FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Q4 i, _
corvoramon MRS O LT May 15 1997 8:00am
ANNUAL REPORT A ‘fEi Secrelary of Slate

1997 ' c,,-u mf/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000053139 (9)

1. Corporation Name

MILES AHEAD, INC.

Principal Place of Business " “Mailing Address B ||||”I|’ “I Ilm Iu” Ilm |Im |||N ||m m" m” "I" ""I ‘IH |||‘

4620 DAVIE RD. 4820 DAVIE RD.
DAVIE FL 33314 DAVIE FL 33314-4424
3. Date Incorparaled or Qualified 3a. Dale of Lasi Report
_______ e ' 07/19/1994 01/16/1997
2. Principal Placo of Businoss _2a. Mailing Address ' 4. FE{ Number Applied For
21] - 2] . 650513996 Not Appicabio
Suite, Apt. #. efc. Suite, Apt ¥, clc. iti
uite. A o I wie A o &, Certificate of Status Desired | $8'75 Additional
22 o ﬂ ) Fee Reguirad
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribition O Added to Feas
Zip | Couniry Zip _ Country 8. This corporation has liability I inghgible tax under s. 199.032,
[24] 25 e 30| Florida Statules Yes []a
9, Name and Address of Current Registerad Agent 10. Name and Address of New/Regi¥ered Agent
KOBLER, MICHAEL 81 Name
4184 INVERRARY DRIVE 82| Sireot Address (P.O. Box Nambar is Mot Acceptabia)
APT, 1010 : -
LAUDERHILL FL 33319 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections B0T.0602 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing s regislered
office or registered agenl, or bolh, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am farmiliar with, and accepl the obligations ol, Sectian 807.0505, Florida Statutes.

SIGNATURE __ e e e - .

Stgnature, typod of printed name ol legisiered agesand tie ol apyphc abin (NOTE Tiegisterng Agant signature reguired when reinstatingy DATE
12, __ OFfICIRSANDDIRTCTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 18 g
TITLE D I besiE 1IT0LE B crange [ Addition -
NAME KOBLER, MICHAEL 1.2 NAME 3
srreer anoeess | 4164 INVERRARY DRIVE, APT. 1010 viewertanoniss | B 420 DAvee RoAd S
orv-st-z» | LAUDERHLLFL33319 wanv-st-e | DAviE , Fioe oA 3331y &
THLE [ oiee 211IMLE i [T change 1 Aodition |©O
NAME 2 2 NAME
STREET ADDAESS 23 STREFY ADDRFSS
CiTY-ST-2IP 2 4CNY-81-21p
TILE I I N1 311LF ~ [Jchange  [_] addiion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY- ST-2P 34 CTY-SI- 2P
TITLE I I TS TANE PEELT: [l change [ Addition
NAME 4 7 NAME
STREET ADDRESS ’ 4.3 STREE] ADDRESS
CITY-$1-2IP L 44CTY-51-2p
e [ oeLfte 51 1ML [J Crange T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-§1-71p
TITLE I i [T G4 1NLE [T Change ] Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREF] ADDIRESS
CITY-ST-2P 64 CITY-S7-2IF

14. 1 do hereby cerlify that the informalion supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes, | furlher cerlify thal the
information indicated on this annual reporfl of supplemontal annual report is rue and accurate and that my signalure shall have the same Icgal effect as if made under oath; that
1 am an officor or direcior of the corporation of 1he receiver of truslec empowered to execule this reporl as required by Chapter 607, Florida Slatules: and 1hat my name
appears in Block 12 or Blogk 13 i changed, or on an attachmenl with an address

atnsariime Ml o1 V Lo/ I f% ~l~ln Ovis S\—-S:.?I




