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

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

Maer | VER s Secretary of State

DOCUMENT # 36335 (6)

1. Corporation Nama

BILL MILLER, INC.
Principal Place of Business Mailing Addrass “|||II ||||I Iml mll mll Iml "II I'III Illl’l'lulllu Ill" ||||”|I'
3500 N W 797TH 8T 3500 N W 79TH ST
MIAMI FL 33147 MIAMI FL 331474520
3. &%ﬁﬁpfbalad or Qualified 3a, Dmt?l oi Last Report
2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26] 59-1302560 Not Applicable
Suite, Apt. #, etc | Suite, Apl #, elc. i : $8.75 additional
rzﬂ 2?] 8. Centificate of Status Desired 0 Foe Required
City & Stato . City & State 6. Elaction Campaign Financing $5.00 May Be
;:-ﬂ 2ﬂ ‘ Trust Fund Contribution Added to Foos
Zp | _ Country 2ip Gountry 8. This corporation has liability for intangible tax under s, 199,032,
2_4[ 25] ?ﬂ] m , Florida Statutes [ ves I:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MILLER, WILLIAM 81 Name
3500 N.W. 7TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Soctions €07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhee or regislered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e . :
Segatn, bgpad o poed nare of edstored agent and 1tlo i appkcable (NQTE: Registarad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TR P [RICET 1.1 TME — | thange  [.J Addition
HAME MILLER, WILLIAM 12 NAME
srage acpness | 1820 §. TREASURE DR. 1.3 STREET ADDRESS
ry-§1- 1 N. BAY VILLAGE FL 14 CITY-5T-21P
WTLE [T neCETE 21TILE ~ [change L] Addition
KAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
Y- 5T-21F 2 40ITY-6F- P :
TLF L] peLETE ATTNLE L] change — 1L Addition
NAME 32 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
GITY- 512 3.4, CITY-ST-71P
e (] DECETE A1 TLE [T Change [ Adgition
NAME & 2 NAME '
STREET ADDAE S5 4.3 STREET ADDRESS
CiTY-81-2P 44 CITY-5T-2P
Tt 1 GELETE 51 TITLE ' [JChange L] Addition
HAME 52 NAME
STRIET AODAZSS 53 STREET ADDRESS
Y- ST- 2P A 54 CITY-ST- 2
I | ETE 51 TILE [T Change L] Addition
NAE 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CIY-ST- 2P § sA00y-s1-2P -

14, | do hareby cerlily that the Informaton supp'iod with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect g if mads under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered 1o execute this report a5 required by Chapter 807, Florida Statutas; and that my name
appoars in Block 12 or 13 if ghangad, or on an attachment with an address. .

. : ‘ H 5 Ee E’ Y "
SIGNATURE: | W) | o é@,w
IGNATURE AND TYPED OR PAINTED HAME OF SIGNI FFRICER OK DiR|

Date Daylime Phone

AARE B 4

CR2E034 (9/96)



