FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPO RATION ) Sandra B. Mortham
ANNUAL REPORT b o ] Secrelary of State
B 1996 / DIVISION OF CORPORATIONS
DOCUMENT # P16754 (4)
1. Corporabon Name
MILLICENT GOLLINS & CO.
R A WA
950 5. WINER PARK DR. STE 325 850 5. WINER PARK DR. STE 325
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Dale of Last Repart
1171071987 04/11/1895
2. Ponclpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
5950 S. WINTER Fhew [ g45p S5 WinTer Rex Do 36-3472214 W
Suite, Apt. #. elc. - Suite, Apt. 4, elc. i " $B.75 Additional
@ m 5. Certificate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B
;3—\ ;B—| Trust Fund Contribution 0 Added 1o F:ase
o Zip Country Zp Country 8. This corporation has liability for inangible tax under s 189.032,
24] |25] [29) 30 Fiorida Siatutes O ves [No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
THE PREN"CE‘HALL CORPORATION SYSTEM INC. 82 Strect Address (P.O. Box Numbser is Not Acceptable}
1201 HAYS STREEY
SUME 105 8
TALLAHASSEE FL 32301 sl £ [

11. Pursuant 1o the pravisions of Sections 607.0502 and 5071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis 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 appointment as registened agent. | am
familiar with, and accept the obligations of, Section 607.0505, torida Statutes,

SIGNATURE _ . — —
Signature, typed or prnted name of registered agent and titie i appicatie (NOTE : Flagislerac Agent signature raquirad when renstalng) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE STP [ DELETE 1ATIE [ cnange [ Addition | #=
HAME COLLINS, MILLICENT 12 NAME 3
seenaookess | 2838 RED BUG RD. 13 STREET ADDRESS 2
LTy~ 29 CASSELBERRY FL 14CHY-5T-2P &
TILE D [ DELETE 2 1TITE 0 Chaie  [J Addton 1O
HAME COLLINS, MILLICENT 22 NAME
STREE] ADDRESS 2838 RED BUG RD. 23 STREET AIDRESS
CITY-51- 29 CASSELBERRY FL 240TY-ST-7P
TILE AS [ DELETE 3 1TITLE [ Change [ Addition
NAME FOX, BRUCE E. 37 NAME :
STREET ADBRESS 30 N. LASALLE STREET 3.3 STREET ADDRESS
Ci1v-S1-2P CHICAGO IL 34CTY-S1-2P
TILE [ DELETE 4 1TINLE (O Charge  [[] Addition
H&ME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIy-51-2P 44 CTY-ST-7P
Tt ] DELETE 51 TITLE [] Change {7 Addition
HAME 5.2 NAME
STREL! AUDRESS 5.3 STREET ADDRESS
CITy-81- 2P 54 CITY-ST- 2P
TITLE [ OELETE 6 1TITLE [ chayge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 GiTY-ST-2IP
14, | do hereby certify that the information supplied with this fling is voluntarily furnished angd does nat quality for the exemption stated in Section 119.07(3){k), Florida Statutes. § further

certify that the information indicated on this annua report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made undler

oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Blociqj_g if ha‘nged or on an attachmant yth en addrpss.
SIGNATURE: /Uit MM I #/[5/?@_/ %1 2D/l

£ AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ! Dat Ame Frone &




