FILE NOW: FILING FEE

PROHIT ~— ey FLORIDA DEPARTMENT OF STATE
CORPORATION e M Sandra B. Mortham
ANNUAL REPORT S e E Secrelary of State

1996 NS DIVISION OF CORPORATIONS

DOCUMENT # (6)

1, Corporation Name

BILL MILLER, INC.

L T

Principal Place of Business Mailing Acld-ess

3590 N W 79TH ST 3590 N W 79TH 8T
MIAMI FL 33147 MIAMI FL 33147

3. Daole4 l,nzc:&rﬁlcgra?iad or Qualfied | 3a. Da(lfr <ir2|_8a}s1i gégon

r 2 Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For

[21] 26) 59-1302560 [ [hot Appicablo

Sinte, Apt. 4, ele. Suite, Apt. #, elc.

»W] 5. Certiicate of Status Desired O $B' 75 Additional
27

Fe3 Required

| CGiy&State 6. Elaction Campaign Financing 0 $5.00 May Be
28-1 Trust Fuqd__Qontribmior» Addad to Fees
21

A B Country P Country 8. Ytus corporaban has liability for intanghle tax unger s 199.032,

;5] r-zg-l ;ﬂ Fioricla Statutes [ ves [Nz

L o - g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 Name

MILLER, WILLIAM 2
3590 N.W. 79TH ST. N
MIAMI FL a3

Street Address (P.O. Box Numiber is Nat Acceplable}

84| City 85| Zip Code

FL ||

[ ™41 Farsuant to the provisions of Sections 6070507 and B07.1508, Fionda Statutes, the above-named corporalion submits this staterent for the purpose of changing its regislered afice
ar rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL e o U B
Signain, types o pnted narme of vagistared agant and bie it et NOTE Regstered Agant sigratars fug rid when renal g’ DATE
) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP : CIDeELFTE LATNE o [ Change L] Additan
MILLER, WILLIAM 1.7 KAME
SIHFET ADDAESS 1820 S, TREASURE DR. 1.3 STREFT ADDRESS
CIY SR ‘ N. BAY VILLAGE FL 14 CHY-ST- 2
HILk [[] DELETE 21 HILE [] Change
NaME 2.2 NAME
STREET ADGRFSS 23 STREET ADDRESS
iy -51-21F 24CHTY-57-21
TITLF [] DELETE 3 1THLE [] Chaace [ Addrion
NAME 32 NAME
SIHLEL ADDRTSS 33 SIREET ADDRESS
Gy §I-ap . . _J saciv-steze o
TITLE [ DELETE 4 1TIIE {1 Crance ] Addition
BAME 4.2 NAME
STREF | ADDRESS 4.5 STREFT ADORESS
IEILEL I S4C0Y-S1-2F L
ILf () DELETE 5 1TILE (3 Crance [ Additon
MAME 52 NAME
STHHT ADDRESS 53 STRIET ADDRESS
- | 54 CITY-5- 21
[] DELETE 6 1 TITLE (] Change [ Adatior
MAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CIY-$1-7iP 64LTV-ST-2P

14, 1 do hereby certy that 1he information supplied with this filing is voluntarily furnished and does nol gualify for the exernption stated in Section 119 07(3)(k}. Fionda Stetutes. | further
cerlify thal the information ndicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporatign or the receiver g trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appeoars in Block 12 or Bask 13 if chpnged, or o agpttachment withyn addrdgs
SIGNATURE: _ VV Yy / L R

SIGNATURE AND TYPED OR PRINTED NAME oF sidNifG OFFICER OR DIRECTOR

CR2E034 (12/95)




