SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT G sy . FLORIDA BEPARTMENT OF STATE
CORPORATION ' s

ANNUAL REPORT

1996 s
DOCUMENT # S20732 (1)

1. Corparation Name

SECOND MILE, INC.

Principal Place of Business Mailing Adoress I |||"Il| ||I I.l" |Illl ||||| "“I ‘m |.||l |||l| |‘||. ||I.l |||N Ill“ ||I‘

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

3708 § TAMPA AVE 3709 § TAMPA AVE
ORLANDO FL 328398837 ORLANDO FL 32839-8837
3. Date Incorporated or Quahilied 3a. Date of Last Repart
12/20/1990 08/10/1995
2. Principal Place of Business 24. Mailing Address 4, FE! Number Applicd For |
[21] |26] 59-3043774 Not Appheabic
Suita, Apt. #, elc Sune, Apt #, ol i
ute. Ap . P 5. Cerlificate of Status Desred [:l $8.75 Adqmonal
;] 271 Fee Required
City & State _ Ciy & State 6. Election Campaign Financing O $5.00 May Be
E-l e } 2!;[ Trust Fund Contribution Added to Fees i
Zip Country 2p Country B. This carporation has hatulity for intang ble tax uncler s. 199.032,
;ﬂ a —g} a ] Florida Statutes T ves [] ne |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AUSTIN, KRIS R. am
3709 S TAMPA AVE 821 Streot Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32809 |
83
84| City

as‘ 7\p Code

11, Pursuant Lo the provisions of Sections 607 0502 and B07.1508 Flonoa Statutes. the above-named comoration submits this statement for the purpose of changing its regiztered
office or registared agent, or both, in the Stale of Florda Such change was authorized by the Gorporahan’'s board of directors 1 hareby accopt the appointment as reg stered
agent | am familiar with, and accept the obligalions of Section 607.0505, Flonda Statutes

SIGNATURE e e e e e . [ e
Signarure tyned or poeted naTe o reQuslened 53007 and el if appasatees THATE Fedp omrad Agent & grature reguire:d when renstateigh [3ATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 i §
TILE DPT ] oeeere 1ATTLE [T chage ] paatien |5
NAME AUSTIN, KRIS R. 1.2 NamE g
smeer sooress | 3709 S TAMPA AVE 13 STREET ANDRESS &
CTY-§1- 29 ORLANDO FL 140TY-5T-7P &
TILE Dvs ] oecert Z1TILE [T Crenge [ Aodiion |<2
NAME AUSTIN, CATHERINE A. 2 7 NAME
srazer aoohcss | 3708 S TAMPA AVE 23 STRECT ADDRESS
Cry-S1-2P ORLANDO FL 2 4G ST-7P
MLE L] DeLee 31TIMEF [T changs [ ] Addion
NAME J2NAME
STREET ADDRESS 33SIAFET ADDRESS
cIY-S1-2IF 34 CITY-§T-207
ML |IEETEE S1T0E [ J crange [T Acduion
NAME 4 2HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-2IP 44 CITY-S1-2IP
TTLE (] ouer 511LE [] Change [_J Addton
NAME 52 NAME
SFREET ADDRESS 53 STHEEY ADDRESS
CITY-ST-2IP 54 CITY-51-2IF
WL 1 oecete §1TIME [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-S0-2IP 64 CITY-S1-21P
14, [ do hereby cerlily that the information supplod with 1his filing is votuntanty furnished and does nol qualify for the exemption stated in Secuon 118 07(3)(k), Honda Statutes. |
turlher cortdy that the information ind-cated o lhis annual repcrl or supplemental annual report is tru and accurale and that my signature shall have the same legal efftact asif
made under calt, that | am an atficer or d.rector of the corpaoration or the recaiver ar lrustoe empowered [0 execute this report as requiad by Craptor 617, Flonida Statuics, and
that my name appears in Blogk 12 or Block 13 it changed. or on an attachment with a address
SIGNATURE:  oun (ulue s Acena  cfelic . fepelanze
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR [ Gl Fleric ¥

T DTACEIE T T FP T



