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

PROFIT i g,
CORPORATION
ANNUAL REPORT

1998 %s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # P96000102292 (5)

1. Corporation Namc

MILANO COLLECTION, INC.

Mailing Address

200 EAST ROBINSON STREET. SUITE 500
ORLANDO FL 32801

Principal Place of Businass

200 EAST ROBINSON STREET. SUITE S00
ORLANDO FL 32601

FILED
Apr 01 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2, Pringipal Place of Businass 2a. Mailing Address

21] 26|

4. FEI Number

Applied For

APRHFE-FOR 54'34 22209 Not Applicabio

Suite, Apl. #, elc. Suite, Apl. #, etc.

. Certiticate of Status Desired

D 38.75 Additional

Z] m Fee Requlred
City & State Ciy & &late  ~~* 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees

Zip Country 2ip Country

24 25] 29} [30]

. This corporation owes or has paid the current year inlangible

Parscnal Proparty Tax due Jung 30, Oves [no

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

FLORIDA CORPORATE SUPPORT, INC. 81| Name
200 EAST ROBINSON STREET, SUITE 500 5
« ORLANDO FL 3280t -
B4| City

1

Zip Code

FL |”

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or holh, in the Stale of Florida. Such chiangs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, anda accepl the obhigations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Srgrture type el or grirned name o regeited agent and Lt 1 BppAcatio (NG Rogistorod Agant signaltuee required when reinslating) DATE =
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PSD [T DLCETE 1ITITLE Ochange LT Agdition | &
HAME EDO, JAMES K 1.2 NAME §
staeer anvkess | 200 EAST ROBINSON STREET, SUITE 500 13 STREET ADDRESS g
£iTY-5T-2P ORLANDO FL 14 GITY-ST-21P o
TLE I oeLeme 2.1 MTLE [Tchange L] Addition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2 ; 2.4 CUY-ST-2IF
TLE [J OeLETE 31TNLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREE) ADDRESS
CITY-ST- 2P 34.GilY-51-2p
e T GELEre 41TME [T change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-5T-2P
TLE T peLere 51TILE [Jchange [ Agditicn
NAME 52 NAME ¢
STHEET ADDRESS 53 STAEET ADDRESS ‘?H' \
OITY-S1- 2P 54 LITY-57- 2P U
e |G 61 TNLE P e o LI o nge ] Addition
e s =04 /0238010020
STREET ADDRESS 8.3 STREET ADDRESS k150, 00
CITY-ST- 2P 64 CITY-§T-2IP

14. | hereby certi

officer or director of the corporation or the teceiver_ or Ly
Block 12 or Block 13 if changed. or on an ~hrmient with an addr

e o o o g

thal the information supphed with this filng does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cenify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the 6ama legal effect as if made under oath; that | am an
mpowered 16 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

i S

@)

N

kﬂn. N ,4.0 ey



