CETED
FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 : O O am
Sanrn B. Morthem Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

(@)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1, Corporation Name

MICHAEL J. MILLWARD, C.P.A., P.A.

USROG ER MO

Principal Place of Busingss Mailing Address
01 YAMATD RD 301 YAMATO RD
SUITE 4110 SUIE 4110
BOCA RATON FL 3343 BOGA RATON FL 334314930 ) ,
us$ us 3. Date Incorporated or Qualified | 3. Date of Last Report
- 06/18/1890 04/11/1996
2. Principal Pace of Businoss 2a. Mailing Address 4, FEL Number Applied For
|=
|21] 26 650192040 Not Appiicaic
Suile, Apt. # et Suite, Apt #, 8tc.

e A e ute. Ap o B. Cenificate of Status Desired [} §8.75 Addnionat
33]‘4.___“__..“, . ?ﬂ . Fee Requlred
| City & Stale City & State 8. Election Campaign Financing $5.00 may Be
m ) 28] Trust Fund Contribution O Added 1o Fees

e Gountry __ dip Country 8. This corporation has liability for imangible tax under 5. 199.032,
Eﬂ___,__ o es| rzs] 30 Florids Statutes ves [l No
.9, Name and Address of Current Regletered Agent 10, Nama and Address of New Redistersd Agent

MILLWARD, MICHAEL J. 81| Name

301 YAMATO RD SUITE 4110 82| Strest Address (P.O. Box Number is Not Acceptable)

SUITE 207

BOCA RATON FL 33431 83

84| City ‘ FL Iasl Zip Coda

™31, Pursuant ta the provisions of Soclions 607.0502 and 607 1508, Florida Statules, the abave-named corporation submits this statament for the purpose of changing its tegistered
oflice or registared agen!, of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppaintment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Segrrane gt o printed name of 16g stered agint and tle 1 apphoable, {NOTE- Repisterad Ageni signature requirad when rnstating] DATE
w‘lw't.‘_.- ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] L] OFLere +1 TTLE (¥ Change ] Aadition
NAME MILLWARD, MICHAEL J. 12 HAME
setraonness | 901 YAMATO RD SUITE 4110 1.2 STREET ADDRESS
£ny-81-7F BOCA RATON FL. 14 CyTY-§1-2P
T T T [T OFLENE 21TTLE , TT Chamge LJ Agaton
HAME 2.2 NAME
STHEL | ATDHESS 2.3 STREET ADDRESS
CITY-S1-20 7 2. 4 CITY-ST- 4P
e ] ] oELene STTMLE T Change [ Adaition
NAMY 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 1 34 CITY-81-2IP
Er LI beLETE A1TE ~ U Change D Addition
NAME 4. ZNAME
STHiE T ADIRESS 4.3 STREET ADDRESS
Cy-s1-7# 4.4 CITY-87-21P
L T CELETE 511IMLE " Change 1] Addilion
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LTy -ST- 20 54 CiTY-ST-7P
TWLE T DELETE 6.1 TITLE T Change [ Addtion
NAME 62 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
CHy 51-2iP 6.4 CITY-S7-hp
Wﬁ. 1 do hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

information inchcaled on 1is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
tam an olficer or direstor of the carporation or the receiver or trusies empowered to execulte this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: _ b yBfeg  Sbl-449-3283

BIGNATURE AND TYPED OR FRiQEb NAME OF BIGNING OFFICER OR DIRECTOR Doyl Fhone &
- 0314832




