FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/+ RTMENT OF STATE
Katherine Marris
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT # H48003

1. Corporgtion Name

ROBERT E. MILLER, P.A.

Principal P ace of Business

9%0 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

Mailing Address

990 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 014 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

Suite, Adt. #, etc.
22 _

[27]

3. Date Incorporated or Quatifed
03/20/1985
2. Principel Place of Business 2a. Mailing Address 4. FE| Nt mber Applied For
21] 26] 59-3:139915 Not Applicabie
Suite, Apt. #, etc. -
? 5. Cerifc ate of Status Desired O $8.75 Additional

Fee Required

|24] [2s]

2]

[30]

City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
m ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

Personat Property Tax. ves \'ZNU

9. Name and Adcoress of Currenl Registered Agent

10,

Name and Address of New Registere d Agent

MiLLER, ROBERT E.
940 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

81| Name

82| Street Acddress (P.O. Bo» Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

1. Pursusnt o the provisions of Srctions B07.050% and 607.1508, Florida Staft tes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State o f Florida. Such change was authorized by the corporition’s board of «directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 667.0505, Florida Statutes.

SIGNATURE
Signalure. lyped or printed nz me of registered agent and title if applicable (NOTE: Registared Agent signalure reg nred when reinstating) DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] DELETE 11TTE {JChange [ Addition
NAME MILLER, ROBERT E. 12 NAME
streetaooress| 990 DOUGLAS AVENUE 1.3 STREET ADDRESS
CITY-ST-7P ALTAMONTE SPRGS. FL 14 CITY-5T-2P
TME (] DELETE 21TITLE [JChange  [] Addion
NAME 22 NAME
STREET ADORE 5§ 2.3 STREET ADDRESS
CITY-$T-2P ] 2.4 GITY-5T-2IP
TME [J DELETE JATILE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRf 58 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P
TILE ] DELETE 41 TILE [JChange  [] Additien
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-ZP 4.4 CTY-ST-ZIP

TINE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-ST-ZIP
TIMLE [ CELETE B.ATITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 55| 6.3 STREET ADDRESS
CITY- ST-2IP 6.4/CHY-ST-2P

14. | herel y certify that the inforrfi
indicat2d on this annual repo
officer or director of the corpgretion
Block 12 or Block 13 if changec, or

SIGNATURE:

mption stated i1 Section 119.07(3)i). Florida Statutes. | further certify that the information

d that my signatre shall have th e same legal effect as if made under oath; thal  am an

& this report as re«uired by Chapjr 607,
like empowered.

lorida Statutgs; and that my name appe.irs in

77

007045 1

CRZE034 (11/98)

. LA
L~
’/ l Dals Daytme Phone #

jﬁf Ikl Ol



