_ FILE NOW: FILING F

I PROFIT
CORPORATION

ANNUAL REPORT

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 415281  (5)
HORNE, MILLER, MORRISON CO.

1O

Frinmpal Place of Busin

€767 S.W. B1ST ST. 6767 SW. BIST §T,
MiAMI FL 33143 MIAME FL 33143

Mailng Address

3. Date Incorporated or Qualfied 3a. Date of Last Report

12/27/1972 03/16/1995

_:é:mF-’r-nol;.)a‘lrF’larcorofiE’M_;?;\;\ég;” ' T _—réé: Mémg Address 4. FEI Number Applied For
R ) 59-1460124 NGt Appiaie
Suite: e te, L et i it
e, Apt. #, el Sute, Apt. #, elc 5. Cerlificate of Status Desired 0 $8.75 Adv:!lhonal
22] L L ,EL,,,,, - Fee Required
| Oty & State | Oty & State 6. Election Campaign Financing 0O $5.00 May Be
231 e 28] ) Trust Fund Contribution Added to Fees
Jip __ Country | Zip Cauntry 8. This corporation has liability for intangble tax under s 199.032,
24| =8 |29] [30] Florica Statutes MY&S ONo
I ________9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
HORNE’ MILDRED M. 82| Street Address (P.O. Box Numbser is Not Acceptabis)
11690 S.W. 81 RD.
MIAMI FL 33156 a3
84| City FL 85| Zip Coda

[ 11 PUSuAnl T e provisions of Seclions 607 0602 and 5071608, Florda Sransies, The above named corporation submits ths statement Tor The purpose of changing its registered office
or reqistered agant, or bath, in the State ¢! Florida. Such change was authorized by the corporation’s board of dreclors. 1 heveby accept the appointment as registered agent. | am
farrihar with, and acoept the obrigalons of, Seclion B0 .0R05, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R e
Sk at i e G probad name of fegeretcd aues Varel i 1 agy icacee E Flogistered Agint saqratune recparecl when renstabrg) GATE

(12, T TTTTOITIGERS AND DIREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T1iF PD [C) DELETE 1 1TILE [J ctange  [] Addition
Kok HORNE,MILDRED M. 12 NeME
ST ADHESS 11690 S.W. 81 ROAD 13 SIREET ADDRESS

omestar | MIAMEFL o 14 CaTY-S1- 2P
IR VSD [ DELETE 2 1 ILE [J Change [} Acdition
Natit MORRISON, PATRICIA ANN 22 NAME
swertanceess | 9085 SW 142 ST. 23 STREET ADDRESS

oeseae | MIAML FLOO0OO o 24CIV-SI-7P
it TD () DELETE 3 1TME [ Change [ Addilion
Ka's HORNE, JAMES KE{TH 32 NAME
SIHEF! ATDRESS 19122 SW-O0-AVE. 5 14 LCTL}\N]:, [\j: 33 STREET ADDRESS

sz | WAL CAPE CORAG, T, 33904 340y 512
TILF D [C] DELETE 4 ATTLE [ Change {7 Addition
(RE MILLER, JUDY MARIE 4.2 NAME
Slike T ADDRISS 12706 S.E. RIVERIDGE DR. 43 STREET ADDAESS
en-sine ) VANCOUVERWA 4401V -§T- 70
T [ DELETE 5 1TILE [ Change ] Addition
B 52 NAME
Sk F BICHESS 53 STREET ADDRESS

| ity st - S 54CTY-§1-2F
Tire [} DELETE & 1 TITLF [} Crange  [TJ Addition
Nt 62 NAME
STREET ALDRESS 63 STREET ADDRESS
Orv-st-nef 64 CITY-5T- 2

sy certify that tne infarmation suppricd with this filing is voiuntarily furmnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes | furthar
cextify that the information indicated on this annual reporl or supplemental annual report is true and accarate and that my sighalure shall have the same legal etfect as if made under
calty that | am an officer or directo of the corporalion or the receiver or truslee empowered to executa this report as required by Chapter 607, Florda Statutes: and that my name
appears in Biock 12 or Ei}r\;}lim if zhanged, or on an allaghment with an address.

(LDRED M. HOoRNE

SIGNATURE: . Y¥2)0da8 Y)) e 2 D19l 308335889

PRINTED NAME OF BTGNING OFFICER OR DIRECTOR Diayne




