Principal Place of Business

T-SQUARE STUD.COUNTY ROAD 329
P.0. BOX 900
FAIRFIELD FL 32634

21

2, Princpal Place of Business

Surte, Apt. #, et

()

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 405164

1. Corporation Name

LEVERETT MILLER AND ASSOCIATES, INC

FLORIDA DEFARTMENT OF STATE
Sandra B Marlham
Socrela g of State *
DIVISION OF CORPORATIONS

Mcn ing Addleas

T-SQUARE STUD.COUNTY ROAD 329

P.O. BOX 300
FAIRFIELD FL 32634

‘2a, Mafng Addross
=l

Stnls! Ap ¥ oelo

CRRERMEEER A

l

3. Date Incarparated or Quaiified

07/19/1972

"4, FEUNamber

59-1460785

§, Certificate of Status Besirec

3a. Date of Last Report

- 03/02/1995

O

Applied For

Nat Applicable

$8.75 additional

Fee

Required

6. Election Campaign Financing
Trust Fund Centribution

a

$5.00 May Ba
Added ta Fees

Flarida Statutes

m Yes

[INo

8. This cm;)oraluon has liabiiity for intangible tax under s 199.032,

10, Name and Address of New Registered Agent

Street Address (F.O. Box Number 1z Not Acceptable)

22 27| -
City & State | City & Stale
23] el
Zip Country . 2 N Country
24 25| 20| LOI —
9. Name &nd Address of Current Registered Agent e
B1| Name
MILLER, LEVERETT S 82
T-SQUARE STUD,COUNTY ROAD 329
FAIRFIELD FL 32634 63
84| Cny

FLP}

Zip Code

[ a6

A gy AL et e B gence d A ¢ gnd e B whet 16oshatn g [hﬂt
12, OFFLCERS AN ] L ~ ADDITIONS/GHANGES TO OFFICERS ANO DIREGTORS IN 12
TLE oP T orLete 1ITIE [1 Change  [T] Addition
KAKE MILLER, LEVERETT S. 1 NANE
STREET ADDRESS T-SQUARE STUD,CTY.RD.329 + 3 STREE | ADTIRFSS
Ciry-SI- 2 FAIRFIELD FL L I B o
TIE DST ] DELETE 2 UTIME [ Change [ Addition
NAME MILLER, LINDA 22 NAM:
STREET ADDRESS T-SQUARE STUD,CTY.RD.329 23 5HEE] ADDRESS
Oy -5T- 2P FAIRFIELD FL L 24CTY-SI-EP
THLE [] DELEIE KRR . (] Changs [} Addition
HAME 32 NAME
STREET ADORESS 53 SIREET ADDRESS
LY -§T-2IF . - CB4CIY-ST A
TITLE [) DELETE 4 1TITLE [ Change  [] Addition
hANE 47 NAME
STREET ADORESS 43 STREET ADDRESS
Y -§1-2IF L o 44008120
TITLE [ DELETE 5 1 TILE (] Crange  [] Addition
KAME 52 NAME
STHEE| ADDRESS 53 $FELT ADDHESS
CIY-ST-2F T sabny stak oL
e CJDilETE B 1 TIILE - ge [ Additon
J 3I00D01P7PTBE
NAME 6 2 NAME
‘ - ~D4/12/96--01011--019
SIREET ADDRESS 63 STREFT ADDRESS w%x200. 00
CIY-SI-7P 64CIT7 512 :

SIGNATURE: |

cemfy thal the infarmation IHdICa[t,d orl 1)

. address.

nnual repart or ‘:upplemeﬂlal annual report is true

afURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

fiLLe @ /4{2;{['96

("‘

14. | da hereby certity that the information suppkad with this filng fs voluntarity furnished and does not quality for the exam pt-on “stated in Sacton 118, 07(3)k), Flonda Statutes. | urther
and acaarate and thal my signature shall have the same legal effect as it made under
(AT O L Ft‘f‘G'I.er or truslae empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name

Levenerrs.y

[a,7rne B §

~f—H~Q6

CR2E034 (12/95)




