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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AD MILLER ASSOCIATES, INC.

H91711

(2)

Principal Place of Business

Mailing Address

IR AR A A

305 FIFTH AVE SOUTH !mPFIFTH AVE S8OUTH
NAl
NAPLES FL 3650 LES FL 33640 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
;‘ E;l 50-2620556 Not Applicable

Suite, Apt. #, etc.

Suile, Apt. #, sic.

6. Cortificate of Status Desired

]

$8.75 Additional

22 m Fes Required
City & State City & State &. Etaction Campaign Financing $5.00 May Bo
E —2—a—| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;] m —2;] ;;‘ Parsonal Property Tax due June 30, Cyves OnNo
§. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
MILLER, ADDISON O
305 FIFTH AVE 80 82| Street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33940
83
84 City FL 85| Zip Code
11. Pursuant to 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

office or registered agent, or bolh, in the State of Fiorida, Such change was authorized by the carporation's board of directors, | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nanio ol tegistered agent and title it applicable [NOTE: Regrstered Agent signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T Decee 1TIE ST XX Change L] Addition
NAME CIANCIA, RALPH J JR 12 NAME CIANCIA, RALPH J. JR.
steer aporess | 306 FIFTH AVE. SOUTH 3smeeeranoress | 305 FIFTH AVE, SOUTH
CiTY - §1-2P NAPLES FL 1.4 CITY-5T-2IP NAPLES, FL
Tl ST X DELETE 21TITLE [T change ] Addition
NAME KREHLING, JEAN 22 NAME
streeraopress | 305 FIFTH AVE. S. 2 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2 4 CITY-5T-2P
TALE ] DELETE 31TITE CJ change ] Addition
RAME I 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CTY-ST-2P 34, CITY-5T-21P
TITLE [J oeLete 41 TME T Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITy- 5T- 2P 4401TY-5T-2P
MLE ] oELETe 51 TILE 7 change  TJ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2P 54CITY-ST-2P
TME [T DELETE 6.1 TITLE [ thange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B4 CITY-51-21P

indicated on

n re —/'-l‘lhﬂirm

P9 T WA

is annual report or supplemenlal annual report is true and accurate and t

14. | hereby certifz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

-.A-.-_..—m_“ .A s o ./.ﬁ#‘-§f@ﬁl\ﬂ/!"lmi

Feb 19 1998 8:00am
Secretary of State

CR2E034 (10/97)



