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

CORPORATION Sandra B, Mortham
ANNUAL REPORT

PROFIT g.’l":ﬁ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am
1998 W L e Secretary of State

DOCUMENT # 654839 (0)

1. poration Name

W.C. MILLER & ASSOCIATES, INC.

AT A RO

Principal Place of Business Mailing Address
0625-3 ALTON AVENUE 98253 ALTON AVENUE
P.O. BOX 2704 £.0. BOX 274
JACKSONVILLE FL 22214 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
02/04/1880
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 28 59-1965136 Nol Applicable
Suite, Apl. #. elc. Suile, Apt. #, elc
uite. Ap “ pL¥. e 6. Cortificate of Status Desired ] $8.75 adational
22 z—-,vJ Fee Required
City & Sate City & State 8. Election Gampaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;} Personal Properly Tax due June 30. COves ONo
9. Nam# and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
HOLBROOK, H LEON 01 Name
2301 INDEPENDENT SOUARE #2] Stoot Address (P.O. Box Number is Not Accoptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 83
84| City FL ’as Zip Code

11. Pursuant 10 the provigions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered aqent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signatue, typed or pevted name of regsisrad sponl and title 1 applicabla (NOTE . Repistered Agent signature raquired when iginalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (] 7 DELeTE 11 TILE [J change  TJ Addition
NAME MILLER, W.C. 1.2 NAME
sweeraporess | 8625 ALTON AVE, POB 2704 1.3 STREET ADDRESS
CirY-S1-29 JACKSONVILLE FL 14 CITY-ST-2P
TILE D T De(ETE 217TME [JChange ] Addition
HAME MILLER, UNDA 22 NAME
smeer aooness | 8625 ALTON AVE, POB 2704 23 STREEY ADDAESS
CrY-51-2P JACKSONVILLE FL 2 4 CITY-5T- 20
e [T OELETE 31TME T Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2% 34, CITY-ST- 2P
TILE [T pevEre A5 TILE [ Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-29 4ACTY-5T-2P
TLE LJ DELETE SATIE " [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-§T- 29 54GITY-§1-21P
TITE [ oEtere 61TILE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| cy-sT-21 54 CITY-ST-21P

14. 1 hareby ceriify thal the information supplied with this iiing does not qualify Tor the axemﬁtion slated In Section 119.07(3Xi), Florida Statutas. | further cerity thed the information
indicated on this annual report or supplemental annual Teporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or direclor of tha cotporation or the receiver or trustee empowered 1o execute this report as r?uire by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13  changed. or on an allachmgnt with a S Lidbgy Co n'| LEnJdn

SIGNATURE: lof s €0 g, BarZ AN 1990 9o T2b-¢TEY




