_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nang

MILTON PROPERTIES, INC.

P93000063096 (0)

PIH’\L }mi Pace Mailng Address

399 CAROLINA AVE. #200
WINTER PARK FL 3278%

o Business

399 CAROLINA AVE. #200
WINTER PARK FL 32783

AN O

3. Date Incorporated or Qualified

09/09/1993

3a. Date of Last Repont

02/27/1995

% bincia Pacs of fusness 36 Vo Ackiss

4, FEI Number Apphed For

NOT APPLICABLE

Not Applicable

Suitc, A_Dl_g_et:_ B Suite, Apt. #, eic

27

5. Certificate of Status Desired O $8.75 adational

Fea Requirad
| Cty & State 6. Election Campaign Financing $5.00 may Be
28| : Trust Fund Gontribution Added 1o Fees

Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
25 _EQJ "§E| Florida Statules [ ves [No

9. Name and Address 01 Current ﬂeglslered “Agent

10. Name and Address of New Registerod Agenl

SIGNATURE.

. B1] Name
g\;ELU ADELE C VE_ g%‘éf% &0 ' 82| Street Address (P.O. Box Number Is Not Acceptable)
-NORTH-WESTMONTE-DRI
SUITE-9024 6
-ALTAMONTE-SPRINGSH-32714- p
/78(; 84| City FL 85] Zip Code

91, Pursaant 10 ne pravisions of Sections 607.0602 and 07,7608, FHorida Statutehs, the doove mamed corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famuliar with, and azcept the cbigatons of, Section 607.0505, Fiorida Statutes.

A e o regantorend A ol and bt wruu Gt TTINGTE Ragstaned Agent signature renured when rerstatng) DATE
2. T TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
1L D [) beLETE LITILE $Change [ Addiion
HeME STEIN, CLIFFORD L 12 NAME
S1HEET AZURESS 17-N-WESTMONTE-DRIVE-SUITE-3024- 13 S1R6ETADORESS | (B c’ q CM‘ZM(QJ o oo
L eovsioe | AEPAMONTE SPRINGS-FL-32744- vacry-star | gaor ot Pa kK, ML (3R 7 57
I (3 DELETE 2 1TITLE [J Change 7] Addiffon
[y 2 2 NAME
SIKEE ATDRESS 23 STREET ADDRESS
| covesr-me | 24 CITy-5T-2P
LlE [ DELETE 3 1TINE [ Change ] Addition
NAME .7 NAME
SIHEE " ADDRESS 33 SIREET ADDRESS
evesine | o Natmysrae
HIN3 ] DELETE 4 1TILE [ Change  [] Addition
Mt 42 NAME
SOREL ADERT S5 43 STREET ADDRESS
| oty-sian 44 CITY-$T-2P
TILE {1 DELETE 51 NMLE [ Change  [J Agdition
NAME 5.2 NAME
S RitEADIRESS 5.3 STREET ADDRESS
| Cv-stae 54 CITY-51- 2
TILE [] DELETE & 1TTLE [ Change  [J Addition
KANE 62 NAME
STRIFI ALCRESS §3 STREET ADDRESS
/\
| ov-st-zie / 64 0iTY-S1-7P

SIGNATURE: §

SIBNATURE Aoy

ith tlns filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3Kk), Florid Statutes. | further
1l rgfaoff o supplementala mua\ repon is true and accurate and that my signafure shall have the ghme

as if made under
5 a 1 that my name

~0399

Duyhmc Frions §

ampowered to execute this reporg as requin y Chapter 807, F rI

CR2E034 (12/95)




