FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J99é1o

1. Corporation Name

EOWARD A. MILLIS, P.A.

(8)

Principal Place of Business Mailing Address

IR AR

1414 W GRANADA BLVD. STE 4
ORMOND BEACH FL 3174

1414 W GRANADA BLVD. STE 4
ORMOND BEACH FL 32174

3. Date Incorporated or Qualited | 3a. Date of Last Report

i 10/27/1987 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2_1] }Ea 593-2851008 Not Applicable

Suite, Apl. #, ot Stite, Apt. 4, eto. . Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Flection Campaign Financing 55_00 May Be
E] 5] Trust Fund Contribution Added to Fees
Zip Country 2P Country 8. This corporation has liability far intangible tax under s 198.032,
24—[ 25 ;5] 3;‘ Florida Statites [ Yes INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81] Name
MILLIS, EDWARD A. 62[ Street Address {P.0. Box Number s Not Accopiabig)
63 S. ST. ANDREWS TERR
ORMOND BEACH FL 32174 83

84| City 2ip Code

FL |[*

11. Pursuant 1o the provisions of Sections 607.0502 and 60,1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
o registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtiment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statustes.

SIGNATURE _ — — J— -—
Sigrsture, typed o« printeo nare of registered agent and titie if appicable (NOTE" Ragislered Agent signahure roquired when renstat ngi DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE IRROT [J Change ] Additien
NANE MILLIS, EDWARD A. 12 NAME
STREET ADDRESS 63 8. ST. ANDREWS TERR 1.3 STREET ADDRESS
Ciry-S1-2ip ORMOND BEACH FL 1A CITY-5T-ZIp
TINE [J DELETE 2 1 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cly-S1-2iP 24 CITY-5T- 2P
Tne [ DELETE 3 1TIE 3 Change  [] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-21 34 CITY-5T-21
TITLE [] DELETE 4 1TIMLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2Ip 44 CTY-§T-20p
TIMiF [] DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-21P
THLE "1 DELETE 6. 1TITLE [] Chenge [ Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
[ OImTY-51-2p BACHY-$T-2IP

14. | do hereby certity thal the information supplied with this fling is voluntarity furnished and doss not quality for tho exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is ruo and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an afficer or director of the e Cithe receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that My narme

appoars in Block 12 or Block 1
HATT P -672-/332

@

SIGNATUR ntime Prone #

FICER DR DIRECTOR

CR2E034 (12/95)




