FILE NOW: FILING FEE AFTER MAY 1 1S $226.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L9116

1. Corporation Name

BOB L. MILES AND ASSOCIATES, INC.

(2)

Il

SUITE 201
Us

Principa! Place of Business

550 BALMORAL CiRt N
JACKSONVILLE FL 32218

Mailing Address

P.0. BOX 285%8

JACKSONVILLE FL 32226-8698

us

T A

3. Date Incorporated or Qualified

3a. Date of Last Report

08/07/1990 04/26/1995

_ 2. Principal Place of Business | 2e. Maiing Address 4. FEI Numiber Appled For

21] 26 59-3023129 Not Appiicabln
te, Apt. #, elc. Suite, Apt. #, elc. . . iti

- Suite, Apt. #, elo uite. Apt. #, el 5. Cerlificate of Status Desired O 58'75 Adc!monal
22 ;ﬂ Fee Required

_ City & State | Gity & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] R 251 Trust Fund Contribution Added fo Fees
A Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29] 30 Florida Statutes O ves CQNo
L 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

WOLF, WAYNE A
3733 UNIVERSITY BLVD W
SUITE 108

JACKSONVILLE FL 32217

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84] City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ab
or registered agant, or both, in the State of Florida. Such change was authorized by the
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ovo named corporation submits tnis statement for the purpose af changing its registered office
corperation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE i e - R S
Slgnature, typod of printesd name al rogistered agen: e+ i ¢ appd cablée (NOTE: Rugistered Agent Signalurt regued when restating DATE

i 12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF Dp ] DELETE 1 1TiIE [ Change  [C] Additicn
HawE MILES, BOB L 1.2 NAME
sweet aoress | 550 BALMORAL CIRCLE N. #201 13 STREE] ADORESS
Civy-Si- 2P JACKSONVILLE FL 140ITY-57-2
TITLE ["] DELETE 2 1 THLE [] Change  [] Addition
NAME 22 NAME
STREF T ADDRESS 23 5TAEET ADDRESS

| CITY-S1-21p - Z4CTY-ST-2P
THLE ] DELETE 3.1 TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CY-ST-2F 34 CITY-S1- 2P
THLE [] DELETE 4 1TIRE () Change ] Addition
KAME 42 NAME
STREE! ADRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
THLE [] DELETE 5 1 THLE [ Changs [ Addilion
NAME 5.2 NAME
STREEI AIDALSS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-ST-2IP
THLE ] DELETE 6.1TI1Le [] Change  [] Addition
RAME 6.2 NAME
STRECT ADDRESS 63 STHEET ADDRESS
CITY-S1-2F 64 CITY-ST-2P

't with an address.

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify
cerlify that the information indicated on this annual repart or supplermental annual report is true and accur.
oath; thal 1 am an ofiicer ar director of the corporalion or the receiver or trustee empowered to execute t
appears in Block 12 or Biock 13 if changed, or on an attachm

SIGNATURE:

for the exermnption stated in Section 119.07(3)k), Florida Statutes. | further

ate and that my signature shall have the same legal effect as if made under

his report as required by Ghapler 607, Fiorida Statutes: and that my name

D NaMe &7§Eﬁuﬁfaﬁ'ﬁnc§§iim?&€n' Trrmm T e f/[‘fﬁ ‘—' N (@

4)787-9740

Daytme Pnona &

CR2E034 (12/95)




