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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

Sandra B. Mortham

o oF oneaTONS Secretary of State

1. Corporation Name

DOCUMENT # P94000090897 (7)

J. MILIAN SERVICE INCORPORATED
I O A
2037 W. 86T PLACE 2337 W. 66TH PLACE
HIALEAH FL 33018 HIALEAH FL 33018
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/14/1994
2. F:rincipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21l 100] wWest 2 Ave [ PO Box $302.5 A 650552715 Not Applicable
ite, -, . iter, N3 X
iswe o “'g? Gy - Sute. Apt. ¥, elo B. Certificate of Status Desired [ siﬁimm"”
City & Siate - City & Blate | . - 8. Election Campaign Financing $5.00 May Be
] Y\\q. [~ L (28] M g4 M, r L Yrust Fund Contribution ] Added to Fass
Zip Country Z Country B. This corporation owss or has paid the current year Intangibla
3 5 0) 8 ;S-J b \J f’ )q - ;D] j 3 }S} ;;l ﬁ_{ . Parsonal Property Tax due Juna 30. M\‘es O N

9. Nama and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

J 3y R
Doy M
Hmr ““;Si:cE — 00\ ‘ W&;}jggﬂ\& %‘f 82| Street Address (P.O. Box Number is Not Acceptable)
Hia . ;L 33018 [=
84| City FL IasJ Zip Code

81| Name

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am famikar with, and accept it obligations of, Seclion 607.0505, Florida Statutes
L
sowe e d v dinen
turd, typed o ponlacd narne of MgTer (NOTE Rogisterad Agent signatura raguired when reirstaling) DATE

ht and Tvie # appicsble
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [J DeLeTE LATALE | L EFChanoa T Aadkion |2
NAME MILIAN, JOEL 12 A D0l Myitian 13
steeraooness | 2337 WEST 68TH PLACE usmerackess | Yy O0y Wesy 35S Ay ¥aq Y o
CITY-S1-29 HIALEAH FL 33016 14 EMTY-5T-2IP YWia . v 3Ly . o
e v TJ oeLete 21 TNE VP & Crange ] Addition | O
NAME MILIAN, SANDRA & 22 NAME Sandrg ™Malig N
street anongss | 2337 WEST 86TH PLACE aasmemanniess | 1 O0) West 35 g R 2ay
CTY-S1-2¢ HIALEAH FL 33018 2 4 LITY-5T- 20 Wi . Fu 33018
TILE [ OeLETE 31TITLE T Changs L Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-31-2P 34.CITY-ST-2P
e 7 OELETE 41TME ] Crange [ Addition
RAME 4.2 NAME
STHEEY ADDRESS 43 $TREET ADDRESS
CITY-S1-2P * AATITY - 5T-7P
TMme [T DELETE S1TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTY-§T- 2% 54 CITY-8T-2F
TINE T DELETE 6.1 TITE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 6 SYREET ADDRESS
CTY-51- 29 J 64LITY-ST-2P

14. 1 hereby certify that the information suppliod with this filing doss not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supptemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or rustoe esmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ehanged, of on an attachment with an address.

SIGNATURE: f_%Dz/f oA




