. FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

oF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

% DOUGLAS J. MILNE
4595 LEXINGTON AVENUE
JAGKSONVILLE FL 32210

L370
DOUG MILNE OFFICES, INC.

5 (6)

Mziling Address

% DOUGLAS J. MILNE
459 LEXINGTON AVENUE
JACKSONVILLE FL 32210

OO

3a. Date of Last Repart

05/01/1995

3. Date Incorpaorated or Qualified

12/15/1989

2. Principal Place of Business :?_a_._ﬁﬁ'i-!ﬁ'{g' Address 4. FE Number Applied For
121] el 58-2969957 Not Applicable
Sui . . ite, Apt #, gt iti
Suite. Apt. #, etc ., Sulle. Apt #. clc 5. Gertificate of Status Desired 0 $8.75 Additional
22| ) 27 Fee Required
City & State Chy & State 6. Eiection Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip | Country 21 _ Gounlry B. This corporation has liability for intangible tax under s 198.032,
rﬂ] 25| N 2?]777 o ) 30] Florida Statutes [ ves [No
9. Name and Address of Curr‘en’l Registered Agent o 10. Name and Address of New Registered Agent
81| Narne
M'LNE, DOUGU\S Jd. B2 Street Address (P.O. Box Number is Not Acoeptabie)
4595 LEXINGTON AVENUE -
JACKSONVILLE FL 32210 &3
84| City FL 85| Zp Code

or regislerad agent, or both, in the Stale of Florida. Sae
familiar with, and accept the obil gations of, Saction £07

SIGNATURE.

1. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Firida Statules, the above-named corporaton subrmits this statement Tor e purpase of changing its registered office

h change was authanized by the corporation’s board of diectors. [ hereby accept the appointment as registered agant. | am

{0005, Forida Statutes

'&gua’td?&i;{»éxi'o-"p?-rn:m'niu{i_-it§i~t~sr;«1 ayenland Wi zpplicat 6 HOTE Fogatend Agmi'é}é ;[Eq:wed'winT.'rJ}(s'tJr.r-g‘{' T oae T &
12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICLHE AND DIRF G OFRG IN 12 o
THTLE oP [ DELELE T HILE [] Change  [T] Addition -
hantE MILNE, DOUGLAS J. 12 HAE 3
STREET ADCRESS 4595 LEXINGTON AVENUE 1.3 S1REET ADDRISS o
CITY - 5T-21P JACKSONVILLE FL I R e &
TITLE DVS [ GELETE 2 1TIILF [J Change [ Addition |
NAME MILNE, JACK F. 27 NAME
STREET ADDRESS 1843 CHALLEN AVE 23 STHEFT ATDRESS
ciTy-s1-zi0 JACKSONVILLE FL e 2400TY-5T-21P
THLE [ DELETE 31TILE [0) Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEE1 ADDRESS
CITY-5T-2IP B o o detestar |
ILE [] DELETE ERRQIT [ Change  [7] Addion
NAME 4.2 bt
STREET ADDRESS 4.3 STREFI ADORLSS
CITY- §1-2P o R aacny-s1ap )
TITLE [ DELFTE 5 4 TMLE [] Change [} Additon
NAME 52 NAKE
STREET ADDRESS 53 STREE? ADDRESS
CiTY-S1- 2P i o sacry-srze | ]
TITLE 3 DELETE & 1UIF [] Change [ Addition
NAME §2 HAMT
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 1P | geny-sI-2p

14. t do hereby certify that the infarmation suppied with this 1

i"ih'g' is vlo'l'u_ﬁl_f'_{r-if;'-_fu-v'r{w's?‘r"odEﬂd does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutas. | furlher

certify thal the information indicaed on th

i annual reporl o supplemental annual report

is ue end accu-ate and that my signature shall have the sane legal effect as if made under

cath; that | am an oflicer or direclor of the corporation or the receiver or trustes enpow

erod 10 execute tnis report as required by Chapter 807, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if charwgcd, o7 an an atlashment with an addross.

SIGNATURE: .

BIGNATURE AND TYPED O PRINTED NAME GF SIGNING DFFICER OR DIREGTOR

Dite " Dagtoni Plone B

A e 38767R



