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

corT o o o Jun 04 1997 8:00am
ANNUAL REPORT Saoratary ol State Secretary of State

1997

QCUMENT #

DIVISION OF CORPORATIONS
« Corporation Name

(3)
MLLER & ASSOCIATES, INC. IWOwRmeoR

ounm ] |
RO AR

Pw 1000 P.Q. BOX 1690
wil PARK FL 32100 WINTER PARK FL 32700-1680
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
Qy27/1088 | 05/28/1996 |
2. Principal Place of Busingss 24, Mailing Address 4. FEI Number I Applied For
21] 28] 59-2862815 Not Applicablo
ite, Apl. #, ic. Suite, Apl. #, etc. ii
Suite, Ap |— : P Flo B. Cerlificate of Status Dosired O $B'75 Adcflllonal
EI 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
-2—31 ;;l Trust Fund Contribution Added to Faees
B Zip Country Zip Country 8. This corporation has lizhllity for intangible 1ax under s. 199.032,
?l-l ;5—! ;I m "Florida Statuies [lves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MILLER, MARTHA G. Same
W 82| Street Addre sgﬂ Box Numper is Nat Acceptgble)
WINTER-PARK-FE-02700— L7338 Aleone T, ]
83 M
4
84| City 85| Zip Code
LWriter Por¥ FL |*| £279°88

4

r]i. Pyrsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Forida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regislered
agent. i am tamiliar with, and accaept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE
Slgnatre, typed or Printet nama ol registered agont and tllo i apphicahie (NOTE: Regislares Agerlt sigralure required when roinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [T oEETe 1ATITLE [JChange [T Adaition
e MILLER, MARTHA . et
STREET ADDAESS | 1399 ALOMA AVE 13 STKEET ADDRESS
CAY-ST-2 WINTER PARK FL 14CNY-51- 7P
TILE [T DELETE FRRCN; TJTChange [T Addilion
NAME 27 NAME
STREET ADDRESS 23 S1REET ADDRESS
CITV-ST-2IF 2 44Ty-5T- 2P
TILE OJotere a1 Tme [T Change L] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 210 34.CITY-S1-2IP
TRE [T DaLeTe A1TILE [TChange [ ] Addilion
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST- 2P (\\ \\ (\I\
THLE [ bELETE 51 7L \k\} \'\D Change [ ] Addition
NAME 52 NAME \ \3'\
STREET ADDRESS 5.3 STREET ADURESS \é
CITY-ST-2IP 54 CITY-51-2IP
TITLE [ oeceTe 61TLE T TChange [ ] Addition
A s2nae SOOINS 20T 15
STREETAODRESS | . 63 STHEL] ADDRESS ”Db" ]. é A3--01052--033
crv-stap | ’ 64CTY-87-2F k1B, 10

14. T do hereby ce:ﬁ_ﬁy that tha information supplicd with this filing doos nat quatily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tho
information indigated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under palh; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an adtress.

ARG D RN T CIEXEREAY | ”}b{\! IM"‘“Q\MQD ‘- 0 L-".. n/nt-—c e ooNT e bttt

CR2E034 (9/96)



