FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

RRE ﬁu

PROFIT e

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

DOCUMENT # M661562 (3)

1. Corporation Name:

MILLER & ASSOCIATES, INC. INSURANCE

4
S

Secretary of State
DIISION OF CORPORATIONS

| A

Principal Place of Business Mailing Ackiress
P.O. BOX 1880 P.0O. BOX 1880
WINTER PARK FL 32790 WINTER PARK FL 32730
3. Date Incorporated or Qualified }?{é.ﬁﬁale of Last Report
2, Principal Place of Businass "2_'3. Maiing Actress 4. FEI Number Apphed Faor
21 o ee] o 50-2862815 Rat Applicable
i e Suiter, Apr shi
Suite, ApL ¥, el | TSsuite, AW e 5. Cortfons of Suatus Desred [ $8.75 Aaditonal
-;2_| 27| Fee Required
City & State | Cryd&Siate 6. Flection Campaign Financing 0 $5.00 may Be
_! 28] Trust Fund Coﬂlwbution Added to Fees
Zip | Ceountry L 2 - Country 8. This cocporation hias habiity for nlangible tax under s 199.032,
|24] 25] 29| 30 Flarida Statutes  vos [N
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent
81| Nare
M'u.ER. MARTHA G. B2| Streot Address (P.O. Box Number is Not Acgeptatilo)
814 WYMORE ROAD
WINTER PARK FL 32789 83
84! Cuty FL Ias Zip Code

11, Pursuant to the arovisions of Seclons (07 arcl 607 1508, Fionda Str'utes 1ne above namerd corporahon sabarits s statoment far the pinpuse of changny its registered office
or registered agent, or boti, in the Stale of £ I[u wla Such chanye was authonzed by the corporation’s boasd of drectars. | hereby acoept the apaointment as registered agent. | ar
farniliar with, and accept the ouligations of, Section 637.0506, Fladda Statutes

SIGNATURE

CR2E034 (12/95)

Sl & W Ty G et 1ob e o 1 g <t aind 111 i T AT Ry I DA
12. OF FICERS AND DIFE C:TO“S,:-A.- 77777 . i ADDIIIONS ‘CHANGES TO OF FICERS AND DIRECTONS IN 12 |
TITE P [7] DELETE 11T [J Charge L) Addiion
NAME MILLER, MARTHA G. 12 NeME
STREET ADDRESS 1399 ALOMA AVE + 3 SIRELT ADDRES
CITY-51-2P WINTER PARK FL o 1400 81 2R o
I [] DEiETE 2 1T [ Chenge  [7] Addition
NAME 27 NAML
STREET ADDRESS 23 SIREET ADDRESS
City-§T- 20 . e 74007y 51-2P o ) ]
TInE [ GELETE 3 1TILE ] Change  [] Addition
hAME 37hAME
STREET ADDHESS 33 STHIH ADDRESS
CiTy-SI- 70 ) I  Rasnmvesteze o L o
TITLF [3 DELEIE 41TTLF [ Crargz [} Addition
NAME 47 NAM:
SIREET ADDRESS 4ASTAFEY ADDRESS
CITY-§T-2IP o . 44075120 o R
TIFE [} DEikTE 51T (7] Change 3 Addtion
NAME 57 NAME
STREET ADDRESS 53 STRLET ANDACSS
CITY-51-2IF - 54 CITY- §E-21F
TITLE [T ORETE 6 1TILE [ Crange ] Addien
NAME 621301
STREET ADDRESS €3 STAIET ADDRE 3%
Cily-St 2P B EALTY-S1-0F

14. | do hereny certy thal the nfornabon sapeled vt s hng s volintaely fanened ano does o ualify far the exenmipion st fatedl i Sectan 116 07130k, Fonda Stalutes | further
certify that the i farmation indicato 3 on this aanoal report o Suoplemgntal 2anual repon is rae and accutate and that niy signature shall have e same legal eftact as if rmiacle under
path; that | am an officer or ceactor of e conpretion or the receiver or trustee: enpowered 1o execute N reporl a3 rodquired by Coapler 607, Fiorida Statutes, and that my nane

appears in Biock 12 ar Biock 3 if changad, or on an attachmgnl with an address
SIGNATURE: ,Q}\m . / 20 (Q (o LH?’\] !o?S\ IRARY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




