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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 24 1998 8:00am
Secretary of State

PQCUMENT # 584235

MILLHAUSER & ASSOCIATES, INC.

(6)

M CVRTLGR AN

Mailing Address

P.0. BOX 561012
MIAMI FL 33256

Principal Place of Business

P.O. BOX $61012
MIAMY FL 33256

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/08/1978
2. Principal Place of Business 2a. Malling Address s“,' ie 4, FEI Number Applied For
il 3o, (650 Mpdinusal aoa 50-1926492 D hoicad
Suite, ApL™#, slc. A Suilg Aot £ atc. - ] $8.75 Additional
2] Cont i g Calblr , BLA 7] 1596 MR JM <A Rl 6. Cerlificate of Status Desired [ Foa Foquired
City & Stata 4 City & State ’ 8. Election Campaign Financing $5.00 ma
. . v Be
—';:;] ;l COO\-M a QLC’D . P m‘ Trust Fund Contribution Added to Fees

Zip Country Zp Counfy 8. This corporation owes or has paid the current yea? Intangibio
;;] -3-3/‘{60 El ;l 3 3/ ‘!L EJ u-SA" Parsonal Property Tax due June 30. [Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MILLHAUSER, HOWARD 81} Name
1570 MADRUGA AVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 218
CORAL GABLES FL 33146 83
84| City FL Iss Zip Code

agent. | am tamstiar with, and accept the obligations ol Section 607.0505, Floriga Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed O printsd name of mw:,!urfd ageni and tille if applicable. {NOTE" Regislored Agenl signalure requirad whan reinstating) DATE p
12. QOFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ¥D T DELETE 14 TITLE [ Change [T Addition | 2
NAME MILLHAUSER, HOWARD 1.2 NAME §
staeerapress | 12251 TROPICAL WAY 13 STREET AUDRESS
CAY-§1-2¢ MAMIFL, 32345 (s 14CITY-SYEP 23156 ﬁ
TILE S N [ otLeTe 2ATIE [Jcrange [ Addilion |
NAME MILLHAUSER, LISA 22 HAME
sreer aooness | 1570 MADRUGA AVE 2.3 STREEY ADDRESS
CITV-SY. 2P CORAL GABLESFL, 33 4l 2.4 0y - SAP 33/Y e
e y 7 oELeTe ITTIE == [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-7P 34,HTY-5T-2IP
TITLE [T DELETE 41 TOLE [T change ] Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
BHTY-5T-21P 44 CITY-ST- 2P
TIE [T DeETE 5.5 TILE [T Change ~ LF Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
TILE T DELETE 6.1 THILE [JCrange L] Addilion
NAME 6.2 NAVE
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-51-7IP

indicated an !l
officer or direclor ol the corporatian or the 1a

with an address.

Block 12 or Block 13 if changed, or of
SIGNATURE: _ /

14. | hereby caniiﬁ thal the information supplied wilh this filing docs nat quality for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
is annuat raporl of supplemantal annuai report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
trustee smpowered to éxacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

How 4] mi.

N—
3/15/98 ‘el

ser




