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

PROFIT SR
CORPORATION
ANNUAL REPORT Socrelary of State

1998 - L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K2384 (4)

AR WA

ROBERT M. MILLER, P.A.
Mailing Addross

Mar 06 1998 8:00am

Sandra B. Mortham

Sy

I~

Principal Place of Business T

5915 PONCE DE LEON BLVD 5915 PONCE DE LEON BLVD
STE 12 STE 12
CORAL GABLES FL 32146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I o 05/16/1988
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m N . %QJ_ e 650051828 Not Applicable
Suito, Apt. #. olc ~ Suite Apt#. olc. - ] $8.75 Additional
22 27] 6. Cerlificate of Status Desired a Fea Roquired
Ciiy 3 Siate Gy & State 6. Eloction Campaign Financing $5.00 may Be
23 e ng] o Trust Fund Conlribution D Added to Fees
2p __ Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 _ 25_1 e 2__!1]7 ) _3;] Personal Properly Tax due June 30, Cves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MILLER, ROBERT M. Bl Namo
5915 PONCE DE LEON BLVD 82| Street Address (P.O. Box Nurnber is Nol Acceplable)
STE 12
CORAL GABLES FL 33148 83
84! City FL 85| Zip Code

1. Pursuani 1o the provisions of Seclions 607 0h02 and 607.1508, Fiorida Stalutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
ollice or ragistored agent, ar bhoth, i the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accepl tha obhgations of, Section 607.0505, Florida Statutes

CRZEG34 {10/97)

SIGNATURE _ . . __ el
Slgaalura, typsszd e patibead catwe of tl:]_"-‘h-m 1715! “!,“,”“ m\:.ﬂ [u.; Pl At (NOTE Angistared Agenl signalure required when reinstating) DATE
12. T OGRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 prtete 11TILE L] Change ] Addition
NAME MILLER, ROBERT M. 12 KAME
sireeranoress | 9915 PONCE DE LEON BLVD., #12 1.3 STREET ADDRESS
city- §1-20 CORAL GABLES FL S 14 ClIY-ST-2P
T D o 21701LE ClCrange ] Addition
NAME MILLER, ROBERT M. | BRIV
sineeranchess | 5915 PONCE DE LEON BLVD., SUITE 12 2.3 STREET ADORESS
CHY-ST- 2P CORALGABLESFL 24Ty -51-2P
TME 7 oevete 29 TITLE |_J Change [ _] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI- 7P e 34.0IY-S1- 2P
TME T ot G TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE | ADDRESS
CITY-5T- 2 e L 44 CITY-ST-21P
TILE [J oecere F 51 TILE L) change 1] Addition
HAME 5.2 NAME
STREET ADDRESS . 5.1 STREET ADDRESS
CAY-$1- 2P . L 540TY-$1-7P :
TME [ pecere 61TITLE [J change T[] Addition
NAME 62 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P e B4 CITY-5T-21P
14, | horeby corlily thal the indormtion supplicd with this Tiling doas nat gualify for the exemption staled in Section 119.07(3)i), Florida Siatutes. | further carlify that the intormation

indicated on this annual repor
afficer or direclor of the cor
Block 12 or Block 13 if ohy

SIGNATURE: /

gr supplormental annual report is rue and accurate and that my signalure shall have the same legal elfect as if made under oalhy; that | am en
of the: receven of trusteo aimpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qulhirment witly an address.
, Qv,cu.r M Micern Z2/foy (300666499
GNATURE AN IYPEC DR PRINTED HAME OF SIGHING ODFFICER DR 'R rd tdhte Davtime PhanG o114




