SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

MILNER,

DOCUMENT #

1, Corporation Name

(3)

MAYNE ARCHITECTS & ASSOCIATES, P.A.

Principal Place of Business

P. Q. BOX 1224
DOTHAN AL 36302-124

Mailing Address
P. Q. BOX 1224

DOTHAN AL 363021224

R A

DO NOT WRITE iN THIS S§PACE

3, Data incorporated or Qualified
2. Princlpal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2 sl 63-0815226 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
uite, Apt. ¥, atc. | __ Suits, Apt. ¥, eic 5. Certificate of Status Desired 1) $8.75 additonar
22 27 ¥ee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 N L) R Trust Fund Gontribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
2_4| EI o 29] B ;;l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent ] 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81 Name

82| Street Address (P.O. Box Number is Not Acceptabla)

€3

34 City

85| Zip Gode

FL

11, Pursuant to the provisions of seclions 66;.705?;1-2-556—-6—0—?-.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accapl the obtigalions of, section 607.0505, Florida Statutas.

SIGNATURE —
Signatufe, typec or prinled name of registered agont and titls it appliceble. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
12, ~ OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD [ Toeete 1AT0TLE O change [ agatton
NAME MILNER, JOHN A JR. 12 NAME
smeerapoaess | 1717 VERDE TRAIL 13 STREET ADDRESS
EITVST-2P DOTHAN AL 14 CITY-STZIP
THLE vsD ] oeere 2$TITLE ] crange [ Additon
NAME MAYNE, PAUL R 22 NAME
streeTaooress | 503 JUNALUSKA AVE. 23 §TREET ADDRESS ,
CITY-ST-2P DOTHAN AL 24CITY.STZF -
TIME [Jbeiere 34TILE D Change [ addition
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
CITV.STZP 34 CITEST2P
TLE (T oeere 44TNLE (O change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2PP e 44 CITY.STZIP
TILE {Tosiete 5 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP 54 CITVS1-0P
e [ peete 6 TITLE (] change [ addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.STZP 64 CITVSTZP

14, | hereby certi

SIAARIIATIII™

| Of Oty A Ehim ith an address.

F

SEs bEY

Paitl P Mavne

that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same lsgal effect as if made under path; that I am
ané:fﬁcfrgr dir&cic: o:fit?er?orporation or the receiver or trusiee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 i cha i

=/21/08 aqih 1709 TIne

0113509

CRZE034 (5/98)




