—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION "“‘} Sandra B. Mortham
ANNUAL REPORT &/ Secretary of Slale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 296369 (2)

1. Corpaoration Name

GUS MILLER REAL ESTATE, INC.

A

Principal Place of Busincs; Maiing Address
4600 PARKER CT. 4600 PARKER CT.
OVIEDD FL 32765 OVIEDO FL 32765
us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1965 05/01/1995
2. Principal Placs of Business | 2a. Muaiing Address 4. FE! Number Apphed For
[21] 2| 59-1087654 Nol Appiicable
Suite, Apt. 4. et | Bulte. Apt. &, el 5. Certficate of Status Desired O $8.75 Adc!uional
@ 27] Fae Required
City & State | City & State 6. Elaction Gampaign Finanging 0 $5.00 May Bs
Ei—] 28] Trust Fund Contribution Added 1o Feas
L 2 Country | &p Country 8. This corparation has liability for intangib#e tax under s 199032,
24 2] 29| [30] Florida Statutes 0 ves o
- 9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MlLLEH, GUSTAVE 82] Street Agdress (P.O. Box Number s Not Acceptable)
4600 PARKER CT.
CVIEDO FL 32765 83
B4| Ciy FL 85| Jp Code

. Pursuant to the orovisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, ancl agcept the obligations of, chtion 607.0505, Florida Statutes.

SIGNATURE __2lfemuton o8, e bttt Fegis, . i S o
Stepsatara, typed o g nted nane of regis'ored agent and itk it appicable. {NOTE Registerad Agant signature ragured when rens'atig) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

1TtE PD [J DELETE 1 1TNE O Crange [ Addition |~

NAME MILLER, GUSTAVE 1.2 NAME 3

SIREET ADDRESS 4600 PARER CT. 13 STAEET ADDRESS it

CiiY-S1-21P OVIEDO FL 1ACAY-5T-2P &

Ty }] ] DELETE 21TILE [l Change [ Addition | O

NemE IAICHAELS, PAMELA 22 NAME

SIREET ACDAESS 2514 TUSCARORA TR. 23 STREE) ADDRESS

CiTY-ST-7F IAAITLAND FL 240ITY-ST- 2P

TILE [ DELETE 3.1 TILE : [J Change [ Adgition

HAME 32 NME

STREF] ADDRESS 33 STREET ADDRESS

CNY-S1-21P 34 CITY-ST- 2P

TIRLE [J DELETE 41 TITLE 1 Change ] Addiion

NAME 4.2 NAME

STREE) ADDRESS 43 STREET ADDRESS

CITY-51- 2P $4CITY-S1-2

e (] DELETE 5 11ITLE [] Change [ Addition

NaME 5.2 NAME

STREET AIDRFSS 53 STREET ADDRESS

CITY-S1- 7P 54 CITY-5T-2IP

TILE [ DELETE b1 TITLE [ Change 7] Addilien

NAMF 52 NAME

STREET ADORESS 6 3SIREET ADDRESS

CITY-ST-2IF GACITY-8T- 2P

14. | do hereby certif that the infarmation supplied with this filrig is voluntarity fumished and does not qualify far the exemption stated in Section 119.07(3%k), Floriga Statutes. | further
certify that the infarmation indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of tha 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 # changed, or on an attachment with an addrass.
GN i % sg/ ¢ 2 '))7 IS/,
SIGNATURE: . e HRB) Tl HO] ) RIS (GO0

"/ SIGNATURE ANG 1YPED OR FRINTED NAME OF SIGNING GF FIGER OF Bii 0
. - B o L e




