PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

1, Corporation Name

TOM MILNER, INC. .

DOCUMENT # Pggo00008232

Principal Place of Business

C/O JONATHAN H. GREEN & ASSOCIATES. P.A.
739 BRICKELL PLAZA_SUITE 700
MIAILEL3134-2616

Mailing Address

C/O JONATHAN H. GREEN & ASSOCIATES. P.A.
T BRIOKEE-PEAZA, SUITE 700
MipkFE-3940-2046

- FILED
Apr 09,1999 8:00 am
ecretary of State

' 04-09-1999 90015 049 ***150.00

(T )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/27/1998

2. Pringipal Placg of Business 2a. Mailing Address 4. FEI Nymber Applied For
1] 0}0 Sames M Gueskfpe 6] Cfo Sanmes 0 Gues, PA | S~ 0303770 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. ! 5. Cortifoate of Status Desired [ $8.75 Additional
a lé‘(o oc 6\_}3 325 st'af.O _Z?l 15600 SJ) 8—%% "Zﬂ' 510 . cate a esire Fee Required
City & State . City & State . ’ 8. Election Carnpaign Financing $5.00 May Be
23 t-bﬁ'eﬁ'\‘eod, Fz(— , 28 mc'5+€aoe, - Trust Fund Contribution u Added to Fees

Country

Zip

Country

Zi
W 33033 RUSA  [pl B0ZEs @] USA

Personal Property Tax.

8. This carporation owes the current year Intangible

Yas

CINo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

GREEN, JONATHAN H

793 BRICKELL PLAZA, SUITE 700
MIAMI FL 33131-2816

il -

—

PR

C/0 JONATHAN H. GREEN & ASSOCIATES, P.A.

81| Name ~—p

LDAMES

m. Guest, P-B.

82| Street Address (P.Q. Box Number is Not A

00 5. - 288 S

ceptabl i

5
' REET

83

) 2 3/0

nhad /%9/77&5‘/’862&{- S - I 3:5_ ?5%5

11, Pursuant to the provisions of Section:
office or registered agent, or both,
agent. | am familiar with, and ac;

SIGNATURE

e
istered agent and title If applicable.

07.0502 and 6071508, Florida Statutes, the al

3/3,/79

bove-named corporation submits this statement for the purpose of changing its registered
he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
the oblfjations of, Section 607.0505, Florida Statutes.

N / (NOTE: Regigterad Agent signature required when reinstating) DATE

12. "7~ SFFICERS AND DIRECTORS _ / 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE D E( [/ DELETE 1ETILE 7D . ClChange  [Ghffdtion
N GREEA, JONATHAN H 2N m M ner

smreesaporess| 799 BRICKELL PLAZA, SUITE 700 usreETaRess|  Cf0 Sarmes Yh- Gucca‘f" 33033
crvsrze | MIAMY FL 331312816 gz 5000 S w- ¥ Sk, F300, flmdd,
TmE ] DELETE 21TME [Change  [J Addition
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2IP 2 4CITY-ST-ZP

TIMLE {J DELETE 31TIMLE [OChange [ Addition
MNAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 34.CTY-ST-2P

TILE [J DELETE 4.1 TITLE (QChange [ Addifian
NAME 4. 2NAME

STREET ADDRESS . n, 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZPP

TME O DELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-ZIP 5.4 CITY-ST-2IR

TIE ] DELETE B.1TTLE [Change [ Addition
NAME 6.2 NAME ’
STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered, i

SR
SIGNATURE: £\

SGHATURE AND TYPED OR ERINTED A

X g5t

0187906

CR2E034 (11/98)

X" Date

?2805«;1#3-0 P61

Daytime Phone #




