SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON DR BEFORE 9/1747: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # L69959 (9)

ation Name

MILAN ASSOCIATES, INC.

FILED
Jul 25 1997 8:00am
Secretary of State

LT

Principal Piace of Business Mailing Address
77 US. HWY 1 177 U.S. HWY {
SUNE 237 SUNE 237
TEQUESTA FL 30469 TEQUESTA FL 33468 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1990 06/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 5] 06-1297791 Not Appiceds
Suite, Apt. ¥, atc. Suite, Apl #, elc. B. Certificate of Stalus Dasired O $8.75 Additional
22) [27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;1 E;] ;l Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ‘ss] Zip Coda

[ ¥%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registersd agont. or both, in tho Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egenl | am lamiliar with, and accapt the obligations of, Section 607 0505, Fiorida Statutes.

appears in Block 12 or Block 13 if ¢

GIGNATURE: ~ . ZIGKROGIURE REOUIREDLy Chovite  7-24 - 5

SIGNATURE S
Stgnature. typed or priniad narme of ragistmed agen! and tle # applicatile {NOTE - Roglstered Ageni signalure requiied when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST I BeLETE 11TMLE BENUEA [Jchange L) Addition
RAME CATANZARD, LOIS 1.2 NAME
sweeer aooress | §77 - ULS. HYW. 1, #237 13 STREET ADDRESS
onv-st.ze | TEQUESTA FL 33469 14 CAY-5T-2P
TME L] ofLeTE 21 TIILE TJThenge T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 7 ACITY-5T-2P
TIMe [J DELETE 31TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 37- 2IP 34.CTY-5T-20P
e [J DELETE FRELT [JChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P 44 CITY-ST-2IP
e 3 DELETE 51 TLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP 6.4 CITY-5T-2IP
TILE [J DeLeTe 61TLE [ Change™ L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information suppiicd with this filing dogs not qualify 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the cor%c)m!ion or lha recelver or lrustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name
angod, or on an attachment with an address,

CR2E034 (4/97)



