SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 674985

CLIFF MILLER INSURANCE AGENGY, INC.

(7)

Princlpa! Place of Business Mailing Address

FILED
Jul 18 1997 8:00am
Secretary of State

L

g W 25TH §T 700 W 25TH 8T
606
SANFORD FL. 32111 SANFORD FL 32711 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e ___06/25/1980 05/01/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
EE] R9-2007272 Not Applicable

8] 2]

$8.75 Additional

Suite, Apl. ¥, atc. Suite, Apt. #, elc. o
;ﬂ B. Cerlificale of Stalus Desired | Foe Required
Clty & State | Cily & Stalo 6. Flection Campaign Financing $5.00 May Be
23 "El Trust Fund Contribution Added lo Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
;ZI 25 El ;ﬂ Personal Properly Tax due June 30, Oves {ONe
g¢. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
MILLER, H. CUFFORD 81| Name
700 W, 25TH ST 82] Slrest Address [P.O. Box Number is Nat Acceptable)
SANFORD FL 32771
a3
84| Cily 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this slaternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authotized by the ¢orporation's board of directors. | hereby acuepl the appointment as registerod
agenl, | am familiar with, and accep! the obligations of, Saction 6807.0505, Florida Slatules.

Signature. lyped o prinlad nanws of regisiaad agenl and lite if app! catla

(NOTE Repistarod Agenl signalure required wher reinstating)

DATE

12. OFFICERS AND DIRE GTORS | ERY ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIE bP L] perere "l 1170 [T change ] Addition
NAME MILLER, H CLIFFORD 1.2 NAME

stheer aporess | 700 W 25TH ST. 1,3 STREET ADDRESS

CITY- ST 2P SANFORD, FL 00000 14 CITY-51- 27

ML 5 W EER 21TIE T Change L] Addition
NAME MILLER, KATHRYN T 27 NAME

streeraooness | 5211 BRENWOOD DR. 23 STREET ADDRESS

CiTY- ST-2 SANFORD, FL 00000 2 40IT¥-S1- 2P

T ] peCFTE 31 TILE [Tchenge L] Addition
NAME 32 NAME

SPREET ADDRESS 33 STREET ALDRESS

CITY-ST-2IP 34, CITY-§1-2P

ME L] DELETE 41 TITLE [J cnange [ Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP F 44 CIY-81- 2P

HLE T DeLeTe 51TILE [J Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ALDRISS

CITy-51-2IP 5ACITY-51-29

TME L] DELFTE 61 TMLE [ changs T Addition
HAME 62 HAME

STHELT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-S1-2IF

1 am an officer or director of the 6o,
appears in Block 12 or Block

[ R T T SA—————

14, | do haraby certify that the information supplied with this filing does not qualify §

: or the exemptlion staled in Seclion 112.07(3)(i}, Florida Statutes. | furlher centify that the
infermation indicated on this annual reporl ar gupptemcnial annual repart is true and accurate and that my signature shall have the same legal effact as if mada undsr oath; that
the recoivér or lrustee ompowerad Lo execule 1his reporl as required by Chapter 607, Florida Slatutes; and that my name

7or an apeatt thaddress.
/ / /.___- d,l'),//' ey ﬂ!.//f‘.

-‘-,f.-l/ﬂ—r ic..oz —aad N

CR2E034 (4/97)



