FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT # P{7451

orporztion Narmne

MILSACO LTD., CORP.

1070

Principal Prace of Business

W PALM BCH FL 33409

Mailing Address

1070 BEAR ISLAND DRIVI:
W PALM BCH FL 33409

BEAR ISLAND DRIVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90157 003 ***158.75

AR AR KRB

SIGNATURE

us us DO NOT WRITE IN THIS SPACE
3, Date ir corporated or Qualifed
12/30/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appied For
7 26 (4-2694734 ["Not Applicable
Suite, Ayt &, etc. Suite, Apt. #, etc. i
r—L A P 5, Certifcz te of Status Desired X $8.75 A d.monal
22 27 Fee ReqJired
City & State City & State . Election Campaign Financing a $5.00 nay Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the curren) year intangible
;4—| [25] m [30] Persoral Property Tax. Oves [BINo
9. Mame and Address of Current Registered Agent 10. Mame und Address of Mew Registered Agent
811 Name
CARMAN, DEBORAH A ESQ. _
165 EAST PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 5 —
(84| Gity Fi ss’ Zip Cole

agent. | am familiar with, and accept the obiigatios of, Section 607.050%, Floiida Statutes.

14. Pursuant to the provisions of Sec tions 607.0502 and 607.1508, Florida Statutes, the above-named corjoration submits this statement for the purpose o’ changing its re jistered
office or regisiered agent, or bott, in the State of Florida. Such change was aithorized by the corporat on's board of ditectors. | hereby accept the appcintment as registered

Signature, typsd or printed nam.: of registered agent and title if applicabie (NOTE: Registered Agenl signature requin:d when reinstating) DATE
12, CFFICERS AND JIRECTORS 13, ADDITICHS/CHANGES TO OFFICERS ANND DIRECTORS: IN 12
TILE PD [ DELETE 11TLE [Change [ Addition
NAME M||.|.S, GERALD 12 NAME
streeapores: | 1070 BEAR ISLAND DRIVE 13 STREET ADDRESS
CITY-$T-2P W PALM BCH FL 14CTY-ST-2P
TITLE viD ] DELETE 21 TIME [JChange  _]Addilian
NAME MILLS, MARLENE 22 NAME
streeTaporess| 1070 BEAR ISLAND DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 2 4CITY-ST-2P
TILE T L] DELETE 31 TLE [JChange | Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-71P 3.4, CVTY-ST-2P
TITLE [J OELETE 44 TITLE [JChange ] Addifion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry.sT-2P 44 CITY-57-2P
TME {7 DELETE 51TITLE O Change [ ] Addition
NAME 5 2NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIF
TmEe [ DELETE §1TME {TJChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-57-2P

[
14. | hereby cortify that the information supplied with th s filing does not qualify for tt e exemption stated in Section 119.07(3)i1), Florida Statutes. | further certi'y that the information

indicated on this annual report or s ipplemental annual report is true and accura e and that my signature shall have the same legal effect as f made undes oath; that | am an
officer or cirector of the corporation or the receiver or trustee empowered to exe :ute this report as required by Chapter 817, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all o her like empowered.

.

sk su 47675

. PR y
SIGNATURE: Ppetlncs il - MARLENE PAILLS
SIG| E \ND ‘£0 OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Date Daytime Phone &

0327465

t
{

CRZE034 (11/98)

35




