SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT v "';L"‘@}\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4. ‘:‘«1 Sandra B Mortham
ANNUAL REPORT & s Secretary of State

‘-.»/ DIVISION OF CORPCRATIONS

1996 =

DOCUMENT # P93000018104 (8)

1. Corporation Name

MILBRUN ASSOCIATES, INC.

Principal Place of Business Mailing Address ”II““I ||I ||||| m"lll“"m II“‘ II|I| “lll |Im Iml “I"l“““l

218 W AZEELE ST 3218 W AZEELE ST
TAMPA FL 33609 TAMPA FL 33609

3. Date Incorporated or Cuail ed

03/05/1993

Ja. Dae of Last Reporl

05/22/1995

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied tar
21 28] 59-3171238 Rt Apphicatis |
Suile, Apl #, et Suite, Apt #, elc
: P c uie. Ap 5. Certificate of Status Desred D $8.75 Adqmonal
a ;;l Fee Required
Ciy & State Cry & State 6. Elechon Campaign Financing ] $5.00 May Be
;gl _2;1 Trust Fund Contribution B Added to Fees
2ip Country | Zip | Country 8. This corporation has habaly for inlanginle Lo under s. 199 032
;1 2;' 29] 3;| Florida Statutes m Yos D Ny L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o -
81| Name
HINES, JAMES P
315 S HYDE PARK AVE 82| Street Address (PO Bax Number 1s Nol Ascaplable)
TAMPA FL 33606 S .
83
84| Ciy FL lsst 71p Cade:

11. Pursuant 10 e provisicns of Sechons 6070502 and 807.1508, Flonda Sta'ules, e anave-named corporation subnits this starement far the parpose of changing its rCrgnslx’_!l.é-k:
office or registered agent, or toth, in the State of Flerida_Such change was authorized by the corporation’s board of drectors | hereby aocept the apponiment a8 registured
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SKGNATURE — . N e

Shyrvanare Typwad 06 preled e b e eegsd agenl and hi-e f appcable (NOTE Flog stered Agent agnatire e wred when peensralong” [SEN
12. OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES 10O OFFICERS AND DIRECTORS IN 12
THLE D [T oeuere THTINE ' T TG [ Rddaen
NAME MILLER, JEFFREY L 17 NAME
sraeer aoress | 3218 W AZEELE ST 13 STREE} ATCRESS
Cy-S1- 20 TAMPA FL 33609 14T -ST-2P B
TLE D [T Dewere ZITIE [T Chage [T Adezan
NAME BRUNHILD, GORDON 27 NAME
smeer aoress | 501 RIVIERA DR 2 3STREET ADDRESS
CiTy-SI-2P TAMPA FL 33606 2 4CIY-ST-2P N
TLE [] oruere 31 TTE [T Crenge [ ] Adwtina
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-2IF 14 CITY-ST-2P ]
TILE [ ] oeere 41 IILE [T change [] aagvica
NAME 4 2 NAME
STREET ADORESS 4 35IREET ADDRESS
CTY-ST-29 44 CIIY-ST-2IF B
TLE [ 3 orete 51ITLE 7 Change LT Adatior
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRFSS
CiTY-$1-21P 540I1V-51-2F
TILE [ T Decere 61 THTLE [T Crange [ Adaitor
HAME 62 NAME
SYREET ADDRESS £ 1STHEET ADDAESS
CITY-ST-4ip £ 4 CITY-5T-0F

14. | do hereby certfy that the information supplied with this tiing 1S volumiarily furnished and daes not quahfy for the axemption stated in Section 118 07(3)(k). Florida Statutes |
further cerufy that the information indicated on this annual reporl of supplemental annual report 1$ trug and accurate and that my signature shal have the same legal eflect as f
made under oath: that + am an aficer or director of the corparation or the recelver or Irustee empowered to execule this report &5 regquived by Chapter 617, Flondda Statates and
that my name appears in Block 12 or Block 13 if changed, 1 an altachment with an address

SIGNATURE: .

SIGNATURE ANDTYPED OR PRINTI E OF SIGNING OFFICER OR CIRECTOR

CR2E034 (3/96)

L - g ———




