! PROFT FLORIDA DEPARTMENT OF STATE
d CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

1996 s
| DOCUMENT #  M18251 ()

| MILEX CORPORATION (1965} INC.

N O T

Principal Place of Business Mailing Address
5190 NW 167TH ST 5180 N.W. 167 8T.
SUITE 215 SUITE 215
: MIAMI FL 32014 MIAMI FL 33014 _
I us us 3. Date Incarporated or Qualiied | 3a. Date of Las! Report
; 07/19/1985 05/01/1995
' 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
L 2 26 53-2553953 Not Appicatie
¥ Suite, Apt. #, etc Suite. Apt. 4, elc. 5. Certificate of Status Desired n $8‘75 Additional
: iz_z_l —2?] Fee Required
Cry & State City & State 6. Eiection Campaign Financing O $5.00 May Be
EI ;;I Trust Fund Contribution Added to Fees
r{s) | Gountry Zip Country 8. This corporation has liability fpr intangible tax unde- s 199,032,
—2—4] 2!;' Eg| —;EI Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! 81] Name
IAN ROBINSON 82| Streot Address (P.O. Bax Number is Not Acceptable}
5180 N.W. 167 ST.
| SUITE 215 83
MIAMI FL 33014 5| oy FL 85| Tp Godo

11. Pursiant to the provisiors of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent, | am
farniliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . L _ _ _ o . o
Signalure. typad o pirted name of ragislered agant and titlo it applizalke INQTE: Regstered Agent Sigraturd requirad when renstating] DATE E:;

._.12' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLE PTD [] OELETE L {TITLE [ Change [ Addiion |y

HAME ROBINSON, IAN 12 NAME 3

STREET ADDRESS 1284 W. 79 ST. 13 STREET ADDRESS a

CITv-51-2IP HIALEAH FL 14 CITY-§T-2P &

TITLE SDV [ DELETE 2 1TIE [J Charge  [] Addition |

NAME ROBINSON, LYDIA A 22 NANE

STREET ADDRESS 1284 W. 79 ST. 23 STREET ADORESS

CITY-ST-2IP HIALEAH FL 24CTY-5T-2P

ik [] DELETE 31 THLE [ Charge [ Addition

NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-S1- 2P 34CITY-51-21p

TITLE [C) DELETE 4 1TIME [ Charge  [J Addition

NAME 4.2 NAME

STREET ADDAFSS 4.3 STREET ADORESS

CITY-5T-71P 44CITY-8T- 2P

TILE [] DELETE 5 1 TILE [ Charge [} Additon

HAME 52 NAME

STREET ADORESS 573 STREFT ADDAESS

CITy-81- 2P 54CITY-S1-2P

e [ DELETE b 1TITLE [ Change ] Addition

NAME 6.2 NAME

STAELT ADDRESS £.3 STREET ADDRESS

CTY-S1-7PP y B4 CITY-51-2F

tion supgied with this ﬁling.is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)K), Florida S-atutes. | further
on thig annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legat effact as if made under

orporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
angfd, or on an attachment with an address.

14. | do hereby certify that t
certify that the informati
oalh; that | am an offi
appoars in Block 12

SIGNATURE: _

odoe - aan Qoanuou @€ /2 /aL (3ov) bre-aniq,
Oate

Daytime Prione ¥




