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

CORPORATION R Apr 22 1997 8:00am
ANNUAL REPORT

1997 V- D|V|S|OS:C:FIarr;g:P$ow::n0Ns SeCI'etal'y Of State
DOCUMENT # 67810 (8)

1, Corpo-ation Name

MIKE MILLER INSURANCE AGENCY, INC.

RSO

33 S.E. STH STREET 33 S.E. STH STREET
BOCA RATON FL 33432 BOCA RATON FL 334326019
4. Date Incorporated or Qualified | 3a, Date of Last Report
07/11/1880 04/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 53-2021920 [Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc.
— uile. Apt #, otc wile. ApL ¥ elo 5. Certificate of Status Desirag 1 38'75 Addtional
22} ) [27] Fee Required
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 may Be
E L 2;[ Trust Fund Contribution O Added to Fees
an Caunlry Zip Country 8. This gorporation has liability for intangible tax under s, 192.032,
(24} B 28] [20] 30 Florida Statutes Bves Dno
g. Name end Address of Current Reglstered Agent 1g. Name and Address of Naew Reglsterad Agent
MILLER, MICHAEL L 81| Name
33 SE 5 8T, 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FLORIDA
33432 83
84| City FL 85| Zip Code

11. Pursuaniio the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporafion submits this statement lor the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Btatutes.

SIGNATURE _ . et e et e oo e et oo e
Stgiaeture. yped or prnted name of regisiored agont a-wl e I applicatle {NOTE Registerad Agent signature tequired when reinstating} DATE
12, OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tifi STD [ ot 11TTE [T change ] Adaition &
heME MILLER, ANN M. 1.2 NAME §
seer appess | 5085 MARINA CIRCLE 1.3 STREET ADORESS ]
LI -T2 BOCA RATON FL 14 CITY-$T-2IP - &
mit PD [T DELETE 21TLE I Change (] Addition | &
NEME MILLER, MICHAEL L. 22 NAME
sineer apoarss | 5005 MARINA CIRCLE 2.3 STHEET ADDRESS
BOCA RATON FL 2 4CITY-ST- 7P ..

T [ DECETE 31 TITLE [ €hange 1] Addiiion
NAME 32 NAME
STRELT ADDWLSS 3.3 STREET ADDRESS
on-stae b 34.CITY-ST-2IP
TLE ] DECETE 41TLE [Jchange  [_] Aadition
MMt 4.2 KAME
STREFT ADOHESS A3 STREET ADDRESS
CIF-5T-21 4400TY- 5120
TTE 3 DELETE 517IILE [ JChange [ Aadition
At 52 NAME
SIREE T ADGME 55 54 STAET ADDRESS
Gnr-glaw o 54C1v-SE-21P
Tt _J DELETE 61 TITLE LD changs L% Addition
NAME 6 NAME
STRECT ADONESS 63 STHEET ADDRESS
CIY-51-2F 64 0ITY- 8T 2P

14, | do herebiy certfy that thg information suppliod with this filing does not qualify for the exemption slated in Section 119,07¢3}i), Florida Statutes. { further cerlify that the
information: ndrcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etlect as if made under oath; thal
I am an officer of director of the corporation or the raceiver or trustes empowerad to exscute this report as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 If changed, or on an altachment with an address.

SIGNATURE: ¢ L ANM N N NLLER "&0/?7 (56()368-1?74

BIGNATURE AND TYPED OR PRINYED NAME OF BIONING OFFICER OR DIRECTOR Yaylrre Phone &




