FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : 7-9 X LORIDA DEPARTMENT OF STATE Feb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 4 socrctary of &6 ™ Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 35025 (2)

1. Corporation Name

LEE A. MILLS, P.A.

A OO O

Principal Place of Businoss B _“l:iailmg Addrass

21 PONGE DE LEON BLVD 221 PONCE DE LEON BLVD

SUTE 1100 SUITE 1100

CORAL GABLES FL 3313 CORAL GABLES FL 33134 : DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified

) I , 09/25/1986
2. Principal Place of Busingss _2a, Mailing Addross 4. FEI Number Applied For
21 R - 65-0006783 Not Applicable
Suite, Apt ¥, eic. Suite, Apl. #, elo. $8.75 Addiional
. ) fi . .
El o gﬂ 5. Certificate of Status Desired ) Feo Roquired
Cily & State __ CiygStawe 8. Election Campalgn Financing $5.00 May Bo
~2;' R e 251 ~ Trust Fund Contribution ] Added to Fess
Zip Country — Country 8. This corporation owes or has paid the current year intangible
;' 8 __2_9] » 30 Personal Properly Tax due June 30. m Yes [ Mo
9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent
MILLS, LEE A. 81) Name
201 ALHAMBRA CIRCLE, SUITE 1200 82| Streol Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3
84| Gity FL ’as‘ 2ip Coda

1. Pursuant to the provisions of Soctions GO7.0507 and 6071508, Florida Slalules, the Bbove-named corporation submits 1his staterent for the purpose of changing Its registered
office or registored agonl, or bath, in the State of |lorda Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
ageant | am familiar with, and accept the obhgabons of, Sectien 607.0508%, Florida Stalutes.

SIGNATURE _ . _ . . . . e

Sigratws bypertl o grwde-d nanae ol n-ql::m y 'r:-m ot "“'ﬂ'_'_"w (NOTE Ragistared Agenl egnature required when rainstating) DATE

12, AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

E P I etlere 11TIE [T change - T1 Aadition

NAMK MILLS, LEE A. 1.2 NAME

[ steraponess | 2121 PONCE DE LEON BLVD 13 STREET ADDRESS

city-ST-2p CORAL GABLESFL 14CITY-51- 2P

e [T oeere 21T0TLE [d'change ] Addition

RAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CHTY-ST-2Ip - e ) 2 ACHY-ST-2P

ILE T oeete 31TLE O change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CITY -5T-2IP L 34 CITY-51-21P

TIE L1 Decert 41 TImE LJ Crange ] Addition

NRAME . 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY . 3T- 1P e 44 CITY-8T-2p

e [T ofLete SATITLE L Change 17 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CifY-51-2IP _ L 54CITY-ST-2P

LE 1 becete 617TLF ) Changs™ ) Addition

NAME 6.2 NAME

STREEV ADORESS 6.3 STREET ADDRESS .

CATY- S1-21P . e —

14, | hereby corli!'x that the information s e with this filing does nol qu i i 9.07(3)(i), Florida §tatutes. | further certify that the inlormation
indicaled gn this annual repor Alemental annual reportgs truge an, P piyTetuce afidll b 7“ legal Affect as if made under oath; that | am an
olficer or director of the corporaliongs the receiver or truste: oot aglf oguHG] RahHt “Flofifa Statutes; and that my name appears in
Black 12 or Block 13 if chianged, gf on an attachroent with

//M’ (#5) ¥4 - 2200

e g ———

SIGNATURE:

——

P e - A

CR2E034 (10/97)



