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

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narve

KEITH MILLER INVESTMENTS, INC.

(4)

Principa! Place of Busingss Mailing Address

O

1700 MEDICAL LN 1700 MEDICAL LN
STE 107 8TE 107
FT MYERS FL 33907 FT MYERS FL 33807111
Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
10/08/1966 05/01/1836
2, Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 59'1278827 Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

M 5 ifi i
B - 7] 5. Certificate of Stalus Desired O Feo Roquired
kkkkk City & Stale 8. Elsction Campaign Financing $5.00 May Bo
B 23] Trust Fund Contribution Added to Fees
5 Couriry | Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
241 - 25] ﬂ 30| Florida Statutes CIves [One
I . Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MILLER KEITH A Ll ":"1?"_“_‘: SR
10181 SIX MILE CYPRESS PKWY 82 'Streel%‘féox"ﬂﬁmber is Mot Accepiabla)
SUITE B 1700 Medical Lane, Ste, 107
FT MYERS FL 33912 83 Pt
ort _Myers
84| City 85| Zip Code
FL || 13907

agent. | am famdiac with, and accept the obiligabons of, Section 607.0505. Florida Statutes.

SIGNATUHE

1. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, 1he above-named corparation submits this stalement for the purpose of changing ils registered
office or registercd agenl, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hersby accept the appointmant as registered

Ergt s typa s or frece-d naea O g sl agent and Wilo - ke akio NDTE. Regisieted Age't Signature raquited when feinsiating) DATE
j2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Er L ) oELETE 11T D [ crange L3 Addition
N MILLER, KEITH A 1.2 NAME MILIER, KEITH A.
stirtaconts | 10181 SiX MILE CYPRESS PKWY #B uasmeerannness | 1700° Medical Lane, Ste. 107
wr.sia | FTMYERS, FL 00000 14.8ITY-ST-2P Fort Myers, FL 33907
me [T DELETE 21TILE L] Change LI Addition
HARY: 2.2 HAME
SIREL | ADDRLSS 23 STREET ADDRESS
CIY-S1-2 ) 2 4CITY-8T-2IF
I [T oELere A1 TINLE [l change 1 Addition
nan 3.2 NAME
SIHELT ADDAE 3 3.3 STREET ADDRESS
Y- §T- 21 34, CiTY-ST- 2P
i I ) [T oELETE A1 TITLE [ crange [ Addition
NAME F 4.2 NAME
SIREE | ADORESS 4.3 5TREET ADDRESS
CIfY-§1- 2 44 CITY-5T-2P
T T T DELETE 51 1I7LE Dl change L1 Addition
KAM: 5.2 NAME
SIREET ADDSESS 5.3 STREET ADDRESS
Oy - 51 2 54CITY-ST-2P
My o TTores 81 TI1LE [ change L1 Acdition
NANE .2 NAME
STREEY ADDRE 5SS 6.3 STREET ADDRESS
OIS ER 64 CATY-51-2IP

appears in Block 12 or B

SIGNATURE:

changed, or on an attachment with an address.

18,7 dn heraty cortily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | furlher certify that the
mfanmalion indicated on this annual feport or supplemental annual repaort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
) arn an ollicer or drector of tho cgfhoration or the recever or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and thal my name

13

A0 T ((Relith Ay iMiller)

941-278-5566

AME OF 8IGNING OFFICER OR DIRECTOR

Date Daytimo Phone #

0390027

CR2E034 (9/96)



