FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROHT AT FLORIDA DEPARTMENT OF STATE
{ 8o Sandra B. Mortham
Secretary of State

1997 ' DIVISION OF CORPORATIONS

DOCUMENT # G6947 (0)

1. Corporation Name

FILED

Feb 05 1997 8:00am

Secretary of State

DEBORAH J. MILLER, P.A.
2665 § BAYSHORE DR #200 2865 § BAYSHORE DR #201
MIAMI FL 33133 MIAMY FL 331335402
3, Date Incorporatad or Qualified 3a. Date of Last Report
10/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E‘ 58-2332007 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, stc. R i
~—~| uite Al 7, €L . P ¢ 5. Cenificate of Status Desired O ss 75 Adc!nional
22 _2—7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Faes
Zip Country L _. &P Country B. This corporation has Hability for intangible 1ax under 5. 199.032,
;;I a 29] ?Oql Florida Statutes [:] Yes L_,] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MILLER, DEBORAH J. 83| Name
2865 s BAYSHURE Dn ’201 82| Street Address (F.O. Box Numbar is Mot Accepiable)
MIAMI FL 33133

a3

B4 City

Zip Code

FL |*

11, Pursuant to the prowvsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or bath, in the State of Florida_Such change was authorized by

the corporation's board of directors. | hereby accept the appoinimant as registerad
agent. | am famifiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes. :

SIGNATURE
Shyeatone, bupud aor prrleg nanw of regesiored agent and Wle il applicable {NOTE: Rapistared Agent signature required when re.nstating) DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [T DeceTe 19 TLE [T Charge L] Addition
RAME MILLER, DEBORAH J 12 NAME
steer aooness | 2665 § BAYSHORE DR., #201 13 STREET ADDAESS
A MIAMI FL 14 CITY-S1-2P
THLE T oELETE 21TME [T change [ Audilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
7Y -S1- 20 2.4CITY-§1-2IP
TIEE T} DELETE 25 TITLE [l change T[] Addition
NAME 2.2 NAME
STREET ADORESS 13 STREET ADORESS
LTy -S1- 20 34.CITY-51-2IP
TITLE 3 DELETE 41 TITLE [T change L] Addition
KA I 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
£iry-S1-2p 44 LITY-5T- 20
L [ DELETE 5.1 TITLE [ change [T Addition
hAME 5.2 NAME
STAEET ADCRESS 5.3 STREET ADDRESS
CIFY-ST 1P 54 CITY-ST- 2P
TLE L] DELETE §1TILE LI Change 11 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ciiy-S§1- 2P £.4 CITY-ST- 217

CIGNATURE AND TYPED BR PAI NAME OF SIOMNING OFFICER OR DIRECTOR

14. | do hercby cerlity that the information supplied with thie filng 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 annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1 arm an oflicer or director of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or BIOW changed or on an agfachment with an address.
SIGNATURE: X ! / ;{{fﬂ% Dbt

Jf22/77 L )Ry -paw

Dayiera Phong #

CR2ED34 (9/96)




