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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P94000006418 (5)

MILTON ODYSSEY. INC.

Principal Place of Business
3211 PONCE DE LEON BLVD.
STE.

Maiting Address

3211 PONCE DE LEON BLYD.
STE.

FILED
Apr 20 1998 8:00am
Secretary of State

T

P LI

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1994
2, Principa! Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26| _ 650467989 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elo. i
- P I P 6. Certificate of Status Desired O $8.75 dational
E] 27] Fee Required
City & State ( Gity & State 8. Election Campaign Financing $5.00 May Be
Fz;] L 28] Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current ysar Intangible
;:l 2_5| 29] El Personal Property Tax due June 30. 2s [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MILTON, JOSE B1} Name
3211 PONCE DE LEON BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
STE. 31
CORAL GABLES FL 33134 8
84| City FL B5| Zip Code

agent. | am familiar with, and aceept the abligations of, Scction 607 0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 507 15608, Florida Stalules, the above-hamed corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered

s -

R

s e g e

Sipnature. typod o prnled ‘nane of regislere agent and Gl 1 apnteable {NOTE Regisiored Agenl mgnalure requited when reinstaling) DATE ——
12. OFFICERS AND DIRECIORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e " PD [T DiLFTe 11T T Change L Addition | 2
NAME MILTON, JOSE I 1.2 NAME §
seeraooress | GAO 3211 PONCE DE LEON BLD. STE. 301 1.3 STREE ADDRESS g
CirY-51- 2 CORAL GABLES FL 33134 14CITY-ST-2I7 g
e — ST [J DELETE 21TI1LE Ll Change ] addition |©
AME MILTON, JOSEPH 22 NAME
smeeraporess | CAD 3211 PONCE DE LEON BLD. STE. 301 23 STAEET ATIDRESS
CJY-ST- 2P CORAL GABLES FL 33134 2.40ITY-51-2P
—TQE 1 DELETE 31TME TJ Change [ Addition
| wae 12 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST-2tP
TLE (] DELETE LITMLE ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-St-2IP 44 CITY-51-2P
TITLE T pecete STHLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-2IP
TITLE CJ orLeTe 61TIEE L] change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

oMficer or diractor of the corporation o
Biock 12 or Black 13 il changed, or/On

1 a!lachgcml wiggf? address,

ryF Y7rP. . TESFLTE? _ %0 '(

Indicated on this annual report or supplamental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
» receiver of truslee enpowerod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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4/3/9?’ o= s o 20



