PROFIT* o : i FLOHIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 Ooam

CORPQORATION Sandra B, Mortham

ANNUAL BEPORT® Secretary of State S ecretary Of State

1998 Nl & DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # P93000069544 (3)

1. Gorporation Name

MILOS & CLARKE, INC.
Principal Piace of Businpss T Maili‘n_g Addross I I l | I l "
515 N FLAGLER DR 515 N FLAGLER DR
N m
W PALM BCH FL 33401 W PALM BCH FL 33401 DO NOT WRITE IN THIS SPACE
1 us 3. Date Incorporated or Qualified
2. Principal Place of Business ) ‘| ‘2a. Mailing Address 4, FEL Number Applied For
1] R - B 650442345 Not Apploatia
Sutte, Apl. #, elc Suile, Apt. #, ete. — iti
P - " b. Certificate of Status Desired O $8.75 acditonal
2z| 2ﬂ Fes Required
City & Stale | Ciyastale 6. Election Campaign Financing $5.00 May Be
2 - S ?‘{I Trust Fund Contribution 1 Added to Fees
Zip Couritry 4w Country 8. This corporation owes or has paid the gurrent year intangible
24 ~ El___._______ e EQ_I_ m Personal Properly Tax dus June 30. Bl ves [N
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MILOS, CRAIG B3] Name
238 PONCE DE LEON 57 82| Street Address (P.O. Box Number is Not Acceptabls)
ROYAL PALM BEACH FL 33411
83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607 0G0Z and 607 1508, Flonida Statulos, he above-ramed corporation submits This statement far the purpose of changing iLs registere
office or registercd agent, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | am familiar wilh, and accapt the obligations of, Section 607.0605, Flarida Satutes.
SIGNATURE . e . — —_—
Slgnatre, typwsd on prntead o Fagpent angh i Capydic able (MNOTE . Bogesterod Ageat signature requirod when rainstating) DATE

CR2E034 (10197)

12. ~OFFIGE RS AND DIRE GTORS q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o T T Ooea T1TTLE [Jchange [T Addition
RANE MILOS, CRAIG +2 NAME

STREET ADDRESS 236 PDNCE DE LEON ST 13 STAEET ADDRESS

CITY-57-2P ROYAL PALM BEACH FL . _ 14 CHY-ST-7P

TLE SVO ~ LI oelere 21 TE [Jchange [ Addition
NAME CLARKE, RALPH 2.2 NAME

STREET ADDRESS 236 PONCE DE LEON ST 2. 3STREE] ADDRESS

CITY-S1-21P ROYAL PALM BEACHFL 2 4CY-5T-2P

TME L] ociete 31 1MTLE [T Change 1] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

Ty -S1- 7P o ) 34, CITY-4T- 2

TinE ~ [T DeETe PRRT [J Change L] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP e 44 CTY-ST- 2P

TITLE [J DeLERe 541 [T Change [ Asdition
HAME 52 NAME

STREET ADDRESS 5.3 STRETT ADDRESS

GATY- ST- 2P ) 54 CITY-S1-21P

TITLE T oeLere B1TITLE [J change [ Addition
HAME 6.2 NAME

STREET ADORESS &3 STREET ADDRESS

Y -ST-2IP L BACIY-$1-7F

14, | hereby certity [hat the infarmation supplicd with s filing does not gualiy for the exemption stated in Section 119.07(33(1), Florida Statutes. | furthar cerlity that the information
indicatad on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an
officer or ditgctor of the carporatign or the receiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 131 cha?ﬂ, o on an attachnicnsgth an‘address.
CICNATIIRE A A




