FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 \ . 5 DIVISION OF CORPORATIONS

DOCUMENT # J6530 (2)

1. Corporation Name

MILES A. PRICE & ASSOCIATES, P.A.

[HSR T WK AR

Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD #401 4649 PONCE DE LEON BLVD #401
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
Pren ST/ Fren o1/9¢ 03/23/1967 02/03/1995
2. Principal Place of Blisiness 2a. Mailing Address’ 4. FEI Number Applied For
21| 281 ChamsomA Ave _[n] AR Carmiow,n Ave 59-2786954 Not Applicabie
~ Suite, Apt. #, etc. Suite, Apt. #, etc. ! ] $8.75 Additional
5 £| . —z-ﬂ 5. Certificate of Status Desired M Foe Required
| City & Stale Ciy & State 6. Etection Campaign Financing $5.00 May Be
23| corAh EAMBLES FL 28]  Coman GABAMES Fé Trust Fund Gontribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
!E\ 33134 E] DRdE E} 28/34 E\ Drrdes Florida Statutes O Yes [ONo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FERGUSON. MAMIE 82| Street Address (P.O. Box Number is Not Acceptabile)
1800 N. KROME AVENUE
SUITE 6" 83
HOMESTEAD FL 33033 84| City FL jas Zip Cade

11. Pursuant to tho pravisions of Sections 607.0502 and 8071608, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ I [ e e
Stgrat.we, typad or prited name of registered agent and 1l i appizable {NOTE Ragstered Agen? sigratare requred when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIiLE DpP [ DELETE 1TITE [ Change ] Addilion -
HANS PRICE, MILES A. 12 NAME 3
sweeranoress | 280 CRANWOOD DR 1.3 SIREET ADDRESS a
CITY-S1-2F KEY BISCAYNE FL 14.CIT¥-5T- 2P &
i [C] DELETE 2 1TLE O Change [ Addition |4
NAME 22 NAME
STREE] ADORESS 23 STREET ADDRESS
| CoTy-ST-2P 24CY-51-21P
THLE [ DELETE 31TLE [ Change {3 Adddtion
NAME 32 NAME
SIREE] ADIRESS 33 STREET ADDRESS
CIFY-S1-2IP 34C7Y-81- 2P
TITLE [] DELETE 4.1 TFLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-ST-2IP 44 0Y-5T-20
TILF [ DELETE SATLE [ Change [ Additien
NAME 57 NAVKE
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-72p 5.4 DITY-$T-2
TIILE [C] DELETE 617LE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-8I-2P 64 CITY-5T-2P

14, | do hereby cerlify that the information supplied with this fitng is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on thi 2l report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct ion or the receiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 n attac with an address.
SIGNATURE: _ o 4fufse (especa-3936

e Phone #

"BIGNATURE AND TYPED OR PRINTE



