FILE NOW: FILING FEE AFTEH MAY 1 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F1L ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L44606

1. Corporation Narme

MILLER & WOQDS, P.A.

(6)

Principal Place of Business Mating Addchress

1400 CENTREPARK BLVD. 1400 CENTREPARK BLVD.
SUITE 860 SUITE 860
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Fy

‘2a. Maﬁwlg Adddros-

2. Principal Place of Business 23
Suite, Apt. §, etc. Suite Apt. ¥, et

2 S -/
Oy & State | City & State

23

Zip ’ Cf'o'untn,

24

[25]

MILLER, JAMES F
1400 CENTREPARK BLVD., SUITE #6860
WEST PALM BEACH FL 33401

11. Pursuant Lo the provisions of Sections 6070502 and 607 1208, Flonck Statute:
or registered agent, or both, in the State of Floddis Such change was aathorized
famitar with, and accepl the obligations ©f, Secton 607 0535, Florida Statutes

AR TR

e Incorporated or '5;;(.?.;;3““[ 3a. Date of Las! Report

01/19/1990 01/18/1995

4. F{ Nombor Apphed For

65'01 73821 Nat Applicatle

$8.75 Additional

5. Certiica*e of Status Desired O
Fee Requtred
6. Elecluon (ﬁ.mpalgn Fmam mq 5500 May Be
Wruq‘ Fu H (,ontrmunm O Added to Fees
8. 7hl rnrpofalaun ha‘a frabsitity f(lr ntangible tax under s 199 032
Fionda Statutes [ ves [dho

10. Name and Address ol New Registered Agent

Name

82| St-ect Address (P.O. Box Number is Not Acceptabilo)
3] ~ T
I

85 | Zip Coda

FL

the atove named Gorpanaiion subrmits thes slalement for the purpose of changing ts reg stered offize
y tng corporation’s

board of directors | heraby accept the appointment as registerad] agent 1am

CR2E034 (12/95)

SIGNATURE __ o .
Slgrdbin: Lpfasd O Folad e o fangs bure ) a el a1 B0y i g diat - AL Kooy fannt Agerl S it re i nnsbaheén e ate DTy

12, TTOFAGERS AND DIREC10RS 13. ADDTIONSICHANGES TO OFFICERS AND DIFE G TGRS TN 12

TTLE pPsST (] DEIETE vome | o e ] change [} Additor

NAME MILLER, JAMES F 12 NAKE

sirceracoress | 429 PLANT TERR 1 4 STREET A7 DRESS

CiTy-§1-2Ip WESTPALMBEACHFL ) R

TIHE v [ DELETE 2 TR } T [ Clange [ Addton

NAME WOO00S, STEVEN R. 23N

sireeraconess | 90506 ELMHURST RD. £ 3SIKEHT A7 DRSS

CITY-ST- 2P WEST PALM BCH. FL ) o 2401 51 2w

TITLE [ DELETE ERRAN {7 Crange [ Add.tior

NAME 13 NAME

STREET ADDRESS 33 STREE ADDAFSS

CIY-51-2 i L JACTY ST IF o

Tme () DtIETE 2 1THLE [ Changz ] Adgtor

NAME 47 NAME

STREET ADDRESS 435IhitT ALORESS

CITY-ST-2F o 440N §T-2F

TITLE () DELETE 5 1Tt ) Cnange [ Addgtion

NAME 5% HAME

STREET ADORESS 53 STHEE ] ADDRESS

CITY-S1- 2P SACHY 5T 2

TITE o Doees o 0] Crange [ Adarier

NAME 67 NN

STREET ADDRESS BISIREL | ALDRESS

CITY-51- 2P B4CITY-51-iF

14. i do hereby Gertify Ihal the informiation suppiied wilh this fwng
certify that the inforrmation indicated on ttus anoual repor or

iz voluntd‘lly Hurnished and does nat cun\ 1\ fur the exemption stated in Sechon 113 073
supplemental annual repart 15 tue and ac mrdtL and that my signature shall have the same legal efecl as if made under

k], Florda Statutes. 1 further

oath; that | am an officar or directar of the corporalion o the recever or trustee en powered to execule ths report as requised by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or o an attachment with an address

SIGNATURE: .

"UBIGHATURE AND TY,

R PRINTEDQ NAME OF SIGNING OFFICER DA DIRECTOR

MV LKT-%\00

O tacw Pl ®

e e

Cote:




