FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
POCUMENT #  G30428

MILLER ARTS INCORPORATED

Sandra B M

@

Prmupa' F’ldLe of Business

Mailigy Aclirerss

“2a. Maiing Add-css

26]

2. Prncipal Prace of Business

2

Suite, Apt. #, etc

Qu lt. Apl #, otc

FLORIDA DEPASIMENT OF STATE

crthiam

Scoretary of State
DIVISION OF CORFOHATIONS

3150 PEMBROKE RD.. #451 3150 PEMBROKE RD.. #451
P.0. BOX 352 P.O. BOX 382
HALLANDALE FL 33009 HALLANDALE FL 3300%

vs U8

" 3. Dale Incorporated or Quatticd
03/21/1983

4 FE A bee T
_58-2272928

6, Cerif cate of Status Desired

ARG

[3a. Date of Last Repart
05/01/1995
Appled For

Nat Applicalle
$8 75 Additional

Fee Heqwred

$5 00 May Be
Added fo Fees

]

6 Llectuon C‘ampa.qn Financing
Trust Funel Gomruhutwon

8. This curpomhom rw kabiity for intangible tax under s 189.032,
Flarida Statutes [ ves [ONe

10 Name and Address of New Registered Agent

Streat Address (PO Box Number is Not Acceptahic)

22| o (27| -
City & State - City & State
23 28]
- Zip 3 Country 2 i Countr
24| 25 B 30
g. Name and Address o! Currenl Reglslered Agent -
81| Mame
KASKY, ROBERT A. 83|
2021 TYLER ST.
100 SE 2ND STREET 83
HOLLYWOOD FL 33020 i o

Zp Code

FL |®

11. PUsuant 1o the provisions ol Seclions 607 0502 and 6071
or registered agent, or bath, in the State of Flonda. Such ot
familar with, and accept ne obhgations of, Sechon 6070505, Flonda Statutes

SIGNATURE

Sagnat e by gl 9r et n

508, Florda Statatas, 1 above-named corpordlion St its this Statement for the parpase of changing ILs registered oice |
ge was authorized by the corporaton's

boardl of drectors. | heraby ascept the appaintment as regstered agent, | am

appears in Block 12 or Biock 13 if ghanged. or onvan atachmaent with an address.
-*

SIGNATURE:

IGNXTURE AND TYPED GR

susont S rMILLER.

NTED NAME OF SIGNING OFFICER OR

sl fey A Fa g serent oy DAL
12, OFFICEHS AND DIRECTORS 13, ARDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [ Deeene LN [] Changs L[] Addition
NAME MILLER, SUSAN 17 NEM
STRTET ADDRESS 1020 S. §. LAKE DR. 13 SIME T ADTRE S5
CTv-sTzp HOLLYWOOD FL B o ason-gze |
TIrLE VST [ DELFTE 7 UTILE " Change [ Additon |
NSME MILLER, JACK B 72 HiME
STREET ARDRESS 1020 S. S. LAKE DR. 2 3 STHLE] ADDRESS
[ Grvsteaw HOLLYWOOD Fl. _ Resorvsiar )
it [ DELETE KR[N [] Change  [] Add-tion
NARE 37 NANY
SIRZHT ADTHESS 33 STREF| ADORESS
fiTv-S1- 2 e e e o Aatuv-st-ae S e
TIUF ] DEcET LRSI [ Change  [[] Addition
HAME 42 NaM:
SIREET ADDAESS 43 SIREET ADDRE S5
Cifr -Gl 2im o RadcTrsT R ) L 3 i
TITLE [ GELETE 5 CTTLE [} Change  [] Additan
HAME 47 HAME
STREET AUDRESS S ASIHEN] ADDRE 55
CIlY -51-2F o o Qsaoysyae | o o
TaTLE [J CELETE 6 1TILE [ Change  [] Adéuon
3 67 NANT
STREF | ADTRESS b A STRE | ATITRISS
UY-S1-7F GAUSl-aw |

14, 1 00 hereby certify that the inormalion suppl ed with s fing s voluntanly famisned and Goes not qualily for the exemption stated n Section 113 07 (31K, Florida Statutes. | furdhe
cartify that the mformation indicated on this annual repaort or suppiomental annual report s true and acourate and [hal my signature sha'l have the same legal effect as f madie undar
oath; that | am an officer or director af the corporatior or the receiver or trustee empawered to exacute this reporl as raduired by Chapter 607, Florida Statutes; and thal my name:

DIRECTOR

PRES

4’3/0%/ 96 ¥ 92043545

ane Fnooe #

-

CR2E034 {12/95)




