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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporaticn Name P 1 7 51 (6)
MILSACO LTD., CORP.
Principal Piace of BUSNGss Maling Address ”IIH“H'”II“ |||“ mllml‘ 'mlll"'"“ l‘l“l‘l“l‘l" |||” |I“
1530 §W. 10TH STREET 1830 S.W. 10TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33466
3. Date Incorporated or Qualified | 38. Date of Last Report
12/30/1987 05/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
511970 BEAR ISLAND CIRCLE[Rs|97C BEAR ISLAND CIRCLE 04-2604734 Not Appicanie
- Suite, Apt. . etc. - Suite, Apt. #. elc. 5. Cenificate of Status Desired = $8.75 Additional
2E| 2_77| Fee Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
23] WEST PATM BEACH ’ FL. E\WE sT PALM BEACH » FL . Trust Fund Contribution O Added to Fees
21p Country Zif Country 8. This corporation has liability for intangible tax under s 199.082,
24 33409'2060a 25 3 409'2 060 ?(ﬂ Fiorda Statutes B ves he
¢. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
PREN“CE-HALL CORPOHAT'ON SYSTEM. INC. 82| Street Address (P.O. Box Number is Nol Accaptabie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84] Oty EL ]ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
fanviar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ _ ~ L . - - —
Sgnature, byped o printed name of regstered ager! ard b iF apphoatie. NOTE' Registerad Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TLE Change [} Addition
NAME MILLS, GERALD 1.2 NAME
e AcREss | 1930 SW. 10TH STREET wasmerraoness | 970 BEAR ISLAND CIRCLE
CITY-ST-2F BOCA RATON FL 14 CITY - ST-2P WEST PAIM BEACH, FL. 3%409-2060
TIILE v [} DELETE 2 1T0LE [ Chenge {1 Addition
HaME BIEHL, FREDERICK 22 HAME
sreer aooress | 252 OXFORD AVENUE 2 STAEE] ADIDRESS
Ci1y-51- 2P NEW ROCHELLE NY 24CITY-81-2P
TILE viD 7] DELETE 3 1TIMLE {3 Change ] Additicr
KA MILLS, MARLENE 3.2 NAME
steer Aporess | 1930 S.W. 10TH STREET sssmeeroess| 970 BEAR ISLAND CIRCLE o
L
CHY-ST-2P BOCA RATON FL 3400Y-S1-2P WEST PAIM BEACH, FL. 33409-2060 -~
THLE [C) DELETE 4TILE [ Change [ Addition 5«
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LITY-ST-7P 4.4 L{TY-ST-2IP
THLE (] DELETE 5.1 TMILE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
BTY-§1-7° 54 CITY-ST-2IP
TIILE [7] DELETE 6.1 1I1LE [ Change [ Addition
HEME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2F
14. 1do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualiy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same logal effect as if mada under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an attachment with an address.
- /
SIGNATURE: P agline, T lly (1ARLENE [IILLS  4/asfte HorY78993
SINATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Diating Frore #




