FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1997 8 OOam

CORPORATION Sandra B. Mortham

"ea7 O OF COMPORATIONS Secretary of State

DOCUMENT # K57515  (4)

1. Corporanon Niane

T. . MILLER, INC.

Pancipal Place of Bus ."!;15).5 ’ o Mailing Address “Illll” II’I""'IIH "III "IIIIIlI III"IIII‘I’I" I'I" nl"llll“lll

% JUDY MILLER % JUDY MILLER
114 E. MCNAB RD. 114 E. MCNAB RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-9240
us us 3, Date Incorporated or Qualified | 8a. Dale of Last Report
2 Prncipal fidoe of Busmess T 28 Mailng Address 4, FEI Number Appliad For
21 I - | 65-0088792 Not Applicabla
Sulte, Apt #, olo Suile Apt. #, elc. i
e A ) — P 5. Certificate of Status Desired 0 $B'75 Additional
2| 27] Fee Required
Gity & Srae City & State 8. Elaction Campaign Financing $5.00 May B
23] o - @ Trust Fund Gontribution Added 1o Fees
Zip _ Country Z1p | Couniry 8. This corporation has liabifity for intangible tax under s. 199.032,
T__i[ . ,, 25]_ 29[ 301 Florida Statutes Oves [COno
10. Name and Address of Hew Regilstered Agent
MILLER, JUDY 81| Mame
151 SE 12TH ST 82| Street Address (P.O. Box Number is Not Acceptatie)
POMPANO BEACH FL 33080
83

(B[ City FL 88] Zip Code
502 and 6U7 1508, Florida Statutes, the above-namad corporation subimits this statement for the purpose of changing its registered

i Al of Flonda. Such change was autharized by the corporation’s board of direciors, | hereby aceept the appoiniment as regislered
scept the ob! igations of, Section 6670505, Florida Stalules.

“19. Pursuant 1
office ar rer
agent 1am 1(!'!”“(!’ \wln and #¢

CR2EQ34 (9/96)

SIGNATURE ,
R e {NOTE Ragistrad Agent Sgnaturs requred when remstaling) BATE
12 _ TORNCERS D DIRECTORS I . ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TAILE D T TDELETE 1A TITLE [ changs [0 Advition
NAME MILLER, JUDY 12 NAME
sieetanoness | 114 E. MONAB RD, 1.3 STREET ADDRESS
crv-siv | POMPANO BEACH FL ACTY-STIF
e i [Jprerre ZATIE [ Change ™ [ Addition
NAME 27 NAME
STREET ACDESS 2.3 STREET ADDRESS
CY-57 70 ] 2 45N1Y-51-2P
TITLE T I o DVDELUE 3 TILE [J Change ] Aodilion
NAME 32 NAME
STREF] ADURESS 3 STREET ADDRESS
crv-stae | o - 34 CITY-ST-2P
M 7] DEeeTe S1TILE (] change ] Addition
NAVE 4 2 NAME
STREE) ADURESS 43 STREET ADDRESS
CITY-S1-21P A4 0ITY-ST-2P .
TITLE T [C] peLeTe &1TITLE [:] Change 7 Addition
NAME ' 5.2 HAME
STREET ADDRESS 5.3 STREET ADGRESS
LIy sl g 5.4 CITY -ST- ZIP
T o o [T DECETE 5.1 TITLE [Jchange [ ] Addition
NAME 6.2 NANE
STREE} AIDRT 55 5.3 STREET ADDRESS
Y-S50 70 B4 CITY-ST-2IP

14, 1 do hereby ¢ L:‘IN) al Tres wdorralion supphed with s Hkng s not qualify for the exemption slated in Saction 119.07(3)(1), Florida Statutes, | further certify that the
informaticn ind cated on this anraal «opott or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an alhger or director ol the carporahon or the recover or Truslee empowered to execute this report as required by Chapter Florida Statutes; and that my name
appears ir Biock 12 or fleck 13 changed o on@n atagynent wih an adaress 7

Ml M [laze. ~Sudy 1 24 ¢/92_ 9542000823

SIGNATURE:




