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

PROFIT
CORPORATION
ANNUAL REPORT

Sandras B. Martham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

 DOCUMENT # 604168 (5)

1. Corporatan Namg

JOHN B. MILLER, INC.
Principal Place of Bu:mre;,s Mailing Addross I"ml I““ lml I||Il Iml I"Il |||| Ill" Im’ |l||| I‘l" ||||| ||||I ||||
S100 N. NEBRASKA AVE. 5100 N. NEBRASKA AVE,
TAMPA FL 33603 TAMPA FL 336032341
3. Date Incorporated or Qualified | 3a. Date of Last Repor
[ 2. Frincipal Place of Rusiness 2. Mailing Address 4. FE| Number Applied For
A S @ 56-1435652 |Not Appiicable
Suile, Apt. #. ete, Suite. Apt. #, etc. ) $8.75 Additional
@ ;] B. Carlificate of Status Dasired [:l Feo Required
| City & Staw: City & State ‘ 6. Elgction Campaign Financing $5.00 May Bo
E]_,,,fﬁ_.,__i e ?BI Trust Fund Contribution J Added to Fees
2p .. Country | _ & Country B. This corporation has liabifity for intangible tax under 5. 189.032,
Fz?] Zd e 2;| a0 Florida Statutes ves [JMo
S Y mﬂglp_e'_ and Address of Current Registered Agent 10. Name and Addraus of New Reglstered Agent
MILLER, JOHN 8., D.C. 8t/ Name :
51m N NEBRASKA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
[
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statdtes, the above-named corporation submits this statement for the purpose of changing fis registered
office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am farmihar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sug At l;-;ni:i'nr ;-;;;-i--'i?-.irrwu ol egusteted agaent andd tile -f apphcable. (NOTE: Ragistered Agert signatura required when ranstating) DATE
m. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tk PST T LT DEETE YT [T Change ] Addilion
HaMt MILLER, JOHN B., D.C. 12 HAME
sineer annaess | 5100 N. NEBRASKA AVE 1.3 STREET ADDRESS
LTS TAMPA FL 14 CITY-5T- 2P
e | D (MG 21 TITeE [J change ] Addition
Naws MILLER, JOHN B, D.C. 22 NAME
srerr anoness | 5100 N. NEBRASKA AVE 213 STREET ADDRESS
 civsrar | TAMPA FL e 2 4 ITY-5T-2
TITLE [ T DELETE 31 TIRLE [ chang: 1 Additian
NAE MILLER, SHERRY C. (ASST) 32 NAME
steert aooncss | 5100 N. NEBRASKA AVE 33 STREET ADDRESS
oresioe | TAMPAFL 34 CITY-5T- 7P
L LI orete 40 1iE [ TChange [ Addilion

HAME 4 7 NAME
STREST ADIDRT 55 t 4.3 STREET ADDRESS

CITY- 5T-2IF _ 44 CITY-ST- 2P
TILE [J oeieTe 51 TMMLE [ Change T Addition
NEME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-§1- 2p 5.4 CITy-81-2IP -
T T T T DECETE 61 TILE T Change ] Addition
HAME 6.2 NAME
STREE | ADIIRESS 6.3 STREET ADDRESS
CItY-51-2p G4 CITY-ST-2P

14. | do hereby corlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicaled on this annual reporl or supplemental annual repot is true and accurats and that my signature shall have the same legal sffect as if made under cath; that
| am an officer or d:reclor of the corporalion or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

] ) g13 =
SIGNATURE: o O TV LB sherey C. pker 4Ys]TT 2386510
TYOd

O35S

SIGNATURE AND TYPED OR P

FLORIDA DEPARYMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)



