FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 el owsonorcd
DOCUMENT # F40827 (0)

1. Gorparation Namie

J.L. "SKIP" MILLER, P.A.
F'Iilli:‘1|1il‘ Prlara of Busiioss B o Maling Adihiess

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

% L. MILLER % J.L. MILLER
2426 FIRST AVENUE NORTH 2426 FIRST AVENUE NORTH
ST PEYERSBURG FL 33713 ST PETERSBURG FL 33713 L.
3. Cate Incorperated or Qualified 3a. Date of Last Repon
08/18/1981 04/10/1995
2. Pincpal Place of Business o 7'23_, “Maiimg Acldvess 4. FEI Number Applied For
21| Sam? S - gsl _?_ame o 59-211759%0 Mot Applicable
Sinte:, Apl #, ¢l  Suite, Apl #, et 5. Centificate of Status Desired 0 $8.75 Additional
_22! ) o _ 23] _ o o Fee Required
Coty & Stale Gty & State 6. Election Campiaign Financing 0 $5.00 May Be
»23]7 ) _ e ?g}_‘_ Trust Fund Contribution Added to Fees
7 Country | dp Country 8. This corporation has habitty for intangible tax under s 199.032,
24 |25 3 [30] Floricia Stalutes (] Yes [OMo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name S
ame
M"..LER, JL 82| Strest Address (P.O. Box Number 1s Not Acceptabile}
2426 FIRST AVENUE NORTH |
ST PETERSBURG FL 33713 83
84! City FL 85| Zip Code
11. A02 and 6071508, Flonda Statutes, 1he above- named corporalion submits this statementt for the purpose of changing s fregisiared ofie

dcka, Sush change was authorized by the corporation’s board of drectors. | hereby accapt tho appointment as registered agenl. | am

shon GOT 0605, Flovida Statutes
Agert Sanatind reqared wn remstabegh T W{\/ /Zé___...

Ul {eips
fartilar wit

SIGNATLIRE

12, CERS AND DIRLGIORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 §
Tr [C) DELFIE 1 3 THLE [ Change  {T] Addition -
e MILLER, J L (SKIP} 12 NAME 3
aetanniss | 200 18 AVE. N. 13 STHEET ADDRESS Same &

| ity s i ST PETERSBURG. FL m, ) 14CIY-S1. 7P E
THE - ' N RTG Z T1IILE [ Change [ Additan | O
[ JREEN 22 NAME
SR ANCEESS 23 STREET ADDAESS
SR L ; L e @ 2ATMY-ST-DR
Totk [C] DELFTE 3 1TIIE [ Change [ Addition
Hat 32 hAML
SIREE D ATHIN G 33 STREET ADRESS
VAT N o o Qasamy-siop
1 f [ DELETE 4 1TIME [J Change ] Addition
TR} 42 NAME
STHE- | ADIRLSS 4 3STREF] ADDRLSS
CIANAL S - B _J a4cnysrap
Tt [] BELETE 5 1NINE [] Cnange  [] Addition
[EAXH 52 NAME
STHEEDADLRESS 53 STRCET ADDRESS
IS B o o B o 54C17-51-71p
TMIF [ DELETE 6 11/1LE [ Change [ Addtion
1A 62 NakE
SURLELANCRESS 63 SIREET ADDHESS
[CIRRR-T o o o E4CTY-ST-2p
14, | do hareby certily that the informanon supphed with this filng is volontarily farnished and does not quality far the exempbon stated in Section 119.07(3)k), Florida Statutes. | further

colity that the infoermation indicated on 1he: annuat repart o supplernental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
ont, thal Tam an offcer or dreclar of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

apyp s o Black 12 o Biock 13 jf ghanged, or on an atlashiment withfin address.
[-ab-9C  gu-3,9218]

SIGNATURE: i Do Prone

SIGNATURE/AND TYPE PRINFED NRME OF SIGNING OFFICER OR DIRECTOR




