FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT (g FLORIDA DEPARTMENT OF STATE
CORPORATION G > Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

FO6000003147 (3)
MILLER CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

2665 § BAY SHORE DR #1101
GOCONUT GROVE FL 33133

2665 S BAY SHORE DR #1101
COCONUT GROVE FL 33133

FILED
Feb 06 1998 8:00am
Secretary of State

R AT

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

. _06/12/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied Far
[21] 26 65-067 1139 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . i
_l P : P o 5. Certificate of Status Desired O $8.75 additional
22 ;l—| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;[ _zgl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;I E —ZEL ?Ja Persohal Propetty Tax due June 30, Cves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81] Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

841 City

FL lg'ﬂa Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpase of changing its registered
aoffice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, 1 am famillar with, and accept the obligations of, Sectich 607.0505, Florida Slatutes.

CH2E0B4 (10/97)

Block 12 or

indicated on this annual report o supplemes
oftficer or directar of the corpoza

SIGNATURE:

Biock 13 if changed I‘if 5

A

2T G e

/5
P P o R Gepp— A —— by ——————

oz,é/ﬁ/

SIGNATURE -
Signaturs, lypad or printed nama of registered agent and lite i applicatla. (MOTE: Reglstered Agent sigrature required when relnsiating) DATE

12, QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ANE DCP LT DELETE 1ATINE [ Tehange [ Additlon

NAME MILLER, EDMUND R 1.2 NAME

sTReET appAiss | 2665 S BAY SHORE DR #1101 1.2 STAEET ADDAESS

Ty -ST- 2P COCONUT GROVE FL 33133 i 14 CITY-ST-21P B

THILE [ T DELETE 2,1 TILE ETchange ~ [ Addition

NAME HOWELL, CARMEN 22 NAME

sTReeT ADDAEss | 2665 S BAY SHORE DR #1101 23 STREET ADDAESS

CITY-SF= 2P COCONUT GROVE FL 33133 2, ACITY-ST-2IP ‘ o

TTLE [ peLeTE 3.1 TLE [T change [ Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDAESS

CiTY-ST-2iP 3.4.CAY-ST-2P

TILE [T DELETE 41TITLE [T Change — L1 Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY-ST-2Ip 4.4 CITY-ST-2P o .

TILE LI DELETE 5.1 TITLE LT Change [T Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 5.4 CTY-§7-21F

MLE i_T DELETE 81TILE [T change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP . Neacmy-sr-ze .

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectioh 112.07(3)(i), Florida Statutes. | further cartify that the information

al annual report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
ion ar thg/regeiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o



