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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P35806 (0)

%. Corporation Name

WARREN A. MILLER AND ASSOCIATES INSURANCE AGENCY

NG O

Principal Place of Businoss Mailing Address
20175 HEMENWAY AVE. 23175 HEMENWAY AVE.
PUNTA GORDA FL 33960-5810 PUNTA GORDA FL 33380-5810
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1991
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
21] 28] 310999868 Not Applicable
Suita, Apl. #, atc. Suite, Apt. ¥, etc. i
—j uite, Ap ! P B. Certificata of Status Desired a 38'75 Additional
22 ;;] Fee Required
City & State Cry & Siate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution &) Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
rz?l 26 E 3_0] Parsona! Property Tax due June 30. ﬂ Yas [J No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglslerad Agent
SHIRLE J. MILLER 81| Name
23175 HEMENWAY AVE 82| Streat Address (P.0. Box Number is Not Acceplable)
PUNTA GORDA FL 33980
83
85| Zip Code

84} City FL
11, Pursuant to the provisions of Sections 607.0502 and €607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or 1egisiered agent, or both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed o peinted name of registersd agant end ilie If apphcabile (NOTE: Ragistared Agent signature required whon 1einstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ocP I DELETE TITITLE [T change L[] Addilion
NAME SHIRLE J. MILLER 1.2 NAME
smeeTaopress | 23175 HEMENWAY AVE. 1.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 1A CITY-5T-2IP
TIRE VST [T GeLETe Z1TILE [JChange L] Addition
RAME MILLER, SHIRLE 22 NAME
streer anoress | 23175 HEMNWAY AVE. 2.3 STREET ADDRESS
CY-SI- 2P PUNTA GORDA FL 2. 4CITY-ST-2IP
iE | RERE BTNLE CTchange L] Addilion
NAWE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-20
TME ] peLere 41 TME [l crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 27 44 CiTY-§1-21P
TILE [J peLere 51 TILE “[change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-21 54 GITY-ST- 2P
WLE [T DELETE 61TNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-SE- 2% 6.4 CHY-ST- 2P

14. | hereby certifz that the information supplied with this filng doos not qualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporaton or the recover or frustee ompowered 10 execute this report as uired by Chaptar 607, Flofida Statules; and that my name appears in
Block 12 or Block 13 if chasged, or on an atlachment with an address. § . ¢ -

. RiIRLE" M€
. Vs

f 4-29-98 F4(7ed 1172

Wagpa® R OCawvire Proene B

SIGNATURE:

ST URE AMD TVEED M43 ¢

CR2E034 (10/97)



