J——

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham °
ANNUAL REPORT Secretary of State
1998 SN DIVISION OF CORPORATIONS
DOCUMENT # P97000038095 (0)
MILEL, INC.

Principal Place of Business

1140 W THARPE ST
TALLAHASSEE FL 32303

Mailing Address

1140 W THARPE §Y
TALLAHASSEE FL 32303

" FILED
Mar 19 1998 8:00am
Secretary of State

HWWWWWWWMWMW!

DO NOYT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

04/20/1697

agent. | am fariliar with, and accopt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

2. Principal Place of Businoss 2a. Mailing Addross 4, FEi Numbae L{ 4. 5 l Applied For
2] 26 . . 3“" 3 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, otc N . 8.75 Addltlonat
2 ;;] B. Certificate of Stajus Desired (| Fee Required
City & Stalo City & State 8. Elsction Campalgn Financing $5.00 MayBe
;3] ;;] Trust Fund Contribution Added to Fees
Zip . Country Zip Gountry 8. This corporalion owes of has paid the current year Intangible
?ﬂ 25 20 30 Personal Property Tax dus June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
" BROWN, LELA 81] Name
1140 W THARPE ST 82| Stroet Address (P.O. Bax Number Is Not Accaptable)
TALLAHASSEE FL 32303
[X)
84| City FL ssl Zip Code
11. Pursuant to tha provisions of Sochions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agont. or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered

Signaturs, hyped o prml;gg;—l;nrr;b-s—!;;c-ﬁ;g;ﬁ—n;d 1o it apphicable

{NOTE: Registarad Agant signatuts requirad when relnstaling}

DATE

CR2E034 (1097)

12, OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD ] DELETE 11 TLE [Jchange ] Addition
NAME BROWN, MILTON K 1.2 NAME :
seeraponess | 9001 LAKE FRONT DR 11 13 STREET ADDRESS

CiTY-51- 2P TALLAHASSEE FL 32303 1A CITY-ST- 2P

me B0 I DELETE 2.1 TITLE [T change ~ [T Addition
" NAME BROWN, LELA 22 NAME

seeraporess | 5001 LAKE FRONT DRIVE 141 223 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32303 2.4 CITY- ST 2P :
e T oeliTe 31 TMLE LTchange L Addition
NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

oTY-§1- 2P 4. OITY-5T-21P )

i T peLere L1TITLE I Cranga 1) Addition
NAME 4 2NAME :
STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST1-2 A4 CITY-5T-2P

TME [ DELETE 5 TIE L i Changs  [_] Addition
HAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2p 54 CITY-57- 79 __h____‘ ‘
TME — ] deueTe 61100LE L) Change L3 Andltion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T1-2Ip E.4 CITY-SF- 2P :

14, | hereby certily that tha
indicated on this an
oflicer or director

plemental annual report is trua and accurate and !

0 address.

supplied with this fiting does nol qualify for the axemﬁnion stated In Section 119.07(3¥i), Fiorida Statutes. | further cerlify that the information
at my signature shall have the same lagal effect &s if made under oath; that | am an
ag empowered 1o execute this repon as raquirad by Chapter 607, Florida Statutes; and that my neme appears in




