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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT CB
CORPORATION : ;
ANNUAL REPORT

.
1998 Nz

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # §78105

1. Corporation Mame

MIKE MILLER INSURANCE AGENCY, INC.

(8)

LG L o A i Bt L TR Pl

Princlpa! Place ol Business

33 S.E. 5TH STREET
BOCA RATON FL 33432

Mailing Address

33 SE. STH STREET
BOCA RATON FL 33432

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

AT T

2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
Ja] 26] £G-0021920 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ele. i
o P 8. Cerlificate of Status Desired O $B'75 Additional
22 ;l Fes Requirad
City & Slate | City & Siate 6. Election Campaign Financing $5.00 May Be
23 23] Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2-!‘:1 ;l a0 Personal Property Tax due June 30. ;3 I Ne
9. Name and Address of CE'L‘?E‘, Registered Agent 10. Name and Address of New Reglstered Agent
81
MILLER, MICHAEL L Name
33 SE 5 ST. 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FLORIDA
33432 83

B4| City

85( Zip Code

FL

11. Pursuant to the prowsions of Seclions 607.0502 and 607.1608, Florida Statutes, the abave-named corperation submits this statemant for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
StGNATURE

Sluwuwfa‘l}."‘dk& printad name of regmiored agent afld’t‘ﬁf‘r‘(.iji'l;l:ét;l;’;

- (NOTE: Registered Agent signature required when reinslating)

DATE

i tins

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 8TD T o R [ Crange [T Aadition | 2

NAME MILLER, ANN M. 1.2 NAME §

streeTADoRess | 5085 MARINA CIRCLE 1.3 STREET ADORESS &

GITY-S1-2P BOCARATONFL B34 g6 14 GITY- 51217 &

TTLE PD "] DELETE 21TIME LT change [ Addition |©O
| weame MILLER, MICHAEL L. 22 NAME

-sTacer appress | §085 MARINA CIRCLE 23 STREET ADDRESS

CITY-ST- 2P BOCARATONFL =23 8 2 400V-§7- 2P

LE T BELETe 31 TTLE [Jcrange ] Addilion

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP . 34.CITY-§1-21P

TATLE T[T DELETE 41TILE T [l Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2Ip

TIE 7 DelETe BATILE [T Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-§1- 71

TIRE [T DELETE B1TILE L change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CTY-S1- 29 L 64 CITY-ST-71P

14, | hereby cerity thai the information supphed with this fiing does not quality for the exemption slated in Section 119.07(3)(1), Floridda Statutes. | further certify thal the information

Indicatet on this annual report or supplernentat annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver of lruslee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i ¢h, . or on an attachment wilh an address.
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