FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION LW TN

ANNUAL REPORT

1996

Sandra B, Martham

Sccretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # (6)
1, Gorporation Narne:

J.B. MILLER AND ASSOCIATES CONSULTING ENGINEERS,

T S T B

Principal Place of Business 7 Mailhg Addvesé;”
5031 BOWDEN RD. 5031 BOWDEN RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

3. Datedréc:’(?‘ra(}fféeﬁgst)r Qualified | 3a. Date & ’Lasm%g

2. Principal Place of Busiess T v Mailng Address T e e Number Apphied For
4l e e 315622 Not Appiicahiz |
Sute. ApL 4, ete. . S A ele 5. Certficate of Status Dosied [ $8.75 Aadiional

;El . Lian Fee Required
| City & Stale | Sty @ State 6. Election Campaign Financing $5.00 May Be
23] N B o o Trust Fund Gaontribution 1 Added to Fees
Zip - Gounlry _ Country 8. This corporation has liahfity for intangible tax under s 199.032,
m 25_1 Florida Statutes [ ves MNo
g Name Bnd“_ﬁddre'ss quEyrranl 3‘?: . _ 1 - 0. Name and Address of New Regi;}sred Agént T
81| Name
MILLER, JEROME B.
82| Strect Address [P.O. Box Number is Nat Acceptabio)
£031 BOWDEN RD.
JACKSONVILLE FL 32216 83
84] Gity FL as| Zip Code

1. Pursuant to the provisions of Sections Go7,0507 and 67,1508, Florida Stalulés, The above named coreoralion sabmits 1his stalentent for he purposs of hanging i remeiered ofiee
or registored agent, ar bath, in the State of Flerids. Snch change was authorized by the corporalion’s bigard of drectors. | hieraby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclan 6070605, Fiorida Stalutas

SIGNATURE _ ... .. .. e o . s e -

Stgnature tynad o printed v of togrsterid agent and it appliebls T NOTE B siore ] Agu sigranie e whin e i DATH L o
12, . . 77@”[§Efi§f§ND I:-“fjﬁ C"' O_FES___ B ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 - %’
TIILE |4 T DELFTE 1.1 TIE [1 Change  [T] Addtion =
NAME M"-LER. d 12 NAME g
STREET ADIDRESS 5031 BOWDEN RD. 1.3 STREET ADDRESS o
BITY-51- 27 JACKSONVILLE, FL 00000 I BRI 3 &
TILE [J DELETE AR Ty Chavge [ Mot |
NAME 22 NAML
STREET ADLRESS 23 STREET ADDRESS
C”YJST’IIP P Y - [RE—— ?4 C”Y. ST ZIP [ e -
TITLE [ DELEIE 31T {3 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDE 55
CiTY-ST-2P et e e e e e+ e [ A CITY-ST-TP .
ILE [ DELETE & 1TITLE [} Criange  [] Addition
NAME 47 NAME
SYREET ADDRESS 43 STRFET ADDAESS
CITY -51-2IF o 44 ChY-5-71 o .
LF [3 DELETE 5 4 TILE [J Change [ Additian
NAME 57 NAME
STREET ADDRESS 53 STHEET ADIFESS
CITY -8T-ZIP o o o R EACESTIE | o o
LE [ DELEIE 6 1TILE [0 Changz [) Addilion
NAME £2 NAME
STREET ADIRESS £3 STREEY ADDRTSS
CINY-51-2F E4 LTY-ST-71

$4. | do hereby certify that the information suppled with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eftect as it made under
oathy; that | am an officer or dreclor of the corporalion og the receiver or Luslen empowered to exesute this reporl as requiredt by Chapter 607, Florida Stalutes; and that my name:
appears in Block 12 ond3lock 13 if changed, or,ongwaifdcmient wig-an

SIGNATUREN\ . . 1wt V 4 fbt_a(ﬂﬂ‘i[ 42/ ( 704)737-

S}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR [t Bt

Y %2 AV 1 -9

",




