SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN{MUM AMOUNT OUE TO REINSTATE: $375.)

PROHT e T FL ORIDA DEPARTMENT OF STATE
CORPORATION : ;
ANNUAL REPORT

1996
DOCUMENT # 448003 (8)
ROBERT E. MILLER, P.A.

Principal Place of Business ) Mailing Address l ‘“’lll |‘|| |||I| |||" Ilm |I‘|I “I‘ ||IH NII “I” |‘|u Im‘ lll“ ||||

Sanclra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

930 DOUGLAS AVE. 590 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPARINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Address 4, FE! Numbcr ) L Applied Far
-;1_I a RG-O507932 . Mot Appheable |
Suile, Apt. 8, Suite, Apt #, et
Hlle. AP ot I ure. A el 5. Certificate of Status Desired D $375 Adqmonai
22 271 Fee Reguired
City & Stale | City & Stalke 6. Election Campaign Financing O] $5.00 may Be
23] 28] Trost Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for ntangible ax under s 199.032,
|24] 25 29) 30] Flofida Stattes [] ves Qf Na o
&, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent )
81| MName
MILLER, ROBERT E.
990 DOUGLAS AVE. 82| Street Address (O Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32714 &
B4 City FL ]85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes the above mamed corporation sabmits this statement for 1he purpose of changng its registared
office or registered agent, ar both, 1t the State of Flonda Such change was adtnorized by the corporation s board of dractors | herehy accopt the appointment as regestered
agent 1am farmilar with, and accepl the obligations of. Section §07.0505. Florida Statutes

SIGNATURE

B e T o FRTee e o vty b el and TS Aarple A GNP Py et Aot sCnatae e o At
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T OEETE 11TITE T ] change [T Addnon
NAME MILLER, ROBERT E. 12 NAME
STREET ADDRESS 990 DOUGLAS AVENUE 13 SIAEET ADDRESS
€Iy -S1-2p ALTAMONTE SPRGS. FL 140778120
TITLE [ ] oauere 21TILE [ 1 Cnange TT aaditen
NAME 22 HAME
STREET ADORESS 23 STREET ADDRESS
prvsve | ) _ 2 ACITY-ST- B
TITLE L] orete 31N [J Change [ Addwon
HAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- 21 4 CITY-51-2IP
TiLE L1 oecese 41 [ ] crange [ ] Aodwon
NAME 4 2NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-5T-21P 4400Y-51-77
TITeE U1 oeeere 51TITLE [T crange [] Aadition
NAME § 2 HAME
STREET ADDRESS 5 3 STHIFT ADORESS
LTY-S1. 0P 40Ty ST 70 )
TILE T beeere 61 HILE [ cnage [ ] Adacon
HAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-21P ¢z 7 64 CITY-ST-2IP

14. | do hereby coriify that the
further certify that the infor,
made under cath, that 1 &
that my name appears |

SIGNATURE:

Aurnished and does not qualify for the exemphion stated n Section 119 07(3)k). Fiorida Statutes |
'mental annual report 1s troe and accurate and that my signature shall fave the same legal eflect as I
{raceiver or iusles empoweren 10 exacute this repart as reguired by Chapler 617, Flonda Statules and

Glizloe  $01-82-4<T6

Dy P ¥

i thes annual report g
prCYy QA Alg

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGHI lEA DR DIRECTOR

GOFF7

CR2E034 (3/96)




