“" FILE NOW: FILING:FEE AFTER MAY 1ST IS $550.00

(CITIV VT

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

PROFIT T
CORPORATION 4
ANNUAL REPORT

1999

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90058 039 ***150.00

DOCUMENT # FQ6000003147

1. Corporation Name

MILLER CAPITAL MANAGEMENT, INC.

Principal Place of Business

C/v05>/ Rpredel Bay DY

3074 20+ py

Mailing Address
#1

BD%P/DD/"P/B-%/_%/

7007 537 k4Ll B yor.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualifed

2.77tincipal Placdcf Busi 52"/3/ 2%1/ Add : 4 93:3211996
./ Frincipal Pla usine a. Mailing ress X umber Applied For
F\ /OD/%HJ{’J/ B‘q’:/B r-ﬁl_ —947’)7 e. 650671139 Not Applicable

Suite, Apt. ¥, stc.
27

0 oo

$8.75 additional

O Fee Required

§. Certifcate of Status Desired

mzipBB/B/ chuwéﬁ

City &\State . City & State 6. Election Campaign Financing 0 '$5.00 May Be
E] ‘m 28 Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

El |3—0| Personal Property Tax. [JYes ONo
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
81| Name -
ERM MANAGEMENT, INC. m / BT/C&WBW 82| Street Address (P.O. Box Number is Not Acceptable) o
glbllIE—i-’l'&f-" %r Ve , 3 Y% /O/ a3 ,
' M/)‘%L{ /' ﬁ/a a/a/ 84| Ciy Zip Code

FL |

z - 3
11. Pursuant ;JW% provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or refistbred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as.registered

agent. | ant familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnature, typad or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (4]
TMLE DCP ] DELETE 11TTLE [PChange [ Addiien | —
NANE MILLER, EDMUND R 2N Ty % 3
sTReeTaoDResS|  2665-S-BAY-SHORE-DR-#1101 . sastreeT aooress | /4 op! BI" /d:e// Bdg/ Dt 5ﬂ ‘ H oor &
CITY-ST-ZP COGONUT-GROVE-FL-33133 Blﬂ“’ € ﬂ M9 TaCdv-ST-ZP M c ALY }7 233/3/ R
THLE S ] DELETE 21TIMLE ! : [Change _ [TAddition |

. S 4
e HOWELL, CARMEN 22 T / /
- )
smeersooness| 2665-8-BAY_SHORE DR #1301 "2t 48dios Yrsmediomess| /OO / Brickl) Bﬂ% Dr. 384 ko |,
\ o k ote— - .

CITY-5T-2P COCONUT-GROVE FL 33133 2 4CITYV-5T-2P Ay A Pf 33,3/ . £ LS
TITLE [J DELETE 31 TLE - = * 77 [Change .[=]AUfiton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2P 34.CAY-ST-2P ] el
TIMLE [J DELETE 41THLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [ DELETE 54 TIMLE [lChange  [J Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P .
TITLE [J DELETE 81TITLE C)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal eflect as if mage under oath; that | am an

officer or ditector of the corporation or the recgi
Block 12 or Biock 13 if changeg! ofon

SIGNATURE:

mgnt with an addye:

/

r or trustee empowered ta execute this regort as required by Chapter 607,
i i owered. ’

FJoridantutes; and that my name appears in

SIGNATURE ANJ TYP!

3/ /99 305 39808

Daytime Phone #



