FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

:
!
'

PROFIT FLORIDA DEPARTMENT OF STATE :
OSSN oA DEPARIMENT O Apr 14 1998 8:00am
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

. | DOCUMENT # 311613 4)
! KEITH MILLER INVESTMENTS, INC.
WAV R AR AN
: 1700 MEQICAL LN 1700 MEDICAL LN
*- g}iuiyg,as fL 33907 ETTEMLOELS FL 33907 0O NOT WRITE IN THIS SPACE
: us us 3, Date Incorporated or Qualified
J 2. Principal Place of Businass & | 28. Mailng Addres & 4. JEOIW Applied For
; 21] \5300 Pawec -y R_Qo‘ 2] \SDOO 2\)\%\%{‘%& QQ()»  50-1278807 Not Applicable
- Suite, ApL ¥, otc m»S“"" Apl. #, siC. 8. Certificate of Status Desired [ S%;Sngsjmnal
i | _ CilyaSwale City & Slato 6. Election Campaign Financing $5.00 May Bs
} N-IFB'Q\‘ et | i\ 28] T Thae S \‘:L Trust Fund Contribution ] Added to ;gss
ks Zip Countr Zip Counlry 8. This corporation owes or has paid the current year Intangibl
, 24 -5-5q0 B 25 \Jé"& 291 .:a.%c\Q& 30 \\\%{:\ Personal Property Tax due June 30. E‘Yes D No ’
: 9. Name end Address of Current Hegisterad Agent g, Name and Address of New Ragistered Apent

VLLER, KETH A o1 Neme \’\e TR RNNEN

1700 MEDICAL LANE STE 107 B2! Strgpt Address (P Q, Box Number i Acceplable)

SUNE B VS TR ¥ nad

FORT MYERS FL 33907 83

B4 Ci Zip Cod
Y e raees FL | 35909

14. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Riorida Statutes, the above-named corporation submits this statement for the purpose of changmg llS reglsterad
ofiice or registered aganl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appeintment as registered

agenl. | am familiar with, and accop! the obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE X _ "’QW_\S;&_
- - - P

Slgnatura. typed oo pr e nare ol T u - a_,rn! anet e o npplu abi {NCGTE Registared Agent signature raguired when reinsialing) Lo
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G e PD Oometk LITILE Yo P Crange L Addition
2L e MILLER, KEITH A 12N TN, e N %N N
T | smeevaporess | 9700 MEDICAL LANE STE 107 13smeeranoness | NS OO Y Rwer - SN
5ol emvegize FORT MYERS FL R i o ecs i 33908
¢ e [T DLLETE 21TILE [T change [T Agdition
i NAME 2.2 NAME
B | swmeer apbress 23 STHEET ADDRESS
| bmy-51-2e 2.4CITv-$1-2IP
a1 Tme T oecere 31TILE TTchange T Agdition
% NAME 3.2 NAME
;} STREET ADDRESS 1.3 STREET ADDRESS
4 | cav-s1-20 34 CITY-$T-2IP
s e [T oeLere 41TTLE [T change LT Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-IF 4.4 CITY-51-2IP
TALE [ DELETE 51TITLE T3 Change L Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-2IP
TILE [T oecere B1TITLE [T Change L] Addition
| e 62 NAME
| STREETADDRESS 63 STREET ADDAESS
T cny-st-ze 6.4 CITY- 5T-21P
$4. | hereby certify that the information suppficd with this Tiling does nal qualily for the exemption stated in Section 119.07(3)(1}. Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemandal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or 1ho receivar gf trusteo empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an mght with an address
| SIGNATURE: __ AT ‘/Z/Lﬂ:_ﬁ__‘jhj q%._QHI=- 45+~ 1030
13 -] NDIRECTOR T Pala Navime Phaouae 4 yYryreenn

TRIANATURE & |

CR2E034 (10/97)



