FILE NOW: FILING FEE

PROFIT :
CORPORATION /
ANNUAL REPORT

AFTER MAY 1 1S $550.00

ChiLy FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

FILED
Jan 24 1997 8:00am |

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

MILLIGAN & SPARROW, INC. ‘

Principal Place of Busingss

Mailing Address

SW 100TH STREEY POST OFFICE BOX 561047
MIAM) FL 33158 MIAM| FL 33256-1047

us

A

3. Date Incorporaied or Qualified

01/09/1995

3a. Date of Lasl Report -

02/01/1996

2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
ETl El 650554670 Not Applicable
Suile, APt #, etc . Suite, Apl. #, elc. iti
' b ‘ ' 5. Centificate of Status Dasired | $8'75 Add_mona‘
22 27 Fee Fequired
City & Slate City 3 State 6. Eloction Camnpaign Financing $5.00 May Be
23 2a| Trust Fund Contribution Added to Fees
2p | Gountry A Country 8. This corporation has liability for injangible tax under 5. 199.032,
24 25] 29 a Florida Statutes Yos [ 1Mo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
WOLFSON, DAVID A 81] Name
15321 SO. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
STE. 209
MIAMI FL 33157 83
B4} City FL 85| Zip Code
11. Pursuant lo the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registersd

office or registered agent, or both, in the State of “lorida_Such change was authorized by the corporation's board of directors. ¢ hereby accept the appoiniment as regislered
agent. | am famiiar with, and accept the abligaticas of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slynatone: typed or Prorbed rivmas of reipstered agent god tice d applicable (NGTE: Registered Agant signalure required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [.J DELETE 11TME El Change [ Addition
NAME SPARROW, JOEL 1.2 NAME
sreerapnnsss | 8500 SW 100TH STREET 1.3 STREET ADDRESS
CIrY- 57-7p MIAMI FL 33156 14.0ITY-$1- 2P
TLE 1 DELETE 2 TIILE [J change” ] Addition
AN 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTy- §7-2p 2 4CITY-81-2P
TITLE LT DELEFE 31 TITLE [Johange L] Addition
NAME 32 HME
STREET ADDRESS 3.3 STREET ADDRESS
Y- SI- 2P 34 CITY-§T-2P
e T oELETE 41 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4 3STREEY ADDRESS
CITY-§T- 1P 44CTY-ST-721P
TIRE [T DELETE 51TILE Ul change ] Addition
NAME 52 NAME
SIHEET ADDRESS 53 STAEET ADDAESS
CiTY-ST- 1P 54 CITY-5T-7P
TLE [T pELeTe 61 1ITLE [T Change  L.J Additian
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51- 2P

appears in Biock 12 or

SIGNATURE:

TR — _._.j.l.
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certily thal tha informalion suppliad with this filing does not quality for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify thal the
informantion indicated on this annaal repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an othcer or director of the corporation or the: receiver or trustee empowered to éxecule this report as required by Chapter B07. Florida Statutes: and that my name

k 13 if changed. or on an attachment with an address.

- /5

Dale

“.) ;aﬁne F’no; l¢ /'13

CR2E034 (9/96)



