¥
¥

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # PQ7000063529 (6)

MILLS ASSOCIATES OF SOUTHWEST FLORIDA, INC.

Mailing Addrass

200 S. ORANGE AVE.
SARASOTA FL 34238

Principal Place of Business

200 8. ORANGE AVE.
SARASOTA FL 34238

DR O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/21/1997
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26] é;"' o 7 9 Ol Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. v
vie. Ap ote ute. Ap ele 6. Certificate of Stalus Desired O $8'75 Additionat
22 27 Feo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curreryfear Intangiole
;l 2_5] ;!;l _:E] Personal Property Tex due June 30. Yos [ No
9. Name and Address of Current Reglistered Agent 10, Nams and Address of New Reglstered Agent
DIETZ, GEORGE A 81| Name
200 S. ORANGE AVE. 82| Stroet Address (P.0. Box Number is Mol Accepiabla)
SARASOTA FL 34238
83
84| Ciyy 85] Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registered apent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntrent as registered

Signature, typed o printsd name of registered agent and wle if applficatila

(NOTE: Ragislered Agant signature required whan relnslating)

DATE

Block 12 or Block 13 if changed, or on an attachmnant with gn address.
A
el BT b - & - r 4 N

=~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE T oELETE 1ATITLE PEESI DFNT [ Change  EAddiion | &
NASE 1.2 NAME ,g”ra/ SE 1Dl _ §
STREET ACDRESS 13STREETADDRESS | /gt £~ RiNbrc.i & 6Wb i
CiTY-ST- 2P uonv-s1-r | SARRSeTA  Flok DA Uil , 8
TILE [ DELETE PREOT SRR Change ddition |
NAME 22NAME H DI rok oG4 NALL
STREET ADDRESS 2.3 STREET ADORESS {g"“ INGrtantr BLVD
CITY-5T-2P 2.4 CITY- ST 2IP ¥4 or” . F-'(,. &
TMLE 7 DECETE IATILE ” Changa Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34, CITY-S¥F- 2P
TIRE L) DELETE 41 TILE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
TiTie U DELETE 5.4 TITLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 54 CITY-ST-2IP
TMLE L J DELETE 6.1 TITLE Ll change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2iP
14. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this annual report ar supplomenial annual report is true and Accurate and thal my signature shall have tha same lepal effect as it mads under cath; that f am an
officer or director of the corporation or the receiver or Liustee ampowerad ¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o S s S’



