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

PROFIT FLORIDA DEPARTMENT OF STATE
COP\PORAT‘ON . Sandra B. Mortham

ANNUAL REPORT

1996 it
DOCUMENT # 94000006418 (5)

,,,,, A 0

Secretary of State
DIVISION OF CORPORATIONS

MILTON ODYSSEY, INC.

Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
STE. STE. 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1994 04/28/1995
2. Principal Place of Businass T —'"_Lza. Mailing Address ) 4. FEI Number Appled For
m 2E| 65‘0467989 ] Not AppricabI“e—
- o, Y .
Sulte, Apt. #, eto. . Sulte, At elc. 5. Certificate of Stalus Desired [ $8.75 additional
22 . 27-1 - Fee Required
City & State | City & State 6. Elsction Campaign F?nancing D $5.00 May Be
. |28 Trust Fund Gontribution Added to Feas
B 20 ___ Country 2p | Courtry 8. This corporation has lighilty for intangible tax under s 189.032,
- |24 25] 26 ) 30] Floriga Stalules [ ves CINo
¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agent
81| Name
MILTON' JOSE B2| Street Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD.
STE. 301 83
CORAL GABLES FL 33134 sl Gy FL 85] Zp Cone

11. Pursuant 1o the provisions of Seclions 607.0602 anG 6071 508, Flarida Statutes, the above-namod corporation submits this statement for the purpose of changing its régistered offce
or registered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
farnilar with, and accept the ohiligations of, Seztion 607 0505, Florida Statutes

SIGNATURE _ - . o e o N

Slgoatare, typod OF proted namie o egshres Byl and i apgacane (NOTE - Fagislerad Agart 83 @t reguiced when rennslat ng! DATE 6‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TIILE PD o T ke T A e [ Change ] Addition g
NAME M“.TON, JOSE 12 NAME g
srreeranoness | CfO 3211 PONCE DE LEON BLD. STE. 301 13 SIRELT ADDRESS =
CITy-S7-71P CORAL GABLES FL 33134 140TY-81-2p &
TILE S0 N & V13T 21ME (] Crange [ Addrion | ©
NAME MILTON, JOSEPH 27 Nae
steer aoress | GO 3241 PONCE DE LEON BLD. STE. 301 23 STREET ADDRESS
CiTY-$T-21F CORAL GABLES FL 33134 24 CITY-ST-2P
TITLE [ DELENE 21 TILE [] Change [ Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDAESS
CITY-§T-2P i saLmy-sl-ze
TIe ] DELFIE 4.17ITLE [ Change ] Addition
e o TOOOO1 61 0567
STREET ADRESS 43 STREET ADDRESS “05.“'0?.’98"‘81 024--025
cy-st-oe A4 LY $T-TiP k200, 00
TiTLE [] DELETE 5 1TLE [] Change  [] Addition
NAME 52 NAME
SIREE] ADDRESS 5BSTREET&ADDRESS qb
CY-ST-7F 54CITY-§1-7F Pl I
HILE [] DECFIE 6.1 THILE [ Chadoe A7} Addition
NAME 6.2 NAME b
S$TREET ADDRESS 6.3 STREET ADDRESS ))@
CITY-ST-21P ‘ 64 CITY-51-7IP

«d with i s filing is voluntarily furmished and doss not qualify for the exernption stated in Seation 118.07(3)(K), Florida Statutés. | further
nual reghort or supplemiental annual report is true and accurate and thal My signature shall have the same legal efect as if mada under
10 the receiver or trustes empowored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
atlachiment with an address.

14. | do hereby certify that the informator
certify that tha information indicated g
oath; that | am an officer or director
appears in Block 12 or Biock 13 if

SIGNATURE: _

oseph Milton, Secretary. .. 4-24-96 T (305)_460-6300

SIGNATURE AND D OR PRINTED NAME OF SIENING OFFICEA OR CTOR 3 Day'ime Priovs ¥




