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

CORRORATION " canare B. sonam Jan 21 1998 8:00am
ANNUAL REPORT Searelary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K57515 (4)

1. Corporation Name

T. J. MILLER, INC.

A O A O

Principal Place of Business Maiting Address
% JUDY MILLER % JUDY MILLER
114 E. MCNAB RD. 114 E. MCNAB RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
us us a, Date Incorporatad or Qualified
01/11/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 65-0089792 Not Applicabie
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
P uie. 2P ¢ 6. Certificate of Staius Desired O $8'75 Additional
a ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution Added to Fess
Zip Country Zip Couniry 8. This corporalion owes or has paid 1he current year Intangible
24 _E] 20 m Personal Proparty Tax due Junse 30. Oves [COne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, JUDY 81| Name
151 SE 12“" ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84 City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statules, the above-named corporation subrmits Lhis statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the uhiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaturs, typed or priniad name of registerad agent and litle if applicable (NOTE" Regislared Agont signalure requirao when reinslating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLete 11 TLE [ change [ Addition
NAME MILLER, JUDY 12 NAME
STREET ADDRESS 114 £. MCNAB RD. 13 STRAEET ADDRESS
Ty -T2 POMPANO BEACH FL 14 CIY-51- 2P
THILE [J otceTe Z11ITLE [Jchange [ Agtiition
HAME 2.2 NAME
STREET ADDRESS 23 STREEF ADORESS
CiTY- 8- 2P 2 4 CITY-ST-2IF
TITLE T DECeTE 31TITLE [] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T- 210
e ] DeLeTe 41TE [T Change [ Addition
NAME 4.2 NANIE
STREET ADCRESS 43 STRLFT ADDRESS
CITY-ST-2IP 44TITY-51-7P
TTE [ DELETE 51T [T Change” ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 GITY-ST-2IP
TiTLE ] DECETE BATITLE L] Change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GHTY-$1- 2 £4 CITY-51-2IP

14, | hereby certity thal the information supplied with this Tling does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indicated on this annual rapor or supplemental annual reporl s true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or truslee empowerad o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on au attachment wilh an address.
CICNATI IRE. g,mgl W//A- s Zp., o / //(/ /Gf %y JZSOF 72

CR2E034 (10/97)



