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

PROFIT i

CORPORATION 5. % FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # 41528 (5)

1. Corparation Namge

HORNE, MILLER, MORRISON CO.

AR R

Principal Place of Business Mailing Address
6767 S.W. BIST ST. 6767 S.W. BIST 8T,
MIAMI FL 33143 MIAMI FL 33143-1708
4. Date Incorporated or Qualified 8a. Date of Last Report
) 122711972 02/00/1896
2. Prinaipal Place of Businoss 2a, Mailing Address 4. FE1 Number Appliad For
21] zﬂ 59-1460124 Not Applicable
Buiites, Apl #, etc [ Suite. Apt ¥, etc - . $8.75 Additional
;2 27] 6, Certificale of Status Desired O Fee Required
City & Slate City & State €. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Conlribution 0 Added 10 Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax undet 5. 199.032,
gl 28] 29 30) Flarida Statutes Yos []No
8. Name and Address of Current Registored Agent 10. Name and Addreas of New Reglsterad Agent
81| Name ) »
HORNE, MILDRED M. Pulvica Ann Mervison
11690 S.W. 81 RD. 82| Strest Address (P.C. Box Number is Not Acc?mble)
MIAMI FL 33186 207 Sw 8l ST
83
84| City 85| Zip Code
miami FL || 35%/%3

/sions of Sections 607 0502 and B07.1508, Flarida Slatutes, the above-named corporation submits this staternant for the purpose of changing ils registered
agent, or bath, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment es registered
wath, and accﬁ: obligatns of, Section 607, %5 Florida Statutes.

L e

11, Pursaan to the pr
olfice or registere
agent | am fam

atrivie. Aun Movrisen

SIGNATURI UAVAANs e XY
teped of fnved nane o red slered Agent and |l i apphcable (NOTE: Registered Agent signatur8 raquired whan reinstating) DATE
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD B oecere 14 TILE L] Change L] Addiion
NAME HORNE MILDRED M. 1.2 NAME
e aconrss | 11690 SW. 81 ROAD 1.3 STREFT ADDRESS
arv-sior | MIAMIEFL 14QITY-§T- 2
e V5D (I TELETE 21TITLE [Jhange L] Addiion
HAHE: MORRISON, PATRICIA ANN 2.2 NAME
st anowss | 9955 SW 142 ST, 2.3 STREET ADDRESS .
Gy sl MIAMI, FL 00000 2 4DTY-ST- 7P
RTINS ] | 31TMLE [ Ehange L1 Addition
KA HORNE, JAMES KE{TH 32 NAME
smert anneess | 5141 RUTLAND COURT 33 STREET ADORESS
GrY -8 CAPE CORAL FL 3.4 CITY-5T1-2P
T [ WERGE 1 WLE [T crangs LI Addiion
s MILLER, JUDY MARIE 42 NAME
meer wniese | 12708 S.E. RIVERIDGE DR. 43 STREET ADDRESS
onv-sze | VANCOUVER WA 44 CITY-$T. 2P
me I OELETE 51 TITLE [ Change L] Additian
NAM 5.2 NAME
SPMEET ADDRESS 53 STREET ADDAESS
Gy §1 7 ] 5401Y-81-2P
mE o [T DELETE &1TME [Clcnange [T Acdition
HAME £:2 NAME
STREET ADDI 55 63 STREET ADORESS
Lo | begY-ST-2P
14, | do herety certify that the inlorrmation supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida States, | further certify thal the

information indicated on this anpual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block

3 if changed, ?7 attachmegt with an address.
SIGNATURE: Gk 1O I - i;xi,,ﬁi,%ﬂ?c:k ,4,,,, //Q”.‘smm Jo 2 XLl F5eT

BIGNATURE AND TYPED Oft PRINTED NAME OF EIGNING DFFCER OR THRECTOR h Daytirs Friono &
ORI

CR2E034 (9/96)



