FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;I:SDF;#ION E!ﬂ _' FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OOam

::':' Sandra 8. Mortham
o ANNUAL REPORT

1998 Dl‘»fxsuosic(;?a(;)é):[PSc;?zr|0Ns S@Cfetary Of State
DOCUMENT # L3704 (3)

4, Corporation Name

MILTON, LEACH & D'ANDREA, P.A.

L

Principal Place of Business Mailng Address
. % JOSEPH P. MILTON % JOSEPH P. MILTON
1680 PRUDENTIAL DRIVE. SUITE 200 1680 PRUDENTIAL DRIVE. SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
o 12/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 | ) 59-2082049 Mot Applicable
Suite, Apt. ¥, etc Suite, Apt #, elc i+
P I P 5. Cenificate of Status Desired O $8.75 Adq|t|0nal

: 2 27 Fee Required
| City & State City & State 6. Eiection Campaign Financing $5.00 may 8¢
{ 23] 28] Trust Fund Contribution B Added 1o Fees
3 Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

-;[ 25 29 m Personal Property Tax due June 30. Oves [Owa

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenit

| MILTON, JOSEPH P. 8] Name
’ 1660 PRUDENTIAL WE. SUITE 200 82| Streot Address {P.O. Box Number is Not Acceptable)
i JACKSONVILLE FL 32207
- 83
: 84| City FL IBSTZip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607 1508, Florida Statutes. the above -named corporation submits this statement for the purpose of changing its registered
office or registered agernl, or bath in the State of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept Ine obligations of, Sectiort 607.0505, Florida Statules

CR2E034 (10/97)

SIGNATURE L B [
Signature, tyexd of prete nanme of ey e & et ard st apploatie tMNOTE Aag siered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D U1 DELETE 11 THLE [Jchange [T Additan
NAME mLTON, JOSEH P. 1.2 NAME
seetaooness | 9655 CORRIENTES CIR N 13 STREET ADDRESS
CITY-ST- 2IP JACKSONVILLE FL 1.4 CIFY-S1-2IP
THLE -V T Do 21T [ Ghange ] Addition
NAME LEACH, ERIC L 22NAME
et aooaess | 2090 HERITAGE TRAIL 23 SIAEET ADDRESS
cn-s1. 2P JACKSONVILLE FL 2 4CITY-S1-21P |
TLE v (T DELETE 31TITLE [ change ] Addition
NAME O'ANDREA, JAMES L 22 NAME
strertaopress | 631 PALMERA DR 33 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 34 CIY-ST- 2P
TITLE [} DeLETE 41TILE [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-S1-21P ) 440ITY-5T-21P
TME [T DELETE 51 THLE [Tchange [T rddtion
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
GITY-5T-2IP 54CITY-S1-2P
e TToElETE 61 TNLE [ crange” [ Addition
NAME 82 NAME
STREET ADORESS 63 STREET ADDAESS
CiTY-51-21P 5.4 CITY-ST-2IP
14. | hereby cenify that the mformabion supplied with this filing does not qualify for the exemption stated in Section 119.02{3}1), Florida Statutes. | further certify that tha information

indicated on this annua! report or supplemental annual reparl is true and acourate ang that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporation or poweted to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, ¢ Addrass
7i — -
SIGNATURE: . C flm A P {ﬁ/ﬁ 7 .@,‘f”)‘ﬁ Yo 3502
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR ate Daytimc Prore ¥ QOB3336




