FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X £05 w1 3E- : DIVISION OF CORPORATIONS

DOCUMENT#  J92672 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

MILAUR, INC. I
Frincipal Place of Business Mailing Address || I | I | |I | "m ” || ” Il
% MICHAEL CHERVENAX 9% MICHAEL GHERVENAK
5 E. PINE ST, 55 E. PINE ST.
ORLANDO FL 32001 ORLANDO FL 32001 i
. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
a1 26} 59-2847016 Not Applicable
| Suite, Apt. #, elc. | Suite, Apt. #, elc.  Certificate of Status Desired 0 $8.75 An‘(fitionaJ
Lz_ﬂ 27] Feo Required
__ City & State City & State . Election Campaign Financing a $5.00 May Be
23] E] Trust Fund Contribution Adced o Fees
. Zip . Country Zip | 8. This corporation has liabilty for intangible tax under s 199.032,
24—| 25] ;;l Ml Florida Statutes O ves [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHERVENAK, MICHAEL 82 Sraol Addrass 5.0, Box Namber 1s Not Acceptatie]
55 E. PINE §T.
ORLANDO FL 32801 &3
84| City FL asJ 7ip Coda
11, Pursuant 1o ihe provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o botk, in the State of Fiorida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o e e e e s I
Slgnalure. typed or prirted nane of rogislered agent ard tile if appl cable. NOTE Rogisterod Agent s-gnature required when renstalngl DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TILE P [} DELETE 1.1 TiLE [ Chang: [ Addtion |+
NAME CHERVENAK, MICHAEL 12 NAME 3
STHEET ADDRESS 185 HOLDERNESS DR. 13 STREET ADDRESS g
Glly-$1-217 LONGWOOD FL 14C1y-51-210 &
THLE v [ DELETE PRRT [J Change  [] Addiion | ©
HAME CHERVENRAK, ANDREA 22 NAME
STREET ADDRESS 185 HOLDERNESS DR. 1% STREFY ADDRESS
| onmv-siozp LONGWOOD FL 24 Lly-§T-7F .
TILF VP [C] DELETE 31 TIMLE {1 Cnance [} Addition
HAME BLUM, SHELDON 32 NAME
STREET ATIDRESS 63 ESCONDIDO 33 STREE] ADDRESS
Gy St 2P ALTAMONTE SPRINGS FL 34CIY-SF- 8P
TITLE ST [ DELETE 4 1T0LE (] Change  [] Addition
HAME BLUM, JACQUELINE 22 NAME
STREET ADDRESS 63 ESCONDIDO 4.3 STREFT ADDRESS
ey 51-2° ALTAMONTE SPRINGS FL 44T ST-2F
THLE [ DELETE 5 1TILE [] Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Ciry-st-2p 54 CITY-ST-21P
TITLE [ GELEYE 5 1TTE £7) Change  [] Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREED ADDAESS |
oIy -5T-21P 64 CITY-51-21P |

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not gualiy for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further |
cerlify thal the information indicatad on this annual repor or supplemental annual report is True and accurate and that my signature shall have the same legal eflect &s if made under '
oath: that | am an officer cr director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Elock 13 if changed, or on an ajjachment with an address. i L
SIGNATURE: _ /7_[.,@ 0 M Duchoe! £ (L ””M”*@___lg_(,/ %ﬁ‘f) 725014

~SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (e —— -

Dayterc Pr-ona




