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

PROFIT A
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

FILED
Mar 25 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

# 191628
BOB L. MILES AND ASSOCIATES, INC.

()

WA O

SUTE 201

JACKSONVILLE FL 32218

Principal Place of Business

550 BALMORAL CIR N

Mailing Address
P.Q. BOX 26688

JACKSONVHLE FL 32226-8699
us

DO NOT WRITE IN THIS SPACE

us 1. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[21] 26) 59-3023129 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired | $8'75 Addltional
22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l_zTJ ?5] ;‘ m Parsonal Property Tax due June 30. p- Yoo o
§. Namn and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLF, WAYNE A 81| Name
3733 UNIVERSITY BLVD W 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
JACKSONVILLE FL 32217 83
B4| City FL 85| Zip Code

SIGNATURE

1%, Pursuanl to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ot registered agent, or bolh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am {amiliar with, and accepl the obligations of, Section B07.0505, Florida Statules.

-

Signature. typa 3 or printad namo ol registered agent and title I applicable {NOTE - Rapisterad Agenl signalute requited when reinslaling) DATE R-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11 TITLE (T Change [T Adsition | 2
NAME MILES, BOB L 1.2 NAME
et aponess | 950 BALMORAL CIRCLE N. #201 1.3 STREET ADDRESS %
crv-sze | JACKSONVILLE FL 14 GIY.ST-20 &
TIE [J DEcETE 27IME L] Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 2:3 STREET ADDRESS
Ty - $1-21P 2.40Y-8T- 7P
TILE [ DELETE 31 TITLE [] change T Adaition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-87-2IP
TITLE [ DELETE 41TTE ‘X Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
CITY-ST-21P 44 GiTY- 51-2IP
TITLE [T DELETE 51 TILE T Change  [J Addition -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T- 2P
TIE [T oeLETE 6.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does nol qualily for the axemption staled in Section 119.07(3)(5), Florida Statutes. [ furlhar certify thal the information

Indicatad on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
afficer or director of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flolida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

[ nlfl._ B

ik a "II- F . P o



