SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PR MILLER & ASSOCIATES, P.C.

F94000000232

Principal Place of Business

Mgiling Address

FILED
Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90013 008 ***550.00

O

2864 CARPENTER RD 2864 CARPENTER RD
SUITE 100 SUITE 100
ANN ARBOR M 48108 ANN ARBOR MI 48108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;\ 33'2744969 Not Applicable
Suite, Apt. #. eic. Suite, Apt. #, etc. _ , $8.75 additional
Ell m 5. .Certificate_of Status, Dessred_,[j Fee Requirsd—
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl 'EI a m Intangible Perscnal Property. Yes m No
8. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg T 7 p -CC(__:
MILLER, PAULETTE R - Thu,&-; : ba,«,&-_ (CELTEL £
DO+GW-MARTIN DOWNSSUTE210 B S s (e e o & i e ¥
" O .. s) le Trace ¥O3
PALM CITY FL 34580 83 i
84| City 85| Zip Code
Stoaet FL "1 5490

11.

Pursuant to the provi
office or registered agent, or.both, in the State of Florida. Such chan

sions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am iliar with, and agcept the oh%;it)ions of, section 607.0505, Florida Statutes. - / /
SIGNATURE ' L -yl al 717/%27
Signature, typed or printed name of registared agent and tithe if applicable. (NOTE: Reg:stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE L1TME [:'I Change D Addition
NAME M".LER, PAULElTE R 1.2 NAME
streeraccress | 2864 CARPENTER RD, SUITE 100 1.3 STREET ADDRESS
CITY.STZP ANN ARBOR MI 14 CITY.ST-ZIP
TITLE v (] oecete 21TME [ change [ Addition
NAME HORWOQD, JANICE L STEVE" 2.2 NAME
sweevaooress | 2864 CARPENTER RD, SUITE 100 23 STREET ADDRESS .
CITY-STaIP ANN ARBOR Mi 24 CITY.STZIP
TmE [l pELeTe 31 Tme [ change [ | Additon
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST2P 34 CITY-ST-2ZP
TTLE [Joecere 41TME T cnange [ Aaditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-5T-ZiP
TITE [ peLete 51TIMLE [ change L] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CiTY.STP 54 CITY-ST-ZP
TM.E L__] DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE:

e v i TG [y *hﬁmi" R
Or izt ilnbetlogncn

9/ /45

44. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

744/-77 /- 3200

Y e BT T . ralD

Ry —— P —— Mate

Davtire Phona #

0119300

CR2E034 (5/99)

plrl o0 AN N —"a—— i —




