SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 09 1 999 8 . OO am
CORPORATION

Kothorine Harris Secretary of State

Secretary of Stae 07-20-1999 90018 013 ***550.00
DIVISION OF CORPORATIONS s .

ANNUAL REPORT

1999
DOCUMENT #

1, Corporation Name

MILLER FINANCIAL SERVICES GROUP, INC. T sYH1607-cof18-f3 © °

TR

Principal Piace of Businass Mailing Address
401 BROAD ST 401 BROAD ST
CHATTANOQGA TN 37402 CHATTANOOGA TN 37402
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/19/1396
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) 4 26 62-1660086 Not Applicable
__ Sulte, Apt. #. etc. : Sute, Apt. #.otc. 5. Certificate of Stalus Desired | $8.73 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution I:‘ Added io Fees
Zip Country Zip Country 8. This corporation owas the gurrent year .
24 25 29 30 Intangible Personal Property. Yes F & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
CORPORATION SERVICE COMPANY T ST P O Box Nomber 15 Not Acsestanie)
1201 HAYS STREET treet rass (P.C. Box Number is Not Acceplable
TALLAHASSEE FI. 32301-2525 83
84| City FL ss[ Zip Code

11. Pursuant to the pravisions 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 registered 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. | am familiar with, and accept the obligations of. section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE cP | loeete 1A THTLE [ ] crange || Adaition
NAME MISH, J. VINCENT 1.2 NAME
sireetappress | 401 BROAD ST 43 STREET ADDAESS
CITYSTZP CHATTANOOGA TN 37402 $4 CITY.ST-ZIP
me vCv [ oeLere 21TmE [T change [ Acdition
NAME BADGLEY, JEFFREY | 22 NAME
streeTaboress | 8503 HILLTQP DR 2.3 STREET ADDRESS
CITYST.ZP OOLTEWAH TN 37363 B ) “Noacmvstze
TME SD [ oteTe 34TILE £ change [ Addition
NAME MADONIA, FRANK 32 NAME
sTreetaporess | 8503 HILLTOP DR 3.3 STREET ADDRESS
CITY-ST-2IP QOLTEWAH TN 37363 34 CITY-STZR
TITLE D DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-ZIP
mEe [ peLere §1TME (1 change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITrSTZP 5.4 CITY.STZP
Tme [ oeteTe 64 TITLE [ 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annsgl repont 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 receivery.trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changed, or on an adlress.

TAT LT

SIGNATURE: X____SI CERENELNEED e 2luleg 423-2es-9499

arNATURE ANT TYPED OR PRINTED NAME OF SICNING OEFICER OFR HRESTDR Data TDaviime Phong #

L IR0 )

CR2E034 (5/99)

iv‘
i
i




