SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra & Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 57997

JIM MILLER, INC.

(5)

Principa Place of Business

495 STATE RD. 7
LAKE WORTH FL 33467

2. Principal Place of Business
|21]

Suite, Apt # et

Chy & State

l\:izuhng Adaiess

4815 STATE RD.. 7
LAKE WORTH FL 33457

RO

2a Malng Address

3. Date Incorporated or Qua'if.ed

02/11/1987

& FE N Nomiber

3a. Dawe of Lasl Reperl

. 06/30/1995

.f\, ;3-\ £ ci for ’
Not Appl cane

Zip Country

54] ]

8. Name and Address of Current Registered Agent

MILLER, JAMES G.
4915 STATE RD 7, SOUTH
LAKE WORTH FL 33467

Sune, Apt # eto
F—- e Apt §. Certificats of Status Dezred [ $8.75 agaianal
27 Fee Hequued
City 8 Stale 6. Eraclion Campaign Financing m $5 00 May Be
;l Trust Fand Contribution Added to Fees
| Zp | Country 8. This corporation has habity for intang ble tas under s 199 U.i)‘
29] 30] Florida Slatutes L ] s [:l M - i
o 10. Name and Address of Ne Reg!stered Agent o
B1| Mame
B2| Sireet Address (PO Box Number is Not Acceptabla) o
55 e e e £ 2 e s S
84] City FL lasl ZpCode

office or regstered agonl, or both, in the Stale:

agent lam fa th, &id acceptige obhgaky

Section 607 0505, Florida Stattes

11, Pursuant to the pravisions of Scchons 607.0502 and 607 1503, Forida Stalutes, the above named corparalion subrmts this statzment for the parpose of changing its reg steroe
if Floricla Such change was authonzed bry the corporabion’s hoard of giraclors | herebyy Gooept e aponine: |t A5 rag)islere s

SIGNATURE S et . o
F o Pt on e e e ol e etered Agent A Fen b appla e OO B Jir Tetedd ATenE BITJ0 ai fe o kA 1T Bt e (SRS
1z, /. OF1ICERS AND DIRECTORS 13. T ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
i Dp [T o T1TILE T Gnasge T Aduan
o MILLER, JAMES GORDON h
sreeet acoress | 4915 STATE ROAD 7, SOUTH 13 STREET ADDRESS
CTy 512 LAKEWORTHFL o Rearestae oy e
TITE 17 oeern 21 L [T orang: [T adstan
NAME 27 NAME
SIREET ADDRESS 23 STREFT ADORESS
_bmestoan g e J BACTOCSEHE L e - T e e
Tille (L 31U [T Crange T ] ai
NAME 47 NAME
STHEET ATORESS A4STREFT ADORESS
CiTY-ST- 2P o ) 340NV -51 IF o o o
TIILE LT oeLETe 411 [7] crange 1 Adooan
NAME 4 2NANE
STREET ATDRESS AISIREET ADDRESS
CITY-§1-21P I KL - e e o
niLe [T oeee BT TT crage [ adduen
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
GTy ST- 2P e e e s et e ARG SR e . e
T [ ] oetere 61 TILE [T g "1 Aadifions
RAME £2 NAME
STREET ADDRESS B SINEE 1 ADDRESS
CiTY-ST- 2P B40HTY-S1- 249

13 if changed or on an

$

14. ) da hereby certfy thar ihe mlormalon supphed with his Ting s voluntarily furnished and does not gualdy for the examplion stated in Secton 1
further cortify that tra informantan indicated on this annual repart o supplamental annual reportis tree and
mage under oath, that | am ar ofcor or direcior of the corparation or the receiver of lrustee empowesed to execute s repcrt as reguired oy Chaplar 617, Flonda Stannes; and
that my name appears in Blogk 12

SIGNATURE: X

src&ﬁnp«ﬁnrweooaﬁhﬁ&i&d’ﬁm OF slGNING OFFICER BRt RECTOR

arhment w.th an address

19073k}, Fionda Siatiles 17
accurdtr and thal my signature shall have the same legal eliect as i

CR2E034 (3/96)




