FILE NOW: FILING F

PROFIT e,
CORPORATION y -“:‘} San
ANNUAL REPORT &

DIVISION

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of State

cea B Mortham

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOWARD S. MILLER, P.A.

Principar Place of Business Mailing Address

4030-G SHERIDAN STREET

HOLLYWOOD FL 33021 HOLLYWOOD FL

(1)

4030-C SHERIDAN STREET

IO OO G

33021

3a. Dale of Last Report

01/24/1995

—3 Date Ilrcrb;z)(;"eiied o Quaiiliedt

09/13/1982

2. Principal Place of Business 2a. Maling Address 4, FOiNamiber Applied For
[21] 26| o _ 59-2218684 | ][Rt Apphcabre |
w ] ] " 4 elc. -
Sutte. ApL. 4, elc . Sute Apt. 4, el 5. Corticale of Status Desred ] $8.75 AOC!'I'O”aI
@ 27] . L N - Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
Eﬂ 28| i Trust Fund Contribution Added to Fees
p Country Zip | Country 8. This corporabion has habilily for intangible tax under s 189,032,
El ;s—l m 30] i statutes Yes [ No
T 9. Name and Address of Currenl Reglstered Agent o Name and Address of New Registerad Agent
81| Name
MILLER, HOWARD S 82| Strect Address (.0, Box Number is Nol Accepltatie) B
4030-C SHERIDAN ST . -
HOLLYWOOD, FL 83
33021 [ cy T FL ] 7o

or registared agent, or both, in the State of Florida, Such change was aJth

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.7508, Florida Slalules, the aliovo namod Carparation submils this staterment tor I purose

famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of changing its registered office

orized by the corparation’s board of directors. | hereby accept the apponiment as registered agenl. | an

| Signature, typed or fricted nanme: of regeslered ageal and (s il apgicatis  [NOTE Beg shred Al s miare e vty G g o A B
12, OFFICERS AND DIRECTORS 13, o _AODITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12 g
TILE PD [ DELETE 14 TILE Ol change [ Addtion |+
NAME MILLER, HOWARD § 12 NAME 3
sreeersooress | 4030-C SHERIDAN ST 13 SIHEET ADDIESS 2
oiy-s1.2e HOLLYWOOD, FL 00000 aprestze | &
TLE £ DELEIE PRRILT: [ Crange  [] Additina | O
NAME 22 KaM:

STREE! AODRESS 2 3 STRIET ADDRFSS

GITY-ST-21P 24CIY-ST-2R L

TITLE [ DELETE 31T [] Change  [] Addition
RAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3dCimy-st-pb L — -

TLE ] DELETE ERR T [J Charge [} Addition
NAME 47 NAME

STREE] ADDRESS 43 SIHEE | ADDRESS

GITY-ST-2P 44 Gy SI-2p R . B

TiaLE [J DELEIE 5 1TILE [ Change [ Additior
HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRLSS

CITY-ST-2IP S4CIY-St-210 e "
TITLE [] DELETE 6 1TIRLE [ Changs [} Addition
NAME £.2 NAME

STREET ADORESS 63 STRLCT ADDRESS

OITY-ST- 20 84CY-S1 2

14. | do hereby certify that the information supplied witt) this filng is voluntasiy
certify that the infarmation indicated on this annual repart or supplemental

appears in Block 12 or

SIGNATURE:

13if changedy att

BIGNATURE AND TYFED

oath; that | am an officer or digector of the corporation or the receiver or frustec empowered 10 execute is repor as reguaived by Chaptor 607, Flonda Statutes;
acpgnt with an address

ED NAME OF SIGHING DFFICER OR DIRECTOR

furnished and does not qualify Tor The exeniytion stated in Secbon 1180713k, Fiorda Staiiies. | further
annual report is true and accurate and thal my signature shall have he same legal elfect as if made under
and that my name

%k/;// _')//{;‘//15 /fe_/.' %/f/ @Jg,//gf_é/f;p

L, Uytiw. Dhone £




