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

PROFIT
CORPORATION

ANNUAL REPORT

1997

i 1-‘_5‘_‘“1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Narne

THE WILKATH MCMILLAN CORPORATION

Principal Place of Business

e IO

01 GOUTHEAST $0TH STREET 901 SE 10TH STREET
POMPANO BEACH FL 33080 POMPANG BEACH FL 33060-9520)
us
3. Date incorperated or Qualified 3a. Date of Last Reporl
.2. Pencipal Place of Business B 2a. Mailing Address T 4, FLI Number Applied For
21 26] ______ 65'0438353 Nol Applicahlo
Suite, Apt. #, elc. Suite, Apl. #, olc. iti
r—l P - P 5. Cerlificate of Status Desired D $8'75 AdQlthnN
122 B 2?| N ) Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
28| o B Trust Fund Contribution Added 1o Foes
| Country L _ Country B. This corporation has liability for intangible tax under s. 189.032,
2?| 291 30] Florida Statutes [JYes [(Omo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
TOMPKINS, DARRYL J 81| Namo
2400 E. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 820
FORT LAUDERDALE FL 33308 83
B4| Ciy FL 85| Zip Codo

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Stauites, o above- named corporalion sUbmits this statement 1or five purpose of changing ils regislered
office or registered ageni, or bath, in the Stale of T lorida. Such changoe was authorized by the corporation's hoard of directors. | hereby accept the appeintrent as registered
agent. | am familiar with, anci accepl 1he obligations of, Section G07.0505, Florida Statutes

SIGNATURE __ e I e N e . O
. Signature, typed of printed name of regestered agont zodl ke o apphizatile {MOTE Fogeleren Agont sagrature required when reinelating) DATE
12. OF [ {GE RS AND DIRE CTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [TPoeceTe 11T [T change [ Addition
NAME MOMILLAN, KATHLEEN 1.2 HAME
smeeraooress | 901 SE 10TH STREET £ 3 STREET ADDRESS
CITY-81-21P POMPANO BEACH FL 33060 N 1.4 Ci1Y-81-2IF
TTLE D CJ DECETE 21101 [J Change ] Addilion
NAME MCMILLAN, WILLIAM J 2 2 HAM
sweetacoress | 901 SE 10TH STREET 2 3STREFT ADORESS
CTY-§1- 7P POMPANO BEACH FL 33060 2.4 CITY- 51-2
e [} I B KT aaine T ‘ [TcChange L1 Addition
NAME LINDROTH, R D 37 AN
éiREE! ADDRESS 10 CONFEDERATE DR- 33 SIREET ADDRESS
CiFY-81-21 MODOC SC 29838 o 34 0Y-51-7F
TILE ) RN EG FRRTIN T Change [ Addtion
C ] wae ' 4.2 NEML
"' STREET ADDRESS 43 STREET ADDRISS
TATY- ST-21P 4400Y-S1-7IF
TILE B I VT £ [ Charge L Addition
NAME 52 NAME
STREET ADORESS 53 STREF| ADDRESS
DITY-81- 2P o 5.4CNY-51-71P
LE . TT otLete B.1TILE [ Change™ ] Addilion
NAME 6.2 NAMF
STREET ADDRESS 6.3 SIRECT ADDRISS
CITY-81-2IP 6.4 CIY-§T-21P

14, 1do hereby cerify (hat the infarmatian supplicd will 1his Hling docs nol qualify for he oxcmplion stated In Secton 119.07(2)(), Florida Statiies. | Jurther cerlTy thal o
information indicaled on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an officer or direclor of the ¢
appears in Block 12 ofr Block 13 it

F a1l TP L JEI YT W

ver o ustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

i an attachmenl wilh an address }
dlelan BenNgH-4,79

arahon or 1
d

Apr 24 1997 8:00am

CR2E034 (9/96)



