04291999-90212-016-$150.00-5150.00

amia, -

C/O MILESTONE CAPITAL CORPORATION
2000 WEST SAMPLE ROAD - SUITE 208

PROFIT »r—-~-¢ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DMISION OF CORPORATIONS
P%ﬂ}ﬁﬂ“ # PO8000029483
MILESTONE FT. MYERS MANAGEMENT, INC.
Principal Placa of Busln;as Mailing Address

C/O WILESTONE CAPITAL CORPORATION
2300 WEST SAMPLE ROAD - SUITE 208

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90212 016 ***150.00

O

POMPANG BEACH FL 33073 POMPANG BEACH FL 33073 DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Cualifed
03/31/1998
2. Principal Place of Businass 20, Mailing Address 4, FEI Number Applied For
21] : 26] LG 08250638 Not Applicable
E] Suita, Apt. #, etc. ;I Suiite, Apt. #, tc. 5. Gentfcate of Status Desired O SBFLSR:':’,;Z"B]
City & State ) i _ City & State o .| . Esction Campaion Financing $5.00 Moy Bs_
[} 28] Trust Fund Contribation Added to Feas
Zp Country Zip Country 8. This corporation owes the current year Intangible
m; [25] - 2] {30 Personal Property Tax. Clves [Ino
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerod Agent
) : 84| Name
MEDNICK, SANDER -
C,o MILESTONE CWAL CORPORATION 82| Street Address {P.O. Box Number is Not Acceptable)
2300 WEST SAMPLE ROAD - SUITE 208 M -
POMPARD BEACH FL 33073 - ZjCod
s . Gity 85 Zip Code
FL[*|

41. Pursuant to the provislorlls of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ca
office or registered agenl, or both, in the Stats of Florida. Such

bmits this st its registered

rporation ‘ it for the purpose of changing
e was authorized by the corporation's board of directors. | hereby acoept the eppoiniment as ragisterad

agent. ¥ am tamiltar with, and aceept the obligations of, Section 607. , Fksida Statutes.
SIGNATURE
sm.wummuw-qnmmnwm‘ (NOTE: Registerad Agent signature reduinec whan reirstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
™e Plesibent ] &/ PECTO 2 O oELETE LATME Dictamge  CIAcdHon
o A :Lasro/:f)gf:'#"- Coepeasnon N7
SREETADRESS| TF2 1wy S Avh DLE _APAD, Sy T Z2 8 | 13STREET ADORESS
&ITY-5T-2P PomOAr e SEAH, Fe. 33073 14 CITY.ST- 2P
TE R LETARY JTOEADRER | ) drr 71 T DELETE 21TME DJcnarge L) Addiion
UG ccopaanoy |
STREET ADDRESS W—fmm,g Ad, ST 208 | 2asmeeraooress
Y-St 70 f%ghb AN O IAEFCH, Co. 33073 2 4CITY.ST- 2P .
mEe ] ] DELETE a1 TME D Change [ Addtion
NAE e 3ZNAVE
STREET ADDRESS| - -} 3asTResTADORESS - —
cy-st-zP ' 3.0y 51-2P '
me O DELETE SITMLE DlCnange ] Additon
NvE ZNAME _
STREET ADDRESS 43 STREET ADDRESS
LY-6T-29 A CITY-ST- 2P
TALE [ DELETE S1TME [OChange [0 Addition
RAVE S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP. 54 CITY-5T-20
TME {1 DELETE B1TME [dChange  [JAddiion
NAWE B2 NAME
GTREET ADDRESS| 3 STREET ADDRESS
CTY-ST-29 B4 CTY-ST-ZP .
14. | hereby certify that the information flnd with-thie-filieg doas not qualify for the exemption stated in Sechion 119.07(3)), Florida Statutes. 1 further certily that the information
indicated on this annual report ot annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ) am an

T

SIGNATURE:"

J .\I il B

U

or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
mant with an address, with all other like empowered,

RE BHUPEREN DI/ k. wholg

CR2E034 (11/98)

BIGNATURE AMTYPEDD!‘IPRN‘I’EDNEOF BIGHING OFFICER OR ORECTOR

G5l -4)5~068E
Dayiime Phone §

Cule



