FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Jjg O eatre B, Morthams May 12 1997 8:00am

i ANNUAL REPORT
; E 1997 DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT #

(5)
LEVERETT MILLER AND ASSOCIATES, ING

Principal Place of Business T T Mailing Address ’ ||I|H|”|I“|‘|‘ ”ll’ "I‘l l”” ll““" |’|.I Im"‘l" I||H MH ||||

Secrelary of Stale

Rl I

i
1
b

T-SQUARE STUD.GOUNTY ROAD 329 T-SQUARE STUD.COUNTY ROAD 320
£.0. 80X 800 P.O. BOX 900
FAIRFIELD FL 32634 FAIRFIELD FL 326340800 -
3. Date Incorporated or Qualified 3a. Date of Last Roport
S 07/18/1972 04/11/1996 |
2. Principal Place of Business 28, Mailing Address 4. FLI Numbor Applied Far
1] 2| S ___ 59-1460785 Not Applicabio
Sulte, Apt. #, elo. Buite, Apt. #. clc. [ it
P -— ' d 6. Certificale of Status Desired ] $8'75 Additional
(22| R o Fen Required
City & Stata _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] T Trust Fund Contribution O Added 1o Fees |
Zip | Country __ Zip _ Country 8. This corporalion has liabifity fay intangibl tax undor s. 189,032,
Jae 2] o el el Florida Sratutes Yes [ No -
9. Name and Address of Current ReglsteredAgent | 10, Name and Address of New Redistered Agent
MILLER, LEVERETT § 81| Namo
T‘SQUARE STUD:GOUNTY ROAD 320 82| Strecl Address (P.O. Box Number is Nol Acceplable)
FARFEWDFL 32634 | e e e e e _
83
EIE FL 85| 7zip Codc

1%, Pursuant lo the provisions of Scations 607.0507 end 607.1508, Florida Slalules, Ine above-naed corporalion submils this statement for the purpose of changing its regisiore
office or registered agon!, or both, in Lhe State of Florida_ Such change was aulhorized by the corporation’s board of dircetars. | hereby aceept Lhe appoinlmont as registerod
agent. | am familiar with, and accepl the obligalions of, Seclian 607.0505, [orida Statutes,

: SIGNATURE ______ . .. ... . ... .. . A e e e
¥ Signaturo, lypod o printed tame of tefrisiered agent aad Wl if applicatie. (N30 Fesgisie DATE
N _OFFICERS ANDDIRCCIORS " F'18, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12| @
THLE 1 T béiin TATILF O Change T Addtion | &5
NAME M'LLER, LEVERETT S. 1.9 NAME 3
- | smeevaporess | T-SQUARE STUD,CTY.RD.320 13 STREET ADDRESS o
P oav-gr-ze FAIRFIELD FL e Maastae . ) _ &
R T DSt TIwire  Reine T T T T M Change. [ Addition [ O
Do wame mLLER, LINDA 22 NAME
streer aomiess | T-SQUARE STUD,CTY.RD.320 2.8 STRFET ADDRESS
CATY- §1-2P FAIRFIELD FL o Aoanwestwe |
TIFLE D DEI[TE‘ 3t 'HTI_‘[V R D Cnange D Addili[)}l-_
NAME 33 NAME
STREET ADDRESS ) 33 STRIIT ABDRESS
CiTY-§T-2iP 34 CHY-81-7IP
TITLE ' I W I TATE PYEE ’ T T Ghange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.8 STHCET ADDRESS
£ cny-st-ze 44 CY-81- 71
i Tme N N A YT [T Change [ Additicn
: NAME 53 NAME
+ | SThEETADDRESS 53 STRFTT AUDRESS
i | cov-st-ze 54 CIY-§1-21P
THLE T T T T T B LT 61 TITLE [T crange [ Addition
R 6.2 HAME
i | stRect ADDRESS 6.8 STRIT 1 ADDRLSS
: emv-gr-pp | 7 64 CITY-ST-2IP L
14. ! do hereby cerlity that the informalion supplicd with this filing does not qualify for the exemplion stated in Scction 119.07(3)(1), Flosida Statutes. | further cerlify that the

information indicaled on this annual repofl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if rmade under oalh; that
§ am an officer or direclor of the corporafd or lhe receiver or trustec empowered 10 execule this reporl as required by Chapter GO7, Florida Statutes; and that my namc
appears in Block 12 or BIOCTS il chan 1 on an ; Tml wilh an addrcss.

A‘F",‘\h\“{-:l P Vi IOQ{(IMT P N Y. LY. .

r |  r. sy JrET . _m



