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

[ .

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal‘y of State
DOCUMENT # L91628 (2)

+ Corporatian Narne

BOB L. MILES AND ASSOCIATES, INC.

Prmcing Phe of Basngen T Maling Address | |||"|N 'll Ilm ||I|| I"Il NI" u“ Ill" mlllllll Iml M“ lmml’

-
X i o
LA W SE

550 BALMORAL CIR N £.0. BOX 20608
SUITE 201 JACKSONVILLE FL 322268698
JACKSONVILLE FL 32218 us
us 3. Date Incorporated or Qualified 38. Date of Last Report
g Principal Place of Busingss 2a. fMailing Address 4. FEf Number Applied For
el 2 56-9023129 ot Aopicte
Sute, Apl B, et Suite, Apt. #, etc. iti
o e * . B 5. Cerificate of Status Desired [:] 58'75 Additionat
1@1 _ . 2?] Fes Required
Gy & S | City & S1ale 6. Elaction Campaign Financing $5.00 May Be
3 e Trust Fund Contribution ] Added to Foes
g _ CGountry A Country B. This corporalion has ability for intangible tax under s. 198.032,
e - 29| 30] Florida Stalutes I vos [ wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLF, WAYNE A 81| Name
a3l UNNEHS"Y BLVD W B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 108
JACKSONVILLE FL 32217 8
B4: City FL 85| Zip Code

H.omsD:\n[‘)’E:;A:.m;ifhzi‘ STATE Apr O 8 1 9 9 7 8 O O am

R

T4 Plrouant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
ofbcn o reg stered agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
aneal | am fanaian wilh ang accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE R R
"gjl:,r .nr " L_uﬂ[ f‘, o puete s earho of regpstesach agand pod Bk it prpheable (NOTE. Registore:d Agant signature required whan reinslating) DATE
_ OITICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TOTDRE T T "] DELETE 1.1 TILE [Jchange T Addition
HaMi MILES, BOB L 1.2 NAME
s auonss | 550 BALMORAL CIRCLE N. #201 1.3 STREET ADDRESS
oy S 7 JAGKSON“LLE FL 14 0Ty -5T- 2P
e [ oeCee 21 TMLE TTchange L] Addsion
NAME 22 NAME
STREHT ADIRE S 23 STREET ADDRESS
Gy - S an i ? 4 CITY-8T-72IP
K [T DELETE 31TIME [T Crange T Aduticn
RN 3.2 NAME
STREET ADDRE | 1.3 STREET ADORESS
R R o T 34 CIY-ST-20
e T oeLere A3 TTLE [T Change ] Addition
NARA 4.2 NAME
STREE S AOLAESY 4.3 5TREET ADDRESS
L eivs AR | 44 CiTY-ST-7P
IRY; T DELETE 5.1 TITLE [T change™ T Addition
bR 52 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
Ciry-57 2w . 54 CITY-ST-2IP
AR TE T [ TOeLETE 6.1 THLE [T Change [ Adgition
ek 62 NAME
SlR T ALDRESS 63 STREET ADDAESS
Gy §1 o 6.4 CITY-ST-21P

14, 1do twrehy cerlly thal the nformation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
infarrabon mdicatiad on this annunl report or supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under oatn; tha
b arn an ofticer an director of the corporation o the recenver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. o an an atgchment with an address.

S IG NATU RE: ’ FIIN; LD Nwi.oé'si‘arilr%fg‘jﬁ i;fmrlt tb 4 ﬂ?.aé-s 0 ﬂ-":r mméfs/q? 123&:.2?74140

suenln URE AND TYPED O




