Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANWUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

MILAUR, INC.

J92672

Principal P ace of Business

% MICHAEL CHERVENAK
55 E. PINE 5T.
ORLANDO FL 32801

Mailing Address

% MICHAEL CHERVENAK

55 E. PINE ST.
ORLANDO FL 32801

FILED

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 016 ***150.00

AAHVAN R T

3. Date Incorporated or Qualifed

09/16/1987
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2847016 Noi Applicable

Suite. Apt. #, atc.

Suite, Apt. #, etc.

5, Cerlifcate of Status Desired

O

$8.75 additional

[21]
;2_] }ﬂ Fee Reuired
City & titate City & State 6. Election Campaign Financing $5.00 vayBe
23] 28] Trust Fund Gontribution - Added t) Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l I—Z;I E! m Persoal Property Tax. Ul Yes CiNo
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CHERVENAK, MICHAEL
55 E. PINE ST 82| Sireet Address (P.O. Bo< Number 1s Not Acceplable)
ORLANDO FL 32801 83
84| City . 85| Zip Code
FL |

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stal stes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the apaointment as redistered
agent | am familiar with, and zccept the obliga.ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed r 1me of Tegistered ager { and e If applicable. (NG [E- Registered Agant signatura e |aned when enstatng ) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 14 TTLE [JChange  []Addifion
NAME CHERVENAK, MICHAEL 12 NAME
streeTaooress| 185 HOLDERANESS DR. 13 STREET ADDRESS
CITY.ST-21P LONGWOOD FL 140ITY-§T-2P
TTLE vV [ DELETE 217TME [IChange [ Addition
NAME CHERVENRAK, ANDREA 22 NAME
smeeraopiess| 185 HOLDERNESS DR. 23 STREET ADDRESS
CITY-5T-2IP {ONGWOOD FL 2,4 CITY-ST. 2P
TME VP ) DELETE 34 TIME [Nchange [ Addition
NAME BLUM, SHELDON 32NAME
streeTaoni ess| 63 ESCONDIDO BLDG. #6 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 34, CITY-ST.ZIP
TITLE ST (] DELETE 41TME [Jchange ] Addition
NAME BLUM, JACQUELINE 4 2NAME
sreeraocress| 63 ESCONDIDO BLDG. #6 43 STREET ABDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 44 CITY-5T-2IP
TIMLE [] DELETE 51TITLE {TICnange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-5T-2iP 54 CITY.ST-ZP
TmE {1 DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZP 64 CITY.ST. 2P

14. | her:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicitted on this annual repor. or supplemente ! annual repart is true and accurate and that my signature shall have he same legal effect as if made inder gath, that | am an
officer or director of the corpo ation of the receiver or trustee empowered to execute this report as r2quired by Chagter 607, Florida Statutes; and that my name appsars In

Bloch 12 or Block 13 if changed, or on an attashment with an address, witt all other like empowaered..

L WE

SIGNATURE: Sanierelir Bl ye 100 o

ECTOR

|
Dal

ey |

Daytime Phone #

CR2E034 (11/98)




