FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of Statc
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

MILTON ODYSSEY, INC.

Principal Place of Business

8211 PONCE DE LEON BLVD.

Mailing Address

3211 PONCE OE LEON BLVD.

FILED

May 02 1997 8:00am

Secretary of State

O 0 A

28]

STE. 8 STE. 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7274
a. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1994 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 2_5] 65'0467989 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
P — P §. Cerlificate of Status Desired ] $8'75 Additional
a2 27] Fea Required
City & State | City 8 State €. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

Country L | Country 8. This catporation has fiability for intangible tax under s. 199.032,
25 20 30| Florida Statutes ves [1No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MlLTON, JOSE 81| Name
321 PONCE [E LEON BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE. 301
; CORAL GABLES FL 33134 83
: 84| City Zip Code

FL |

11, Purstant 1o the provisions of Soctions 607, 0507 and 607, 1508, Florida Statules, the above-named Gorporalion sabrmits this slatement for the purpose of changing Hls registered
office or registered agent, or both, in ihe State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

information indicated on this annual rghorl or sy,

SIGNATURE e e e e e et
Signatwe, lyped o printed nane of rogislored agent ana i it spplcable (NOTE: Regsterad Agent sigrature raquired whon reinsiating) DATE
12, OFFICERS_&ND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1M 12
TLE PO 1 DELETE 1 TTE [T Change ] Addition
RAME MILTON, JOSE 12 NAME
smeeraponcss | GO 3211 PONCE DE LEON BLD. STE. 301 1.3 STREET ADDRESS
CITY-5T- 25 CORAL GABLES FL 33134 14 GITY-§1- 7P
S e 310 [Jotitie 24TE - [ change T Adgition
] e MILTON, JOSEPH 2.9 NAME
1 smeeravoness | C/O 3211 PONCE DE LEON BLD. STE. 301 24 STRCET ADDRESS
2 | QIY-ST-4P CORAL GABLES FL 33134 2 A CIY-51-2IP
Tme [ pridie 31TILE O Grange 1] Addtian
NAME 3.2 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§1-7iP
e [ btiere 43 TIME [ change [T Addition
NAME 4. NAML
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2k 44 CNY-581-7IP
TITLE [ DeLene B1TILE [Jchange  [J Addition
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2P o 54 CHY-51-7P
TTE [ preere 61TME [JcChenge 1] Addition
NAME 5.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-5T- 2P / 64 CIY- §1-71P
14, | do hereby carlify that the information gupplicd wiih thiff Tligh) does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerliy that tho

innual repart is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that
i fr tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my nama
acfiment with an address.

f L Y & s - F R . s YaTYa)

CR2E034 (9/96)



