FILED
Apr 29 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

DOUG MILNE OFFICES, INC.

a3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(6)

ARG AT

Prin¢ipal Place of Businoss

Mauling Address

% DOUGLAS J. MILNE % DOUGLAS J. MILNE

4395 LEXINGTON AVENUE 4595 LEXINGTON AVENUE

JACKBONVILLE FL 92210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/15/1989
2, Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
E e 35] 59'29_&9957 Not Applicable
Sulte, Apt. ¥. sto uile, Apl. #. ele Certificate of Status Desirad D $8'75 Additional

Fea Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
o | | I m Trust Fund Contribution Added o Fees
Zip Country bl Country 8. This corporalion owes or has paid the current year Intangible
24 ?5] e EI _____ . E Personal Property Tax due June 30, Oves [nNe
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILNE, DOUGLAS J. 81| Name
4505 LEX]NGTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84] City FL 85| Zip Code

19, Pursuant Lo the pravisions of Sections 607 0502 and 607 1508, Fiorida Slalules, the above-named corporation sUbmits this slatement for the purpose of changing its registered
office or regislered agent, or tioth, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e I . .
SIghature, tyqod o privied nane of fege ered agent ands Litle it appdalilo INOTE: Registored Agent signalure requicad when renstating) DATE
12. T TOIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
oo | Tme P LT oeLETE 11 TTLE [T Ghange™ ] Addilion
©] weme MILNE, DOUGLAS J. 12 NAME
= | smeevanoness | 4585 LEXINGTON AVENUE 1.3 STREEY ADDRESS
2 |omy-gr-2e JACKSONVILLE FL 140TY-51-2P .
= | e DVS [T Derete 21TILE EKChange [T addition
B name MILNE, JACK F. 22 NAME »
P | e aooRess K9S LEXINE, ,?g‘/; 235ttt aniiss | SAS G ST ALXING 7oN AVE
W | omv-stow JACKSONVILLEFL 2 4ITY-5T-7P
E meE WELLS maties o 31TME s/ 7 [T Change [ Addition |
| 4S59s ‘Lexine on AvE sz WELLS nals & _
Po| SREANES | epepy £y 335wt aookess | 448D &= “'é;x/” & o e
o ont-sr-oe s adomy-51-7¢ | AR / S22/ 9
Pl wme [T veLeTe FRRLT: TT change [T Addition
N T 4.2 NAME
§:.| STREET ADDRESS 4.3 STREET ADDRESS
N L S 44 CITY-5T-2P
=[= TITLE L] DLLETE 5.1 TILE T change -] Adsition
B T 5.2 NAME
& | stmeer aponess 53 STREET ADDRESS
o | cvestae - 54 CTY-§1- 79
TITLE I I BT 6.1 TILE [J change [T Addition
NAME 62 NAME
STREEY ADDAESS £3 STREET ALDRESS
Ty ST- 20 o L B4 CITY-5T- 2P
14. | heraby cerlify thal the information supplicd wilh this filing does nol qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that f am an
officer or direglor of the corporation or the receiver o tiustee empowerad ta execute this report as required by Chapter 607, Floriga Slatutes; and that my name appears in

Block 12 or Block 131f changed, or ¢n an atlachment with an address

172

ey e e 2 —d Ee



