FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # MO5823 (4)

1. Comporation Name

MARK MILAM ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Sceretary of State
DIVISICN OF CORPORATIONS

Ol )
D A

AT

Principal Place of Businoss r\.ﬂia’\il'ng Address

C/O MARK MILAM C/O MARK MILAM

SHE-MDOR-OtEN TIRTTE

AKE-WORFFL-3348 CAKE~WORTHPL-IET -
3. Dale Incorporated or Qualified | 3a. Date of Last Hepont
. 08/24/1988 01/25/1995

2. Principal F’Idce of Bumnesq Za. Mawhrng Addross A - FEI Number Applied For

5.54 90 C /.Amjh'rﬂ - SSs Col mjA'rA’d 592897675 PRt
Suite, Apt. #, elc. Sute, ADL ¥, elc. 5. Cerlificate of Status Desired @/ $8.75 Addtional

F:'77] Fee Required

City & Stal A “City & %HIG o A 6. Eloction Campébn Financing i $5.00 May Be
Z_ A‘e L(Lr T F/ "Bl Agke 0'\ T F/ Trust Fund Contribution Ol _AddedtoFees

Z'D é Couny A _. Contry 8. This carporation has liahility, r\nlang\bls, tax under 5 199032,
_‘] 33 </ 7 ;ﬂ US A 3 46 7 30 ) A Florida Statutes Yes [No _

9. Name and Address of Curren_l_ﬁégislered Agent 10. Name and Address of New Registered A;

Tet| Name p .
M“.AM, MARK 82| Strect ?\Mdress (F’ OkBox Ai'n:mr |m Ac/cf;;ygg
5153 ARBOR GLEN CIRCLE j % mﬁ T A
LAKE WORTH FL 33463 8
“|“Lake Worrh FL |[*|35467

11. Pursuant 1o 1he provisions of Sections BOTHH02 anc 6071608, Fiorda Stalutes, 1he above named comoration submits Tnis staterment for the purpase of changing ifs registered office
or registerad agent, or both, in the Statgdrt lorida. Such E,hcil’\( & wa#rthorized by the corporation’s board of directors. | hereby accept the appcun!m71 & registergs agent. | am

farmifiar with, and ggrepl {eCbagati Llion 60705 e Stattes
amiliar with, a of Thigatio O e Ma‘r‘k A m’ /A-m ?P]ndl 6/30/74

SIGNATURE il o o Jong

S alug, typed or pricted e of relsturod agent and Ltk if gppdieatl: H\g- A Bige’_rs rEUTC wWhen renssat gl
12, OFFICERS AND DIRECTORS ADDI'IIONS’CHANGES TG OFFK,ERS AND DﬁFC'I ORSIN 12
TITLE PST T W”’[E/UE 77777 Qamme psr R & Change L] Addition
NAME MILAM, MARK 1.2 hAME MILAM Mﬁf Rd,
sreer aooress | 5153 ARBOR GLEN CIRCLE 1.5 STREET ATIDRESS 5‘{ 20 “Co m )17'
oy-§1-21p LAKE WORTH FL  Leonsie | Qecke WepT b/ f/ 334(_9_2______
TINE [] DELETE 2 1TITLE [} Change  [] Addition
HAME 20 NAME
STREET ADDRESS 23 STREET ADDRESS
eny-st-2p [ R 2apiy-si-ze
TITLE [} DELETE 31 TILE [] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-ST-2P N MCAV-51-2° | o
WILE [J BELETE 4 1T0LE [[] Change  [] Addition
NeME 4.2 NAME
STREET ADDRESS 4.3 STRE T ADDRESS
eny-§T-21P _ o R aacmy-si-ze ~
THLE [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-§1-2IP o ] BACITY-51- 2P o
e [] DELETE 6 1TILE [3 Change [ Addition
NAME 62 NAM:
STREET ADORESS 63 STREET ADDRESS
CITY-5T-21P 4 CITY-ST-2p

14. 1 do hereby certify that the information su )phod with this filing Is voluntarily furnished and doos not quatify for the exenmption stated in Section 119, O? Mk), Florida Statutes. | further
certify that the informalion indic ated on this annual repor o supple nental annual report jtrue and asourate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the garporatior mo 2Ceiver oF truston empo Ld to exectte this roport as requred by Chapter BO7, Florida Statutes,; and that my name
appears in Block 12 or Block 13.f charnge” 3 p

ot , g
SIGNATURE: - si&unﬁﬁéb’uﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o %OA?é (ya)b7nél°g:f/:i5

CR2E034 (12/95)




