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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narne

Secretary of State

OMISION 07 CORPORATIONS Secretary of State

(8)

ROBERT E. MILLER, P.A. ‘
A A
$90 DOUGLAS AVE. 990 DOUGLAS AVE. '

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141054

3. Date Incorporated or Qualified 3a. Date of Last Report

03/20/1885 08/1714

2. Principal Macn of Busnoss 28. Mailing Addross 4, FEI Number Applied For

1‘] . 25] ‘ 68-2507032 Not Applicable

"S?"i'o.A 1 H el o Suite, Apt #, etc. i
Y P ¢ 2 ? B. Certificate of Status Desired 1 $3.75 Additional

2—21 ;ﬂ Fao Required

| Cily & State City & State 6. Fiection Campaign Financing $5.00 may Bs
33_]77 i —2‘81 Trust Fund Contribution [ Added 1o Feas
Zp | Country | de Country B. This corporation has liabllity for intangible tax under 6. 189,032,
E,,,,, e 25| 29] ;I Florida Statutes Oves [No
__ 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

MILLER, ROBERT E. 811 Name

990 DOUGLAS AVE B2} Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 =

841 City 85| Zip Code
FL

11. Pursuant ta the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agant, or boln, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accepl the appointmert as registered
agenl. | am familizar with, and accept tho obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Gl e St don prnted nie OF togatired Bger | 8nd ite il applcatie (NGTE- Ragistored Agant Bignalure reguired whon relnptaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TN 1" PD CToeere - f omme T Crange L Addition
NAM: MILLER, ROBERT E. 1.2 NAME
smeet aooecss | 900 DOUGLAS AVENUE 1.3 STREET ADDRESS
CTY-S1- AP ALTAMONTE SPRGS. FL 1A CITY-ST-2P
THLE 1] DELETE 21 TLE [ change [ Agdition
WAt 7.2 NAME
STREET ADDHE 55 23 §TREET ADDRESS
Loy 1 AP 2 4CITY-$T-7P
[y [T oeiete S1TILE [T thange [ Addiion
NAME 32 NAME
STHEET ADDAESS 33 STREET ADDRESS
-5 2P 34, CTY-ST- 7P
TILE -] DELETE 43TILE [J change T[] Additon
NAMLE 4, 2 NAME
STREFT ALDHESS 4.3 STREET ADDRESS
CITY-51-29 44 CITV-5T-2P
1LE ] oELETE 51TITLE T Change E-1 Addition
NAME 5.2 NAME
STREFT ATDKESS 53 STREET ADDRESS
CATY-51- 2 54 CITY-ST-2IP
TIHLE ‘ ] DELETE 6.1 THLE ] change  T_] Acdition
Nt £.2 NAME
SIKEED ADURESS £.3 STREET ADDRESS
Gy -51- 2P v Jesony-srne

14, 1do hereby certify 1hat the informalion suppliod with this filing does ngl gludliify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforenation ind-cated on gis annual reporl or supplemental annuat A LEs rue and accurate and that my signature shall have the same lepai effect as if made under oath; that
Lam an oflicer o direciot P S i d o, awered to execute this report as required by {7&;3191 607, Florida Statutes; and that my name

L el o017 (yo1Ysep-f7ob

SEINATUAE AND TYPED O PAINTED NAME OF SIGNING yh‘:,ﬂ OR DIREGTOR

o aneen. Mortam May 08 1997 8:00am

CR2E034 (9/96)




