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

PROHIT + FL ORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO m
CORPORATION 'f &y Sandra B. Mortham e * a
A an Secretary of State
1998 DIVISIGN OF CORPORATIONS
DOCUMENT # P94000082270 (7)
. Corporation Name
MILFORD HOLDING CO.
o AR
3400 8. OCEAN BLVD.. CORONAD 12€ 3400 S. OCEAN BLVD.. GORONADQ 12€
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
B0 NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
. 11/00/1994
2. Principa! Place af Business m:'_a. Mailing Address 4. FEI Number Applied For
2_1| . . 251 } . 23-2792025 Not Applicable |
—1 Suite. Apt #, eto r- Sulle, Apt. 4, ete 8. Cerlificate of Slatus Desired [:] $8‘75 Additional
22 2ﬂ Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
2_3] _ m Trust Fund Contribution il Added to Fees
Zip L Couniry L Country B. This corporation owes or has paid the current year (ntangible
F!TI 2-5] L 29] ;l Personal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent B 10. Nama and Address of New Registered Agont
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| Cily 85| Zip Code
FL |

11. Pursuanl 10 the provisns of Seclions 607.0002 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby acceopt the appeiniment as registored
agent | am familar with, and accept the obligations of, Section 607 0805, Florida Statutes.

SIGNATURE ___ .- e ) _.
Signalure Typod o proled harie o g e o and Wbe ol oo dealie INOTE - Regsleied Agent signature raquied when renstatingy DATE

12, _ _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DECETE 11 TILE L Ghange L] Additan

NAME COHEN, LAWRENCE E 1.2 NAME

seetaporess | 774 MILFORD DRIVE 1.3 STREET ADDRESS

CiTY-5T.2P KINGSTON PA 18704 ) 1ACITY-ST- 2P

WLE D TV DELETE Z1TIMLE [T change [T Adawtion

NAME COHEN, SALLY F 22 NAME

smeerapoaiss | 774 MILFORD DRIVE 23 SIREET ADDRESS

CITY- ST 7P KINGSTON PA 18704 2.4CITY-ST-21P

TILE +] U1 bELETE 31T0LE T Change [T Acdition

HAME COHEN, RICHARD S 22 NAME

sweeraponess | 774 MILFORD DRIVE 33 STAEET ADDRESS

CITY-SI1-2 KINGSTON PA 18704 34.CIrY-ST-2

TITLE D [T oeLeTe A1TTLE [J change [ Addition

NAME COHEN, CHARLES F 4.2 NAME

sweeraoovess | 774 MILFORD DRIVE 4.3 STREET ADDRESS

CITY-5T-2IP KlNGSTON PA 18704 44 CITY-ST-2P

TITLE [ DELETE 51 THLE [ change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ALTRESS

CTY-5T-21p 54 GITY-51-21P

TILE [T OELETE B THLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREL] ADORESS

Cry-$1- 2P i B 6.4 CITY-51- 2P

14. | hereby certify that the infermation supplied with this filing does nol qualify for the examption slated in Section 119.07{3)}(i), Florida Statutes. | further cerlify thal the inforrmation

indhcated on this annual report or sgaplermental annual report is true and accurate and that my signalure shall have the same lsgal effect as if made under valh; that | am an
officer or direclor of the corparalja of the gegeiver orbstee empowerad Lo execute This report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changegd, apgrchm hvan agfiross.

NS Do et £ (Petidear Z/m/? o 7,7 425775/

SINMATIIDE.

CR2E034 (10/97)



