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

PROFIT SAVRLS FLORIDA DEPARTMENT OF STATE J 2 2 1 99 7 8 . O O
CORPORATION | . P } Sandra B. Mortham an . am
ANNUAL REPORT dre’ A Secretary of State S t f S
1997 A DIVISION OF GORPORATIONS CcCrctat S/ 0 tate
DOCUMENT # 53070 (9)
. Corporation Namg
STANLEY M. MILLER, P.A.
Principal Place of Business Mailing Address ||||||‘ |III| ||‘|l||m|||'IIIH| II“I""I’IIWI" I‘I“ ||||’ I|||| ||||
748 BROADWAY 748 BROADWAY
DUNEDIN FL 34696 DUNEDIN FL 346996972
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1077 01/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 59-1727556 Not Applicable
Suite. APL. ¥. eic. | Sule Apt 4, ele. 5. Cerlificate of Status Desired 0O $8.75 Additiona!
22| 27| _ Fee Required
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Pe
a 281 Trust Fund Contribution Added to Foas
Zip ___ Country 4p Country B. This corparation has fiabitity for intangible tax under s. 199.032,
24—1 25] 29I m Florida Statuies Dlves [dNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MILLER, STANLEY M. 81| Name
748 BROADWAY 82 Streot Address {P.O. Box Number is Not Acceptable)
'DUNEDIN FL 34698 i

FL 85| Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Floida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

( W oy T -~

TR T

SIGNATURE oo e e e .

Signature, fygedd oo printedd tame of regiarered agen: and Die b applizati [NCTE Fegistered Agent signature réqured when reingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T peLETE 11TILE L) Change L] Addition | 55
NAME MILLER, STANLEY M. 12 NAME §
streer anoress | 748 BROADWAY 1.3 STREET ADORESS &
Gy 5126 DUNEDIN FL 14CITY-5T-21 &
TIILE S L pecete 24 TITLE [T Change T[] Addition |
HAME MILLER, CHERYL B. 2.2 NAME
sreeer anoness | 5132 PINNACLE DRIVE 2.3 STREET ADDRESS
CITY-5- 2P OLDSMAH FL 2.4 CITy-8T-2IP
L [T ceeTe TTME D change  [] Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STHEET ADDRESS
GiTY-51- 7 I 34, CITY-6T-21P
TIILE ] pELese 417MLE [ Tchange L] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 21 4407Y-5T-2P
TITLE ] DELETE 51TLE [ change [ Adaition
NAME 52 NAME
STHEE! ADDRESS. 5.3 STREET ADDRESS
CITY-51- 1P 5.4 CITY-§T-2IP
1me [ ] DELETE §1TITLE CJ Change ] Addition
NAME 5.2 NAME
STREFT ADDRSS £.3 STREET ADDRESS
CITY-51-29 §.4 CITY-51-2IP
14, [ do hereby certify that the infarmaton supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

iformation indicated an this annuat reporl or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or d:reclar of the corporation or the receiver or truslee erad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 17 or Block 13 changed 4 op an altaghment }
Oata : B

SIGNATURE: |y e P §

SIGNATURE AND TYPE

s,

i OR PRINTED NAMP OF SIENING OFFICER OR DIRESOR




