FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

PQCUMENT # 361701

DONALD L.B. MILLER, INC.

(6)

Mailing Address

1605 ROWE AVE
PO BOX 9538
JACKSONVILLE FL 322087538

Principal Place of Business

JACKSONVILLE FL 322087538

T A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifiad

03/25/1970
2. Principal Place of Busingss _l‘_a. Mailng Address 4. FE| Number Applied For
1] ozl 50-1280643 Nol Applicabio
Suite, Apl. W, elc Suito, Apl. #, elc. " R
——] P P 5. Cenificate of Status Desired O $8 75 Addttional
22 27] Fee Requlred
City & State __ City & Stato 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Feas
Zp Country i Couniry 8. This corporation owes or has pald the current year Intangible
Pl m B 2;' 30 Parsonal Property Tax due June 30. Ovyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, DONALD L B. B1] Name
1605 ROWE AVENUE 82| Street Address (P.0. Box Number js Not Acceptable)
JACKSONVILLE FL 32208
83
84! City

ss’ Zip Code

FL

agent | am familiar with, and accept the obligations of, Sceclion B07.0605, Florida Stalutes.

SIGNATURE

19, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts Tegistered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signalwre. tyrod of ponted nama of regeturacd agonl and Ut § apphcabin

(NCTL. Aogislared Agenl gignalure required when reinstating)

DATE

Biock 12 or Block 13 if changod, it &) an mtachﬁlcnl wilh an address.
-~

SIGNATURE:

12, OF HICE RS AND [XRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD e L oELeTE 1ATITLE T Change . LJ Addition
NAME MILLER.DONALD L B 1.2 HAME

smeeranoress | 1605 ROWE AVE 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14CHY-ST-2P

TiMLE ST T okt 21 TLE TT Change - ] Addition
NAME MILLER ELIZABETH C 2.2 NAME

smeerappress | 1605 ROWE AVE 2 3 STREET ADDRESS

CTY-ST-2P JACKSONVILEFL 2 4CITY-ST-2P

TITE 1] T DaET 31TILE [T Changa™ [ Addition
NAME MILLER, ELIZABETH 32 NAME

smeevaooness | 1605 ROWE AVE 3.3 STREET ADDRESS

CITY-ST-2P JACKSONWVILLE FL 34.LITY-S1. 2P

e v [T oeceTe 41TLE JChange [ Addition
NAME THOMPSON, MARY KATE 4 2 NAME

smeetanoress | 1605 ROWE AVE. 43 STREET ADDRESS

CITY-ST. 2P JACKSONVH.LE FL 44 CITY-ST-2IP ;

mEe [T DELETE 51 TITLE T change . L) Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

e [T DeLETE 61MTLE [T Changs [ Addition
RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFY-S1-21P ) 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the Information

indicated an this annuat report of supplemental annual repont is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
afficer or direclor of the corporation or the receiver or lrustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

904/768~0579
February 5, 1998 _

CR2E034 (10/97)



