FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(2)

GUS MILLER REAL ESTATE, INC.
Frincipal Place of Business Mailing Address ”Ilm "mmulmmﬂmﬂ ml m'ml'm m“ Iml IIIH |||]
4600 PARKER CT. 4000 PARKER CT.
3SVIEDO FL 82765 OVIEDO FL 32765970

3a. Date of Last Reporl

04/26/1996

3. Date Incorporated or Qualitied

05/28/1965

172, Prinzipal Place of Busincss 28. Mailing Address 4. FEI Number Applied For
@].] S . 26| 59-1087654 Not Applicable
Suite, Apt #, le Suite, Apl. #, atc. N $8.75 additional
E;[ 2] §. Certificate of Status Desired O A
Crry & Srive [ Cily & Slate 6. Election Campaign Financing $5.00 May Be
‘2‘—_3_|__,__'7ﬁ‘_‘__ 28] Trust Fund Contribution Added to Fess
A . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E P 25] 29 30 Florida Statutes v [ No
| 9. Name and Address of Current Registered Agent 10, Name end Address of New Reglsiered Agent
MILLER, GUSTAVE B Name
4600 PARKER CT. B2[ Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
83
B4] City Zip Code

FL |*|
11. Pursiant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistorad
agent |am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURD

CR2E034 (9/96)

Gt tyinis OF prnied taime of te pent ad (vla il applicanis INGTE Registared Ageni srature raquired when rainstating) DAYE
E o OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T . LT DELETE T1TTLE I Change [ Adettion
NAME MILLER, GUSTAVE 1.2 NAMEE
siie) socesss | 4600 PARER CT. 13 STREET ADDRESS
L ovsre | OVIEDO FL 1461Y-81-2P
TILE D T DeCETE Z1TME [TCrange ] Addition
NAME MICHAELS, PAMELA 2.2 NAME
sisrtaocness | 2514 TUSCARORA TR, 2.3 STREET ADDRESS
crr-st-ze | MAITLAND FL 2 4CY-5T-2¢
L | 31 TITLE [Jthange  [J Addition
NAME 32 NAME
STRIE) ADDR: 55 3.3 STREET ADDRESS
CItY -51- 21 34, GITY- ST 2iP
TIILE A 1 oriete 41TLE CJ Change™ [_I Addition
NAME 4.2 NAME
SHREEN ALDRESS 43 STREET ADDRESS
Zly. 51-2F 44 CITY-51- 2P
e L [ peLETE 51 TIRE [FChange [ Addilion
NAMF 5.2 NAME
STREET ADDRERS 5.3 STREET ADDRESS
| cimvestgp o 54 CITY-$1- 2P
T 1 DEete 61 TILE [Jchange [T Addition
HAME 62 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
£y 51-2F B4 CITY-ST-2IP

14, § do hereby corlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information incicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an otficer ¢ director of the corporation or the recewerhor Irusle?] emp%vaered 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name
tlachment with an address.

appears in Block 12 or Block 24 if changed, or on ar

SIGNATURE:

MW@@M
Date aylime Phore #
0OTO4a8




