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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corparation Name

HENRY MILLER, P.A.

577149 (8)

AV AW

Princlpal Place of Business Mailing Address

SOT Sw 3RD STREET P O BOX 1480
BELLE GLADE FL 30430 BELLE GLADE FL 33430
us DO NCT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
06/27/1978
2. Principal Place of Busingss | 2a. Maiting Address 4. FEI Number Applied For
[21] 26 50-1878060 Mot Applicable
Sultg, Apl. #, ete. Suite, Apt. ¥. etc. ;
r—' i — . d 5. Certificale of Status Dasired O $8'75 Additional
2 27] Fes Required
City & State _.. Cily & Stale 6. Election Campaign Financing $5.00 may B
23 28| Trust Fund Contribution Added to Fees
Zip Counlry | Country 8. This corporalion owes or has paid the cuirent year Intangible
;] ;5_] 29] ;ﬂ Parsonal Property Tax due June 30. Yes [JNo
9, Name and Address gf_(_Z:urrent Reglg_;g_r___e_t_! Agent 10. Name end Address of New Registered Agent
MILLER, HENRY 81| Name
1241 NW. AVENUE D 82| Streel Address (P.0, Box Number is Not Acceptabla)
BELLE GLADE FL 33430
83
B4; City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a
agent. | am famifiar

.

nt, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
Bligations of, Sealion 607.0505, Florida Statutes. 7

“{13/9p

Gt

SIGNATURE putatebndll , WS . g ol N a2 & N
Sigrstureyped or printed need of -;-9.-.1111 wgfos et e d gppleabn ? (NOIE Rogistornd Agont signature reouired when reinstating) DATE F:-

[ 12, OFFICERS AND DIKL CTORS 12, ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12 2

T P T oELETE 14 TILE CJchange [ Addiven | &

NAME MILLER, HENRY 12 NAME §

smeeTanoress | 1241 NW. AVENUE D 13 STREET AGDRESS g

CITY-ST-2P BELLE GLADE FL 14CTY-51-2P o

LE ') [T oerete 21 TITLE T Change ] Acdition |©

HAME MILLER, HEATH 22 NAME

smeeranpress | 1241 NW. AVENUE D 2.3 STREET ADDRESS

OAY-5T-2P BELLE GLADE FL 2.4C1Y-§1- 2P

TILE T [ oevere FRRO LT crange [ Addition

HAME MILLER, HARVA 3.2 NAME

smeersooness | 1841 N.W. AVENUE D 33 STREET ADDRESS

CTY-51-2P BELLE GLADE FL 34.0iTY-ST- 2P

TE § T peLETE £1THLE [ cnange [ Addition

HAME MILLER, HARMA 4 2 NAME

smecraporess | 1241 N.W. AVENUE D 43 STREET ADDRESS

CITY- ST 21p BELLE GLADE FL 44 CITY-5T-2IP

TTLE L peLete 51TITLE LI Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

Cify-$t-2P 54 CITY-51-2IP

TITLE [T pecete 61TNLE [ Change™ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

CITY-§T- 2P 64 CITY-51-2P

S g e

Block 12 or Block 13 if changed, pr on an attachment with an address
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14. | hersby certify that the information supplicd wilh this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recewer or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my rame appears in

Y. 4.
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