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

 PROFIT T
CORPORATION ,dy) " eantre b Mot May 07 1997 8:00am
ANNUAL REPORT 9 “‘_ 4 . Socretary of Stale
1997 : ﬂ/ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 654839 ()

. Corporalion Nam

W.C. MILLER & ASSOCIATES, INC.

A AT

ipl Place of B ] Mailing Address
86259 ALTON AVENUE 86253 ALTON AVENUE

P.O. BOX 27604 P.0. BOX 2704
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211.9800
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Friccipal Fiace of Busness Za. Mailing Address 4 FEI Number Applied For
al 28] 59-1965136 Not Appiicablo
Suiter, Apt #, el Suite, Apl. #, etc - . $8.75 Additional
3 21 27] 8. Cenificate of Status Desired | Foo Roquired
RS . . Cry & Stale 6. Election Campaign Financing $5.00 May B
23] L 28] Trust Fund Contribution ] Added to Fees
L Country | Zip Country 8. This corporation has habllity for intangible tax under 5. 198 032,
[@ﬂj e 25] 2;1 m Florida Statutes Oves [wo
i} 8. Name and Address of Current Reglstered Agent 10. Name and Atidress of New Reglstered Agent
HOLBROOK, H LEON 81] Name '
2301 INDEPENDENT SQUARE 82] Sireei Address (P.O. Box Number is Not Acceptabls)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 B3
B4| Cily FL 85| Zip Code

| 1. Parsuant 1o the provisions of Sections 607 0502 and 6071608, Fiorida Stafules, the above-named corporation submits this stalement for the purpose of changing its reglstered
olfice o registead agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ages Lan familiac wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. :_;\.‘.,_. s Lypud o | 2 ran }:r'rér""..:g{ir};gjhlh'i.i;ﬁ'dmi;l_té 1 app icable (NOTE: Pegistared Agant signature requized whan reinstaling) DATE —
i T GRS AND DIRECTORS 13 ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS N 12~ | @
1 FD [T oeLeTe 11TITLE [ Thange [T Addon | g5
NALF MILLER, W.C. 12 NAME §
swmmss | 8625 ALTON AVE, POB 2784 1.3 STREET ADDRESS g
avs | JAGKSONVLLE FL $ACAY-SI-7# &
me O |TD [ OELETE 2ITIE [T Ghange L] Addition |O
HEM MILLER, LINDA 22 NAME ‘
am s | D625 ALTON AVE, POB 2794 23 STHEET ADDRESS
s P JACKSONVILLE FL 2.4 DIY-S1- 2P
I ) I becETe UTHLE [T Ghange ] Addition
haw 12 NAME
SIS EOGRESS $3STREET ADDRESS
Ot §1-71F 34 CY-§T. 2
LT T DiLeTE 41TIE [J Change [T Addition
NARE ! 4.2 NAME
STHERY ADRL5 €3 STREET ADDAESS
st g 4 0iTY-ST-2P
r ‘:Iﬂyéli T R ’ D DFLETE S1TILE D Change [:i Addilion
HAM SINAME
SIEF 1 AR £3 STREET ADDRESS
Y- &1 2w q S4CITY -S8T-21P
me LT DRLFTE 61TITLE L change  [J Addition
NaM 6.2 NAME
SIRCF ARG 6.4 STREEY ADDRESS
ACITY-§1. 2P

b berety cortify that 1 information supphed with this fiing does not qualify or the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforraaton indicated onnis annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! etect as if made under oath; that
| arn an O'hoer o director of the corporation of the recaiver or lrustee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 0f changed, of 01 an attachment with an addire
T RN / - .
SIGNATURE: W) Lo C [ (bl )y 2[2819% Fo¢ Q-4
VNG GFFICEA OR DIRECTO DA Gaylima Fiione ¥

LIGHATURE AND TYPED OR PRINTED NAME OF Si
FY*"Yorrrvi




