FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT Y
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF COHF‘OI’Y\TIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # '|5¥95-()'07(5607239 (3)

WILLIAM F. MILES, O.D.,.P.A.

T

- A“l\-ﬂﬂe;nling Addross

204 STATE ROAD 312
§T. AUGUSTINE FL 32086

Principal Piace of Businoss

204 STATE ROAD 312
ST, AUGUSTINE FL 32086

l|I|1|I|\III|I||||iﬂ"iﬂ|l|ll|||1l|II\I\IIlIIIIIIIHIIIIHIIIIIIIIII

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o ) e ‘ 01/25/1895
2. Principal Place of Busingss | 2a. Maiting Addross 4, FEI Number Applied For
23] 4255 US1 South |26] 4255 USl South 59-3205792 Not Applicable
Suite, Apt. %, cte: Sure, Apt. #, elc. " . $8.75 Additional
2] Suite 27"* o ] "'EL ) §u ; E_e 2 k. Cenificate of Status Desirad O Fes Required
City & Stata . Ciyd Stalg 6. Election Campaign Financing $5-00 May Be
23] St. Augustine, FL 28] St. Augustine, FL Trust Fund Contribution Added to Fess
Zip Country _ Counlry 8, This corporation owes or has paid the current year Intangible
24| 32086 ;;J vsa 2}_L 32086 ;(ﬂ USA Personal Properly Tax due June 30.  [J Yes No
9. Name snd Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
MILES, WILLIAM F 81| Namo
204 STATE ROAD 312 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088 4255 US1 Souta
83
Suite 2
84| City Ias Zip Code
St. Augugtine FL f2086

offico or rogisterod agent, or both, i the State of [orida Such chang
agont | am lamigar wilh, and accept tho obhgations of, Scctism {07
-

$1. Pursuani 1o the provisians of Soctians 607 0467 and 6071508 Tlonda Stalules, tho above-named corporation submits this statement for 1he purpose of changing its registered
eovrva? Iaulhorsi"zed by the corporation's board of directors, | heraby accept the appointment as registered
505, Florida Statutes.

TTHDIE A

@i’:(l;v’e‘c‘i.—.\gcnl E] Qna‘!ure requred when ra\nslahng;

Block 12 or Block 13 if changed, or on an allachiment with an adoress.

,“
SIGNATURE: X

-
. -

EACMATIIDE AMA TVEE M MO DIMMTEM MALE ME BIAMMA MEEEED SO B

e AU Luigl e DATE -

. DFFICE RS AND DIRLCTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M P [ perers LHTIRE Change [ Addion | &
NAME WILUAM FREDERICK MILES 1.2 NAME
streetaoverss | 204 STATE RD 342 1.3 STREET ADDRESS 4255 USl South, Suite 2 %
CITY-§1-2IP ST. AUGUSTINE FL_3_2_0_36__ 14CITY-ST-21P St. Augustine, FL 32086 g
T L) oecers 21 THLE [J Change T Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-SI-2P o - 2 4C(Ty-$1-2IP
TITLE [T orcere 31 TLE [Jcnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 2P L o 34 CiTY-$1-7IP
e LT oreett A1TILE [J thange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SI1-2IP - - 44 CATY-5T-7P
TIME | MITGA 51 TILE [T cnange  [J Agdition
HAME 5.2 NAME
STREE! ADDRESS 5.3 SIREEY ADORESS
City-§3-21P o ) B 54 CITY-ST-2IP
E B i i ] vEceTe 611MLE T Change  [.] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-51. e 6.4 CITY-§T-2IP
14, | heraby cortity that the inforination supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatod on this annual report or supplemental annual repart is truo and accurate and that my signatwe shall have the same legal olfect as it made under oath; that | am an
officer or diroctor of the corporatan or ho receiver or tustee empowored to execule this report as required by Chapter 607, Florida Statules: and that my name appears in

¢

M/.\Z .

yale Tyt rre Frare § &l FERK



