FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 , DAVISION OF CORPORATIONS Apl‘ 23, 1996 08:00 AM
DOCUMENT # M66273 (7) Secretary of State

A BT

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

JOHN P. MILLER C.P-A., P.A.

Principal Place of Business Mailing Acdress
2439 GLADES RD 2439 GLADES RD
STE 3054 ST1E 305A
BOCA RATON FL 33431 BOCA RATON fL 33431 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Rapont
2. Principal Place of Business ’ 2a, Mailing Address 4. FEi Number Applied For
21] |26] 650025709 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlifcato of Status Desred 0 $8.75 Additional
’E\ E] Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
@ E\ Trust Fund Contripution Added to Fees
2ip Country Zip Country 8. This corporalion has Iwaang‘rble tax under s 192.032,
—Z?I 25 29 ;(ﬂ Florida Statutes s [ONo
g. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
MILLER, JOHN P 82| Shrest Adoress PO, Box Number s Not Acceplanic)
2499 GLADES RD
STE 305A 8
BOCA RATON FL 33431 84| Oty FL asl Zip Code
11. Pursuant {o the provisians of Sactions 6070502 and 607.1508, Florda Statutes, the above named corporation submits this stalarment far the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 607 0505, Florida Statutes.
SIGNATURE e I — i O PP,
Sign’arlwu‘ typed or printed nanic of regislerad agus ard et appd catde (HOTE Ragistered Agent signature roduired when renstabing’ DATE G'T
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [1 DELETE 1t TIHE [ Change [ Additian | =
NAE MILLER, JOHN P. CPA 12 NAME 3
seeranoress | 2499 GLADES RD, STE 305A 13 STREET ADDRESS &
CTY-§T-7P BOCA RATON FL 14CI1Y-5T-2P &
mE [ DELETE 2 11IME [] Change [ Addtion |
NAME 22 NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
Ciy-51-21P ZACMY-51-2IP
THLE [] DELETE 3 1THLE {3 Change [ Addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
OIY-S1- 2P ] 34 CITY-51-2F
TITLE [C] DELETE 41TNE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IF 44 CIY-S1-71P ;
TITLE [] DELETE 5 1TIE [ Change  [] Adddion |
hAME 52 NAME :
STHEET ARDAESS 5.3 STREET ADDRESS I
| Ciry-S1-2I° 54 CITY-51-2IP ‘
THLE [ DELETE 6.1 7ILE [ Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
| chv-st-ze 64 CITY-ST-2P

rily furrished and does not gaalfy for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
dhtal annual report is true and accurate and thal my signature shall have the same legal effect as if mage under
br trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
an address.

e el 40-damn

Eof NAME OF SIGNING Dayiere Prons 4
P -

14, 1-do hareby cerlify that the informatian supplied with this filing is vol
certify that the information indica !
oath; that | am an officer graie
appears in Block 12 or B

SIGNATURE: .

$1GNATIURE AND TYPED OR PRI
1 1 &+ 1 L'



