 FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 OOam

CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # K35847 (8)

. Cerporahon Nan:

MILL DAM CORPORATION

e S AL

| Prinsipal 1

6700 CARRIAGE GREENS DRIVE 8700 CARRIAGE GREENS DRIVE
8700 CARRIAGE GREEN DRIVE 8700 CARRIAGE GREEN DRIVE
DARIEN (L 60559 DARIEN IL 80561-5313
3. Date Incorparatec or Qualified 3a. Date of Lasi Report
L o L 10/03/1988 068/01/1896
2. Principa’ Piacs of Basnoss 2a. Maitng Address 4. FEI Number Apphiad For
2 o 26l 561811307 Not Appicabie
Suite Apt ¥ ot Suite, At #, elc it
Bte AR 6L Ly 0 AR e 5. Cenificate of Status Desired [ $8.75 Additonal
E e 27] Fee Required
| Cily & State: . Gry s Swie B. Electian Campaign Financing $5.00 May Be
_231______" e 28] Trust Fund Contribution O Added to Fees
| 2 Gountey _Zip | Counlry B. This corporation has liability for intangible tax under 5. 199.032,
24| 25 29 30] Florida Statutes Cves o
B 9. Name and Address of Current Registere “Agent 10. Name and Address ol New Reglstered Agent
BRODERICK BRIAN 81| Name
640 NORTH ATLANTIC AVE. 82| Streel Address (P.C. Box Number 5 Not Acceptable)
DAYTONA BEACH FL 32018 -
B4] City FL 85| Zip Code

|1, Parsuant 10 the, provisinns of & 07 and €07.1008, Florida Statites, the above-named corporation submits this statement for the purpose of changing Its registered

CR2E034 (9/96)

affice o regeatesad agens, or fmth Suate: of Flon a Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agenl. barm famitar wth, e”l[l coept "IE obligalons ol, Section 607.0505, Florida Statutes.
SIGMATLIHE . e e e §
R [ ERE TN ‘.:[.\- o il sgrenl i e Ly il (MO : Registored Agent signature tequired when reinstabng) DATE
2. TGN ICE RS AND DInt ETORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D o [Tooee 11TRE [l Change [ Addition
HAME BRODERICK, BRIAN 1.2 NAME
smiersopsrss | 840 N. ATLANTIC AVE. 13 STREET ADDRESS
| iv-si e | DAYTONA BEACH FL 14GITY-SI- D
1Lt [ I Decete 271 TILE [CJChange [ Acdilion
AR 22 NAME
STREET ADHESS 23 STREET ADDRESS
| G502 L o L 2.4CITY-ST-2IP
T T Jecere 31 INLE [J Change [T Acdition
HAMF 3.2 NAME
SIKEE T ADGIAESS 3.3 STREET ADDRESS
| cmvstoe | 34 CITY-ST-2IP
mr o {Jecere 4110ME L] crange ] Adaition
NEME 47 NAME
STRLET AlIDALSS 43 SIRFET ADORESS
Laly-ST A8 — 44 CIFY-81-2IP
It - o T oeiete S1TE [ Tchange ] Addition
WAk 57 NAME
STHEE T ADLE: s 53 STREET ADDRESS
Cire-S1- 7 - 54 GAY-S1- 2P
T S DR R AT periny Toee T Tiagio
hAMS 62 NAME
STREFE AOCRESS 6 3 STREET ADDRESS
G S1-21F 64 0TY-ST-2P

14, | do nareby cettly thal the wformation ulplu ¢ witen thig fifing does not guaity for the exemplion stated in Section 119,07(3)(i), Florida Slattes | further cerlify that the
sfarmialiom nche aled o thas annoal al annual reporl is true ano acourate and that my signature shall have the same legal effect as f made under oath; that
L am an oficer or direstar of the gorporalion or tha receive: oF trustee empowerad to execute this reporl &S required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Black 13 0L change \/?rm an altachrment with an address.

SIGNATURE:;// \ng

PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dale TayTame Phaia #
AARANER



