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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 owlsé:f;;aczgps(;‘;t:noms S C Cretary ) f State

DOCUMENT # 56661 (6)

1. Corporation Name

WALKER MILLER CHILDREN, INC.

L B R

Principal Place of Business Mailing Address
1477 NW 7981 2255 NW. 155 STREET
MIAMI FL 33147 QOPA LOCKS FL 33054
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1990
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
[21] 26 65-0202090 Mot Applicable
Suite, Apl. #, clc Suite, Apt. #, otc. N ] $8.75 additional
22 E 6. Certificate of Status Desired 0O Foe Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;l m ;ﬂ Parsonal Property Tax due June 30. [Dves [Jno
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLER, COTEZ 81| Name
2255 NW 155 STREET 82| Streset Address (P.OC. Box Numbar is Not Acceptable)
OPA LOCKA, FL 33054

83

85| Zip Code

84| City F L

11. Pursuant to the provisions of Sections 607,0502 and 607.1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agond, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Signalute. typad or ponted naee o registerad agent and title 1 apphc abie (NOTE Registered Agent signature requirad whan reinslating) DATE
12. OFT ICERS AND DIFEGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oEteTe 11 TLE [T change [T Addition
NAME MILLER, COTEZ 1.2 HAME
STREET ADDRESS 2255 NW 155 STREET 1.3 STREET ADDRESS
Cy-81-2F OPA me FL 14 CITY-5T-ZIP
e viD T pEiete 21 TITLE [T change LT Addition
NAME MILLER, GAIL 22 NAME
STREET ADDRESS 14235 NW 22 PL 2.3 STREET ADDRESS
CITY-ST-IP OPA LOCKA FL 2.4 LTy ST-21P
TE L) I oELETE 31 WMLE [T change LT Addition
NAME MILLER, ALVINA 3.2 NAME
STREET ADDRESS 1780 NW 64 STREET 33 STREET ADDRESS
CITY-§1-2P MIAMI FL 34, GITY-ST. 2P
TALE M T ecere 41TE [J Change L] Addition
KAME MILLER, ALVIN 4.2 NAME
STREET ADDRESS 14245 NW 22ND PLACE 4.3 STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL 44 CITY-51-2P
TIRE [T DeLETE 51T(ILE [Jcrange L] aAddition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
WhLE TJ DEErE 61TILE [T change [T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-ZiP

14, 1 hergby certify that the information supplicd with this liling doos not qualify for the exemﬁtion stated in Section 119.07{3){i), Flotida Statutes. | further certify that the infarmation
indicatéd on this annual repor! of supplomental annual report 15 true and accurate end that my signature shalt have tha sama legal effect as If made under path; that | am an
officer or director af tho corporation o the receiver or trusieo empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or on an altachment with an address
sigNATURE: (el lles  Colen A ler [-19-92 205-681-476%

FLORIDA DEPARTMENT OF STATE | Mar 3 1 1 99 8 8 Ooam

CR2E034 (10/97)



