FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNU

1996

AL REPORT

THE S,
S,
%

A o
Ky

3 ™ Lo
.
Fi

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of Stale
DWISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Narne

NICK MILLER, INC.

H51734

(2)

3
Principal Place

of Business

2560 RCA BLVD.STE.105
PALM BCH.GARDENS FL 33410

Mailing Address

2560 RCA BLVD.STEA0S

PALM BCH.GARDENS FL 36410

21]

2. Principal Place of Businass

m

2a. Mailing Address

3. Date incor
Jyiyiees |
4. FLENumber

59-2545213

FILED

Mar 25 1996 8:00 am

Secretary of State

NN ME R

wrated or Qualiied

3a. Date of Last Report

. 03/26/1995

Appliad For

Not Applicable

22]

Suite, Apt. #, etc

| Suite,
27

Apt. #, elc.

| City & State
23]

m

City & State

Trust Fund

$. Certificate of Status Desired

6. tlection Campaign Fnancing

t Fes

$8.75 additional

Required

Cantritution

$5.00 May Be
Added to Fees

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, 1he abovo naimed corporalion submits tin SEtenont for
or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporabion’s board of d
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

Zip Country | Zp | Country B, This corporation has liabilty Tor intangible tax under s 190,032,
m ;l 29] 30] Floriga Statules [ ves [dNe
9. Name and Address of Current Registered Agent - 10. Name end Address of New Reglstered Agent

81| Name

MILLEH. NICHOLAS D. 82| Strect Addreas (P.O. Box Number is NOL Acceptable]

18274 S.E. RIDGE VIEW DRIVE o N

TEQUESTA FL 33469 83
84| ciy FL 35‘ Zip Code

the: purpose of changng its registered oflice
rectors. | hereby accept the appointment as registered agent. | am

oath; that

14, | do hereby certify that the infarm,
cerlify that the information ings

appears in Block 12 or Block

SIGNATURE: _ 2

on i

I am an officer or

annual report

feceiver g

NCE MIULED.

[E"AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE _ . . el . o e L
Slgratare, typed or prnted nanie of registaeo 8l a Lk i apphoat o MNOTE gt ori Agomt s ynston vuq‘u:zd o '“"gﬂ!g’& DAt

12, OFFICERS AND DIREGTORS 13 ADDNIONSCHANGES 1O OF FIGERS AND DIFE GTORS I 12

e D ) “CYoneene LATITE - S T [3 Change  [] Addition

HAME MILLER, NICHOLAS D. 12 NAM:

sweeraoomess | 18274 S.E. RIDGE VIEW DR 13 STREFT ADDRESS

CHY-ST-21P TEQUESTA FL 14 Y- ST-2F )

TILE STV [} DELETE 2 1TINE [} Crange  [[] Addition

NAME MILLER, NICHOLAS D. 27 NAME

seeranpress | 18274 S.E. RIDGE VIEW DR 23 STREE] AUORESS

giTy-§T-21P TEQUESTA FL 2ACITY-51- 7% -

TITLE [ DELETE 31TILE [] Change ] Additioa

NAME 32 NAME

STREET ADDRESS 33 STAZE! ANDFESS

CITY-ST-71% N e [ 34TIY-S1-2P .- R

TITLE [) DELETE 4. 1TILF [J Change  [7] Addtion

NAME 4.7 NAME

STREET ADDRESS 43 STREFT AGDRESS

CITY-ST- 2P o Fuaovsae ]

TIILE [ DELETE LRRIIN3 [J Change  [J Addition

NAME 52 NAM:

SIREET ADDRESS £ 3 STREE| ADUAESS

CHY-§1-219 54CHTY-5T- 2 ]

TIRE [[J DELETE 6.1 TILE [ Change  [] Addition

NAME 67 NAME

STREET ADDRESS £ 3 STHEFT ADDRESS

CY-51-2IP B4CIY-5T-21p

3%

Dot

Ay

ion supplied with this filing is voluntarily furnished and does not guality for the exernption slalod in Section 119.07(31(R), Flanda Statutes, | further
pplemental annual repert s true and accurate and that ny signatare shall have the same legal effect as if made under
trustec empowered to execute this report as required by Chapler 607, Flonida Stalules; and thal my name
ient with an address.

215200

o

CR2E034 {12/95)




