FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 ()Oam

CORPORATION Sandra B. Mortham

" ee7 swoom o Secretary of State

DOGUMENT # F82481 (6)

Corporalion Name

A. B. MILLER ENGINEERING, INC.

TR

Princ-pal Place of Busingss Mailing Address
201 N PALNETTO AVENUE P O BOX 80
ORLANDO FL 32801 201 N. PALMETTO AVE,
us ORLANDO FL 320022689 ‘
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/18/1982
2. Principal Place of Business 24, Mailing Address 4. FEI Numbes Applied For
21] 26 592193263 Not Appiicable
Sune, Apt. #, et Suite, Apt. #, elc, : i ith
! ! v P 5. Certificate of Status Desired & $8'75 Additional
;;l ;ﬂ , . ) : S Fee Required
| Ciys Sale City & State 8. Election Campaign Financing $5.00 May Bo
2 28] : *_Trust Fund Condribution i Added to Fees
| dp __ Country Zip Country - | 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| 30] Florida Statutes : Oves TOne
9. Name and Address of Current Registered Agent " 10, Name and Addross of New Registerad Agent
A R MILLER, N o1| Name - -
201 NORTH PALME!TO AVENUE 82| Streat Address (P.O. Box Number is Not Accéptable)
ORLANDO FL 32601 - KR
83 ]
84| City ’ . : FL 85| Zip Code

1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reglstered
cffice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes. :

SIGNATURE oo : S— :
SignTure typa 3o prineed name of regetene agert ang e if apploable (NGTE: Registerod Agenl signature reguired when.reinstating) DATE
12, GFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.4 TITLE _ I change ] Mdltmn
NAME WMILLER, ARTHUR R N 12 NAME ‘
sneer aoness | 201 N PALMETTO AVE 13 STREET ADDAESS
crvsize | QRLANDO FL 14 CAY-§T-2IP . :
T [ DeLeTe 2ITIE ~ [JChnge [ aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY. §1- 2P ' zamy-STIp | ‘ 3 -
TLE o [T Decere 31 TTLE - : _ [T Change L addition
NANE 2.2 NAME '
STRIET ADIRESS : 3.3 STREET ADDRESS
CIIY-51-2IF 34, QITY-ST- 210 : . , ] -
mLE (] DELETE 49TILE ' - - [JThange ] Addiion
NAME 4 2 NAME : '
'SIREE T ADIRESS - J| 43 STREET ADDRESS
CHY-51-71 44 CITY- ST 2P _ . ‘
THE T LI DELEIE 5.1 T0LE § o [TChange [ Addiiion
NAME 5.2 NAME ' ' '
STREE] ADDRESS 53 STREET ADDRESS
CiIY-§I- 2 5.4 CITY-ST-2IP
[ [_] oEceTe 6.1 THTLE L1 changs L Addition
NAME 6.2 NAME ‘
STREE] ADCRESS 6.3 STREET ADDRESS
oY -S1-2F £.4 CITY-5T- 2P

and accurale and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the cor /10 executs this report as required by Chapler 607, Florida Statutes and that my name

14. | do hereby cerbfy thal the information suppled wigh s filing does not gualify for the exermption stated In Section 119, 07(3)0) Florida Statutes. | further certify that the
mfarmaticn indicated on this annual repor rﬂental annual report is trug
appears in Block 12 or Block 13§ .o an d

(fie/27 @7)@#4@4-

”
i‘ AME OF SIGNING OFFICER PR DIREGTOR Date Daytime Fliong #

SIGNATURE:

SIGNITIE AND TVPED QA PHINTE

D008S 10

CRZE034 (9/96)



