U
~* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

W o Secretary of State

1997 5
DOCUMENT # P96000072758 (1)

1. Corporation Name

MILES AWAY, INC.

AR

Principat Place of Business Mauling Address
1350 80 OCEAN BLVD. SLIP 14 1350 50 OCEAN BLVD. SLIP 14
POMPANO BEAGH FL 33062 POMPANG BEACH FL 33062158
3. Date Incorporated or Qualified Aa. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
-
21 o fe8] bg -032.65 Y 5 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Y P Hie. AP e B. Certificate of Status Desired O $8'75 Additional
22 ;J Fes Requlred
City & State | Cry & Statc . Election Campaign Financing $5.00 may Bo
23 2a . Trust Fund Centribution Added (o Fees
Zip Country | b | . Country 8. This corporation has liability for intangible tax under s. 199.032,
E] El 2;1 30] Florida Statutes L__| Yes [:] No
9, Name and Address ol Current Registered Agent 10. Nams and Address of New Reglstered Agent
LUMPKIN, NEDRA 81/ Name
1350 so OCEAN BLVD. SLIP 14 82| Strect Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062

83

Zip Code

84| Cily FL 85

11, Pursuan! to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agon, or bolh, in the Stale of Florida, Such changc was authorized by the corporalian's board of direclors. | hereby accept the appointment as regislered
agant. | am familiar with, and acceopl 1ho obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE e o
Signature. typed o printed name of regstored agont and Itle if applicatile (NOTE Ftegistered Agent signature requiired when reinstasng) MATE

12, _ OFFICERSANDDIRECIORS Q13 ~ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TMTLE D o Toaei 1ATILE } [ change L Addition

HAME LUMPKIN, NEDRA 12 NAME

steeeaporess | 1350 SO OCEAN BLVD. SLIP 14 15 S1KEET ADDRESS

CiTY-57-2IP POMPANO BEACH FL 33062 o  Raoay-stae

L T verete 21T [J Change ~ TJ Adsition

NAME 22 NAME

STREET ADORESS 23 STRLET ADDRESS

CiTY-57-2IP 2 4CITY-8T-2P

T T DeLEE 3YTILE [T Crange L] Adaition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST 21P 34.GHY-81-2F

TE TT oeLETE At [T Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 5TRELT ADDRESS

CITY-5T-2IP 44 CITY-5T-2IP

TILE [J beieie 51 TILE e [T Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

TITY-8T-2IP 54 CITY-87-2iP

MLE [T beleie BIITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P . 6.4 CITY-51- 2P

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exempilion stated in Seclion 119.07(3)(), Flonda Statutes. | furlber certify that the

information indicated on this annual reporl or supplemental annual repor is true and accurata and that my signalure shall have the same legal effect as it made under oath; that

1 am an officer or director of 1ho corporation gr the recoiver o trustoe empagered o execute this reporl as required by Chapter 607, Florida Stames: and 'yt my name
appears in Block 12 or Biock 13@nged.ﬁ§gﬂachmam with an ac%si. le.
(.\ - N N J a W F. L U Y L Y N

. . R

T A cniro | Jun 191997 8:00am

CR2E034 (9/96)



