FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

E R FLORIDA DEPARTMENT OF STATE
s Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 355555 (4)

1. Corporation Name

MILESTONE SERVICES, INC.

Principal Prace of Business

€531 RAMBLEWOOD CIRCLE
LAKE WORTH FL 83467

Mailing Address

6531 RAMBLEWOOD GIROLE
LAKE WORTH FL 3467-153%

FILED
Apr 08 1997 8:00am
Secretary of State

NAVA W

8. Datg Incorporated or Qualified | 3a. Date of Last Report

05/28/1991 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21] 26] 65-0256340 [ Fot Appicasie

Suite, Apt. #, etc Suite, Apt. ¥, elc.

6. Coerlificate of Status Desired Cl 33.75 Addtionat

H Country
30

24] 2s] 2

22 27 L Foe Required
City & State City & State 8. Election Cempalgn Financing $5.00 May Be

—Z;I m Trust Fund Contribution Added to Fees
Zip Country Zip

8. This corporation has liabflity for Infanglble tax under 5. 199.032,
Floridla Statutes MvYes Qo

9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registersd Agent
FULLER, KATHLEEN M. AND 811 Name '
8531 RAMBLEWOOD CIRCLE 82[ Streat Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33467 -
84] City FL 85| Zip Code

agent. | am famitiar with, and accept the abligations of, Section 607.0505. Florida Statutes.
SIGNATURE  _

11. Purspant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submite this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was author(2ed by the corporation’s board of directors. | hereby accept the appoiniment as registerad

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ AR, iU

" BIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OA DIRECTOR

Signature, typed of prld rame of 1egistered agent and title [ applichble. (NOTE' Registated Agent signature required when reinstating) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
L § [T DELETE 11 TMLE [l Changs ] Addition g
NAME FULLER, KATHLEEN M. 1.2 NAME
seer anoness | 8531 RAMBLEWOOD CIRCLE 13 STREET ADDRESS g
crv-si-ze | LAKE WORTH FL 14CITY-ST-20p &
TILE T ] peLesE 21 TME ) Change (] Addilion [{©
NAME KACHELRIESS, SHARON 27 NAME
steeranoaess | 4689 SE BAYSHORE TERRACE 2.3 STREET ADDRESS
GilY- S1- 7P STUART FL 2,4 CITY-5T- 2P
T 1] ] oeere 31THLE w7 Lt Change L] Addition
WA HAUNERT, DANIEL E. 3.2 NAME
stzer aooess | 6531 RAMBLEWOOD CIRCLE 3.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 34.011Y-§T-21p
T VPD L] DELETE LUTITLE CJ Change ™ 1] Addition
HAME VILCHEK, LESLIE W. 4 2 NAME
srieet aooress | 4689 SE BAYSHOPPE TERR. 43 STREET ADDRESS
BTY- §7-7P STUART, FL 34097 AALITY-5T- 2P
TWE [ CeLETE SUTME . [l Crange  L.J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2IP 5.4 CITY - 8§7- 2IP
TITLE [T DeLETE 6.1 TALE [ Change L] Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
£ITY-51. 2P 5.4 CHY-5T-2¢
14. [ do hereby certity that the information supplied with this Bling does not gualify for the axemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual repord IS true and accurate and that my signature shall have the same legal effect as If made under gathy, that
1 am an offlicer ar director of the corporalian or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

et q/q/q-;r 61 €87 6760
Date 7 Daylare Pnone




