FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ -~Q:1 F L_om:i\nf;gr:;x:.ﬂ;ir»:hc::‘ STATE J an 1 5 1997 8 OO am

CORPORATION
‘_:P‘ Secretary of Slate

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

A ol
Ay u_’l‘ﬁp‘

DOCUMENT # H51734 (2)

.. AR W

NICK MILLER, INC.

Principal Place of Business Mailing Address
2560 RCA BLVD..STE105 2560 RCA BLVD..STEA05
PALM BCH.GARDERS FL 3410 PALM BCH.GARDENS FL 33410-3335
3. Dat;"In!oorporalad of Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] - | 58-2545213 Not Applicabie
Suite, Apt #. etc Suite, Apl # ele, iti
i - I ' 6. Certificate af Slatus Desired N $B'75 Additionat
E 27] Fee Reguired
City & Slate _ City & State 6. Elsction Campaign Financing $5.00 May Be
[ 1 Trust Fund Contribution O Added to Fees
Zip | Counlry o Zn | __ Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25] 2;| SO-I Florida Stalutes X Yes [ No
&, Name E[‘.!’ Address of Current Reglstered _Agent 10. Name and Addreas of New Registered Agent
MILLER, NIGHOLAS D. 81| Name
18274 $.E. RIDGE VIEW DRIVE 82| Street Address (P .O. Box Number is Not Acceptable)
TEQUESTA FL 33469
83
B4 City FL 85| Zip Code
11, Pursuant to 1he provisions of Seclions 6070602 and 607 1508, Florida Stalutas. Ihe above-named corporation submits ihis statement for the purpose of changing its registered

office of regstered ageant, or botts i the State ol Florida Such change was authorized by the corporalion's beard of directors. | hergby accept the appointment as registered
agert | am fami ar with, and accept the obhgatons of, Sect.on 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE | e e e e s ot
Slgiistarer Tppe <l oe prinfesd A o0 et nec SO0t srd Dtie f apphe allie (NOTE - Registare Agant signatdre requites when reinstaling) DATE
12. OFFICERE AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
LE PD [T orLETE TINIE Ul Change 1] Addition
NAME MILLER, NICHOLAS D. 1.2 NAME
saeer aoeess | 18274 S.E. RIDGE VIEW DR 1.3 STREFT ADCRESS
CiTY-ST- 2F TEQUESTA FL ~ ] 14 CITY-5T-2IP
THLE SV o T [ beLeTE ZUTmE [ Change L] Addion
NAME MILLER, NICHOLAS D. 27 NAME
smreraooress | 16274 S.E. RIDGE VIEW DR 23 STREET ADDRESS
LITY - S1- 2 TEOUESTA FL ) 2 AGIY-§T-2IP
TiIE T beteTe 51 TIILE L Change [} Adaition
NAME 32 NAME
STREET ADDRESS, 33 $TREET ADDRESS
CITv-S1- 2 34.CITY-ST-71P
TICE - T oiteTe A1TITLE [l Change [ Addition
NAME 42 NAWE
STHEFT ADDHESS 43 STREFT ADORESS
CITY-51- 1 44 CITY-ST-7IP
HILE T O oedEe 5.1 TITLE [JChange [ Additian
HAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP ] 54 CITY-51- 2P
L I GéteTe &1TITLE T Change 1] Additign
NAME 62 NAME
STREET ADURESS 6.3 STREE T ADDRESS
CiTY- 5127 L B4 LiTY-81- 7P
14, | do hereby cerlify Ihat the informyan supplied veth this tiling does not guahfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarnahon ndicated on his ar, reportr supplom { anraal regoet is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or dwector of tt paratgn or the re ¢ rusteg/empowered o execute ihis report as required by Chapter 607, Florida Statutes, and that my name
appears N Block 17 or Rlock ghanggd, or on ar| vient wilh an addpess.

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhira Frione ¥
VR 4,



