R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # F94000006663 (8)

1. Corporation Name

MILLER TIME, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A0

Principal Place of Business I\]éiling Address
5280 NW 74TH TERRACE 5230 NW 74TH TERRACE
LAUDERHILL FL 33319 LAUDERHILL FL 33319
3. Date Incomporated or Qualified | 3a. Date of Last Report
12/20/1994 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] ) 88-0259504 Not Appicatio
Sulte. At 4, etc. L., Sute Aot # dlc. 5. Certificate of Status Desired ] $8.75 Adc!ilional
22 R 2‘?1 Fae Required
City & Stale | City & State 8. Election Carmpaign Financing . $5.00 mMay Be
L e8] Trust Fund Contribution Addod o Foss
Zip | Country __Zip | Couniry 8. This carporation has liabifity for intangible tax under s 199.032,
m 2—5] ] 291 30] Floricia Statutes [Jves [ONo
9. Name and Address of Gurrent Regif!ered Agent 10. Name and Address of New Reglistered Agent
81| Mams
MH..LEH. MURRAY 82| Strest Address (P.Q. Box Number is Not Acceptable)
5200 NW 74TH TERRACE
LAUDERHILL FL 33319 83
84 City FL |85 2p Code

11. Pursuant to the provisions of Seztions 607 0502 and 607.1608. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo o e o e
Signature, bped o panted nate ol registesod agea” aw_m- a0 e pleatd NOTE Rogrstered Agent signature regquired when reinstating [$LM S L’D\
12, OFFIZERS ANDDIFECTORS i EE} ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P [ DELETE 11TLE ClChange [ Addiion | =
NAME MILLER, SUSAN 12 NAME 3
smeeranoncss | 5290 NW T4TH TERRACE 13 STREFT ADDRESS g
CITY - 8T-2iP MU%RHILL FL 33319 e 14 CITY-SI. 2IP g
e D [l DELETE 2 1TILF [] Change [ Addilion |
NAME MILLER, MURRAY J 22 NAMAE
sreeravoress | 5280 NW 74TH TERRACE 23 STREET ADDRESS
CHTY.-§7-2if MUERH'LL FL 33319 . 24 CITY-ST-2IP
TITLE [ DELETE 3 4TI [} change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3400TY-S1-2F
TITLE [ BELETE 4 1TITLE [] Change ] Addition
NAME 4.2 NAME
[ STAEET ADDRESS 43 SIFEET ADDRESS
CITY-8T-2P _ _ 44CITY-ST-2IP
‘ TILE [J DELETE 5 1TILE [J Change  [] Addition
| NAME 52 NAME
| STREET ADDHESS £.3 STREET ADDRESS
CITY-5T- 29 o 54CITY-81-2P
TITLE [C1 DELETE B 1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orest2e | 64017Y-§1-71

i voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)k), Flonda Statutes. | further
ppiemental annual report is true and accurate and that my signature shall have the sanie lagal effect as if macle under
s raceiver or trustec empowered to execule this repart as required by Chapler 607, Florida Stalutes; and thal my name

r;nﬂn,:/ | Muyrn / J H‘ / /{V Z"O ?4 ‘/_f‘/ 77V? ‘(ygf .

NAME OF SIGNING OFFICER DR DIRECTOR J ais Daytiie Phone &

14. | do hereby certify that the infarmation supplod with this filn
certify that the information indicated on this annual repart or,
oath; that | am an off cer or diraclor of the corporgtion gr 1t
appears in Block 12 or Block 13 f change

SIGNATURE:

SIGNATURE AND TYP




