FILED
Mar 19 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # G43752

1. Cotporation N

MILLER POINT PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

TR T

B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailling Address

3687 MACKEY COVE OR.
PENSACOLA FL 32514

Principal Place of Business

3637 MACKEY COVE DA.
PENSACOLA FL 32514

FL |*
11. Pursuant 10 the provisions of Soclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regletered

office or rogistered aqonl, or both, in the Siate of Florida Such chango was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
agent. | am famihar with, and accept tho obiligations of, Soction 607.0505, Florida Statutes.

¥ | siaNaTURE

[ 06/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2376274 Not Applicable
Suite, Apt. #, etc Suite, Apt. #,elc. N 8.75 Addhional -
-2;‘ 2_ﬂ 8. Certificate of Status Desired (W] Foe Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] _2?] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country B. This corporalion owas or has pald the current year Intangible
) m 26 _2,9_| ;EJ Personal Propsrly Tex dus June 30.  [1¥es [ No
k §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: DAVIS, BEN L 81} Name
‘? 3687 MACKEY COVE DR. 82| Street Address {P.O. Box Number |s Not Acceptable)
i PENSACOLA FL 32514
i ! 83
1 .
; 84| Ciy Zip Code

Signature, fyped or panled name of anmu;red ng;\-;ll and o It apphicable (NOTE: Regislered Agenl signature required when reinstating) DATE

CR2E034 (10/97)

i2. OFFICTRS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrE D T°J DELETE 11TITLE T Change  [F Addition
NAME MICARI, MYRTLE L. 1.2 NAME i
smeeraooness | P 0. BOX 394 N/A 1.3 STREEY ADDRESS

| ciry-sr-zw CONTONMENT FL 14 CITY-ST- 2
TLE D ] oecere 21 TITLE TTChae L Addtion.
HAME DAVIS, BEN L. JR. 2.2 NAME :
seeTanoress | 9687 MACKEY COVE DR. 2. STREET ADDRESS
CIY-ST-2P PENSACOLA FL 2.4 GITY-§1-2P
TITLE D [J beLere 3.1 TLE [JChange L] Addition
NAME PADGETT, PAYTON W, 2.2 NAME
sweeevaponess | 4083 ALCONBURY CIRCLE 33 5TREET ADDRESS
oiTy-St-2P PENSACOLA FL 34.CY-S1-2P
e PD [JoeLete 41TME [ Change [ Addilion
NAME RAWSON, ROBERT M. £ 2NAME '
streeTanoress | 1549 SANDRA DRIVE 43 STREET ADDRESS
CiTY-ST-2P PENSACOLA FL AL DITY - G- 2P
TITLE D T DeLeTe 51TLE D thange 3 Addition
NAME NELSON, JAMES B. 5.2 NAME
secnaooress | 1082 LONGSGATE LANE 53 STREET ADDRESS
CY-5T-1F QGULF BREEZE FL 5.4 LITY-ST-TIP .
TMLE 1] T peLete 51 TITLE [TChange 1 Addition
NAME JOHNSON, HC. JR. 6.2 NAME '
smeeTanoess | 2852 PINE FOREST ROAD 63 STREET ADDAESS
CITY-51-2P PENSACOLA FL 6.4 GITY- 5T-2P

officer or direcior of the corporalion or the recoiver or Truslos emgRworgs
Block 12 or Block 13 if changed. or on an attachment with en a,

14. | hereby certity that 1he Information supplied with this Tling doos not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplomental annual reparl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ny, Mol Sroee oc0Rbo1:

-



