FILE NOW: FILI E AFTER MAY 1 IS $225.00
PROFIT W

CORPORATION
ANNUAL REPORT

1996 ¢ o SPHOTCORRORATIONS
DOCUMENT # S20732 (1)

R

Sandra B. Martham
Secrelary of State
DVISION OF CORPORATIONS

SECOND MILE, INC.

Principa Piace of Business - - hTa;r‘;J_X(Hrie;q
3709 S TAMPA AVE 3709 S TAMPA AVE
ORLANDO FL 32839-8837 ORLANDO FL 328398637
3. Date Incorporated or Qual‘ied | 3a. Date of Last Report
e 12/20{1990 08/10/1995
2. Principal Place of Business l:ga. Maitng Address 4. FEI Number Applied For
21 i ) 593043774 Nat Applicaiie
Suite, A3t #, etc . Sute Apl#, o 5. Cerliicate of Staws Dosred ] $8.75 Acditional
22 27l Fee Required
City & State . Oty & State 6. Election Campaign Financing $5.00 May Bs
E‘ R %3l ] B _ Trust Fund Contribution U Added o Fees
2ip Couttry | 21 Couriry 8. This corporaton has hability for intangible tax under s 199032,
Hl 25 ﬂ 301 Fiorida Stalutes m ves [JNo
9. Name and Address of Current Reglstered Agent | o 10. Name and Address of New Registered Agent ]
81| Namec
AUST'N, KNS R. az -"Street_ﬁrass (P.O. Bax Number s Not Acceptable) T
3709 S TAMPA AVE . .. _
ORLANDO FL 32809 83
(84 City - T T FL IBS‘ 2ip Gode

1. Pursuant 1o the provisions of Sections 607 0507 and §07 1508, Floria Statutes, te abiove-namad comaration subrmits 1hs statement for e pUrpase of changing its regasterad affce
or regrstered agenl, or bath, in e State of Flanda & charge was anuthorized by e corporation's boare of drectors Thereby accet the appoint nent as registored agent L am
farbar with, and accept the obligations of, Sectan 607 0505, Fionda Statutes,

SIGNATUIE e -

e BEEYa Ered e e e i . ot i . DA &
12. OFFIGERS AN DI CTORS 7] . ADOITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 | %
TILE Det [T oecere [ Change [ Andition -
RAME AUSTIN, KRIS R. 12 NAME 3
STREET ADDRESS 3709 § TAMPA AVE 13 STHEET ADDAESS o
Cirv-gT- 70 ORLANDOFL o Loy SEoaw &
T bvs {1 DELETE 2 1Tk O} Change [ Addtien | Q
MAME AUSTIN, CATHERINE A. 22 NAME
STREE[ ADDRESS 3709 S TAMPA AVE 23 STHEET ABDRESS
CITY-ST-2IF ORLANDO FL S N 21l o
THLE [ DeLETE 3 TTILF [J Change [ Addit an
NAME 32 NAME
STREE T ADDR! S5 3% SIREET ARDRESS
Ciry-ST-21p _ D = P [ L1 e
TTLE [C3 DELETE 41 RILE [J Changz  [] Addition
NAME 43 NANF
STREET ASDRESS 43 STREET ATDRESS
CTr§1-a _ e e RMAONELR _ _
TITLE (] orLeTe 5 1NILE [J Crenge [ Adenen
NANE 52 NAMF
SIHLET ADDRESS S A SIHEET ADLEERS
CIly-51-2IF R 54CUY-51-2F i o
TITLE [ DELETE 6 1TIILE [ Charige [T Additen
NAME £.2 NAMT
STAEET ADDRESS 63 STREET ADCFESS
Ty -5T-20F Bsacnystae | N

14. 1do hereby certi'y thal the informat.on SIDPNCE vt ths Bliog IS voluntarily formished a0 does not quality for the exemption stated in Soction 1 19.07(3)ik}, Flonda Statutes | further
certify 1nat the information indicated on this annual repart or suppiamental annual repor is trua and aoc. rate and Ihal my signature shall have the same legal effect as f made undar
cath, that | anm an officer or direclor of the carpevalan o the recencr o trusleo enpowered to exeoule (his report as required by Chapter 607, Flonicka Stalutes, and that my namie
appears in Black 12 or Block 13 1 changiedd, o on ar altaenmient wath ar: addross

SIGNATURE: ™ ¢ e RIS AUSDIA fﬁ/ 7%

SIGNATU] TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

E).I ,“wl'\l p\’r\frf-(- .l.- .




