FlLE NUWEILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ki

ANNUAL REPORT Secretary of State

{ 1997 B DIVISION OF CORPORATIONS SCCI'etal'y Of State
DOCUMENT # F94000000742 (6)

. Corporation Narme

RALPH E. MILLER INC.

OO

B4 FRONT ST.. NORTH 94 FRONT ST.. NORTH
THOROLD. ONTARKD L2V 4R5 THOROLD. ONTARIQ L2V 4R5
(+] CA
3. Date Incorporated or Qualified 3a. Date of Last Report
72, Prncipal Piace of Busiicss Za, Mailing Address 4. FEI Number Applied For
_426’] . ; WTSS? 53 7‘5Nol Applicable
_ Suite. Apt. #, elc. " . .75 Additionat
27] §. Certificate of Status Desired (] Fee Required
City & State 6. Election Campaign Financing $5.00 may Be
S m Trust Fund Contribution ] Added 1o Fees
__ Gountry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
25] m ;6] Florida Statutes [ ves No
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRUNTON REGISTERED AGENTS INC. 81| Name
4710 N.W. BOCA RATON BLVD. 82| Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 101
BOCA RATON FL 33431 a3
84| City FL Ps Zip Coder
1. Pursbant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation subimits this statement for the purpose of changing its registered

oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ager|. | am fasnilar with, and accopt the obligations of, Sectlion 807 D405, Florida Statutes.

SIGNATURE e e . -
e, Dygaed OF printesd Nate of pegpstecea agent aacl loe I applicatise {NQTE- Registeced Agant signature requirad when reinslating) OATE
O #1CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPD [ DeLEte 13 ILE [Tchange LI Acdilion
: MILLER, RALPH 1.2 NAME
stact 1 aoonrss | ©4 FRON ST., NORTH 1.3 STREET ADDRESS
crvsioe | THOROLD, ONTARIO CANADA 14 CITY-ST. 2P
[ tne S LT DEceTE 21TITLE [J change ] Addition
NAME 22 NAME
SIEFTADIRESS 23 STREET ADDRESS
Gify-§7-21p ) ] 2 ACITY-ST- 2P
—'|Am§“_ ----- R - [:] DELETE 3.1.TITLE D Change [] Addition
Naw 32 NAME
STRIE) ADDRTSS 3.3 STREET ADDRESS
___(,U_‘_ﬂ_?lip~ ) 3.4.CITY-S1-0P
i ] OELETE L1ITILE [T Change 1] Addition
HAME 4.7 NAME
SIRIET ADRISS 43 STREET ADDRESS
CITY-§1- 2t £4CNY.SI-2P
IR S [T vecere 8 1TITLE CJ Crange [T aition
NAME 52 NAME
STRFEY ALDAESS ‘ 5.3 STAEET ADDRESS
| bheseae o 54CIY-ST-20P
il ] peLETE 61TIRLE [Tcharge [T Agdtion
MK 82 NAME .
STRELT ADIRE S, 6.3 STREET ADDRESS
CIry-S1- 7 J 6.4 LITY-51-2IP
[ 798, 1 do hreby cortfy That the information supplied wilh this filng Goes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the

information ingicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the sams laga! effect as if made undor oath; that
Iam an ofticer o direclor of the corporalion or the raceiver or Trustee empowered to exacute this reporn as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 | d, of on an altach t with an gddress. 9 [+ & £a //é 4]

SIGNATURE: /% eﬁé’ﬁ o Racri Mifler  Jolad/97

SIGNAYURE AND TYPEYTDR PRINTED NAME DF SIGNING GFFICER OR DIRESTOR P f’ M Date “Hhavima Prone ¥
0529480

o |
corPORATION  AEEIA% Apr 22 1997 8:00am

CR2E024 (9/96)



