FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
| m PROFT -' \-.‘] FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 RE / DIVISION OF CORPORATIONS

"DOCUMENT # P35896 (0)

1. Corporation Hame

WARREN A. MILLER AND ASSOCIATES INSURANCE AGENCY

Prinzipal Place of BUSINGSS Mailing Address

23175 HEMENWAY AVE. 23175 HEMENWAY AVE.
PUNTA GORDA FL 33980-5810 PUNTA GORDA FL 33980-5810
us us
8. Date Incorporated or Gualified 3a. Date of Last Repaort
] o 10/10/1991 05/31/1996
2. Princpal Flace of Businoss 20, Mailing Address 4. FEI Number Applied For
21] 26] 310990868 Not Applicable
Suite. Aps. # ole Suite, Apt. #, elc. i
o o vie. ApL %, el 6. Cerlificate of Status Desired 0 38.75 Addtiona!
22_1 e —El Fae Required
. Oty & State City & Slale 6. Elaclion Campaign Financing $5.00 may Be
@.,,,,,__. D El Trust Fund Contribution O Added to Fees
o | Country — Country 8. This corporalion has liabitity lor intangible tax under 5. 199.032,
2l |29 28] 30] Florida Statutes B ves [ No
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SHIRLE J. MILLER 81} Name
23175 HEMENWAY AVE 82] Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33860
83
B84] City

85| Zip Code
FL

[ 177 Fursianl 1o he provisions of Sections 607 0602 and 6071508, Florida Statules, the above-named corporation submiis (his staterant for the purpose of changing its registerad
otiice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famitiar wilh, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE |

Hgn p“{;| viler p-iﬂtQ- Tname o rag-:::};u}}];':agol-l aned tfle il 'appw.:al’.-ln. {NOTE: Ragislored Agan signalurg requined when reinstating} DATE

EN OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L CP T becere 11 TNLE [T Change ™ [T Addilion | &5
NA SHIRLE J. MILLER 1.2 NAME §
szt avonss | 23175 HEMENWAY AVE. 13 STREET ADORESS &
arrsiar | PUNTA GORDA FL 14CHTY-ST-Zp B

e TVRY [ oeiEE 21TME T Change L1 &adiion | O
Nt MILLER, SHIRLE 22 NAME
sirceranontss | 23175 HEMNWAY AVE, 23 STREET ADDRESS

| G871k PUN“ GORDA FL 2 4CMy-5T-21P .
WE ' ] peLete 31TME L) Change L. Addition
haN 3.2 NAME
STHREED ADLAFSS 3.3 STREEY ADDRESS
et | 34, CITY-ST- 29

T ) TToeeTe 41 TIMLE [V change 11 Addition
NAME 4, 2 NAME
SVRELADIRESS 4.3 STREET ADDRESS

ST L R A4 CHTY-5T- 2P
If (] oeLere 51THLE [JCrange 11 Audilion
BAME 52 NAME
STHEL L AZIDHF 55 5.3 STREET ADDRESS

RCLLECIET N S S4CITY-ST-2P

[ s [ orLere 6.1 THILE [ change [T Addition
hAME 6.2 NAME
SIRELT ANDWESS 5.3 STREET ADDRESS

| Cliv-Si-712 54 GITY-S1-2IP

14. | do hereby cerlity that the information supplied with this tiling dogs not qualify Tor the exemption stated In Section 119.07(3){i), Flotida Statutes. | further certity that the
inforrmabicn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| a=n an oflcer ar director of the corporation or the receiver ar trustee empowered to axacula 1his report &s reduired by Chapter BD?7, Flonda Statutes; and that my name
appeirs in Block 12 or Block 13,1 changed. or en an altachment with an Kd.dress.

SioNATURE: S8 41y Wi SR _ j/? 7 o G~ TEH~ J1 72

Daytime Prore




