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

PROFIT FLORIDA DEPARTMENT OF STATE May 05 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 AISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000069840 (3)

1. Corporation Name

JON MILTON & ASSOCIATES, INC.

0 A

R T T

Principal Place of Business Mailing Address
3606 SE LOWER STREET 3808 SE LOWER STREET
STUART FL 37897 STUART FL 37997
£ DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
. 09/07/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
21] 2] 650619192 ot Applcae
‘Buite, Apt. #. 8tc Suile, Apt. #, aic. iti
i - ' 6. Cerlificate of $tatus Desired D $B'75 Additional
; E! 27] ' Fea Required
i City & Stale . Gy & State 6. Eleclion Campaign Financing $5.00 MayBs .
P 2_3| 28] Trust Fund Contribution D Added {0 Fesas
14 : -
i Zip Country 71 Country 8. This corporation owes or has paid the current year Intangible
E ;' ;;l o gl ;J] Personal Property Tax due June 30. Oves [Oio
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; RAPP, MICHELLE M 81| Name ‘
P 750 E SAMPLE ROAD BLDG 3 SUITE 227 82| Street Address (P.O. Box Number is Nol Acceptable)
| POMPANO BEACH FL 33064
: 83
E 84| City FL 85| Zip Code
% 1. Pursuani to the provisions of Scclions 607.0502 and 607 .1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
i office or registered agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceapt the appoirtment as registered
5 agent. | am familiar with, and accept the obiigabons of, Section 607.0505, Florida Statutes.
SIGNATURE e e R
5 Slgnature, typed on ponbedd mame of tegpeleead agont ate e 1 appis athe {NOTE FRogislared Agent signature required when reinslating) DATE f:.
‘ 12 OF FICEFS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1M 12 g
TIE P [0 eelETe 11T [T Change [ Additon |
HAME MILTON, JONATHAN W 12 NAME §
smeeTaponess | 9808 SE LOWER STREET 13 STREE| ADDRESS it
I | omy-sr-ze STUART FL 37997 1.4 CHY-T- 2P &
B e ] DecETe 2171LE [J Change L] Addition |
: NAME 22 NAME
i STREET ADDAESS 23 STREFT ADDRESS
§ CITY-ST-2F R 2.4 CITY-ST-2F
TITLE 1 oetete 31INLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
‘ CITY-ST-2P = 3.4 CITY-ST-2IP
% | TmE TJ Detete 41T0LE [T change 7 Adawion
HAME 4.2 NAME
STREET ADDAESS 4.3 STREFT ADDRESS
CITY-ST-2P L 44 CIlY-51-2IP
IR T oetere S1TMLE [T Crange™ L1 Adaitian
’E NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
E;_ CiTY-$T-2F o 5.4 CITY-ST- 2IP
TILE 1 DeLETe 611ITLE U] Crange [T Adstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1-2iP 6.4 CIY-ST-2IP
14. [ hereby cerlify that the inflormation supnlied wilh 1his fiing does not qualify for the exemption slaled in Section 119.07(3)(1}, Florida Statutas. | further certify that the informatian

indicaled on this annua! ropor or supplemental annual reporl s true and accurate and that my signature shall have the same legal elfect as il made under oath; thal | arm an
officer or diractar ol the corparaton of 1ho receiver or fruslec empowered ta exscute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or OWIlachmcnl wilh araddress.
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rya e 2ime a3 . e AR . wa .J A./—.-IOG Fo A\ mat ol @™



