FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 3 s

% FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corgoration Name

HAROLD O. MILLER, CHARTERED

Principal Place of Business Mailing Addrass

FILED
May 02 1997 8:00am

Secretary of State

AR UMM

7422 PERIWINKLE DRIVE 22 PERWINKLE DRIVE
SARASOTA FL 3423 SARASOTA FL 34231534
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/01/1992 07/05/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] , 26] 59-3157003 Not Applicable
Suite. Apt. & el Suite, Apl. 4, e1c. o $8.75 Additional
22 27 8. Cerlfficate of Status Desired 0 Fes Roquired
Oy & Stale Cily & State 8. Elaction Campaign Financing $5_00 May Bo
] I 26] Trust Fund Contribution Added 1o Foos
L | Country | __ Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24| 25 28] 30 Florida Stantes ves DY No
| % Name nnd Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MILLER, HAROLD O B1} Name
7422 PERWINKLE DR 82| Strest Address (P.Q. Box Humber Is Not Acceptable}
SARASOTA FL 34231

B3

B4| Ciy

FL

85] Zip Code

05, Florida Statutes.

11, Pursuant ta the provisions of Sections B07.0502 and 807.1608. Florida Statutes, the above-named corporation subrnits this statement for the purpase of changing its registered
office ar registered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerens
agent | am lamilar wih, and accept the obligations of, Section B07.

SIGNATURE _ .
Sl lyped of puntid aanie of 1egisterod agent and Ile If applicaie {NCTE- Raglstered Agent signaturs required when rsinsiatng) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (MG 1 TILE TTCrange [ Aduition
hANE MlUER. HAROLD O 1.2 NAME
stae wnaess | 7422 PERTWINKLE DRIVE 1.3 STREET ADORESS
arv-st-oe | SARASOTA FL 34231 1ACIY-S1-1p
WLE |MEEED 21 TLE [T Change | Addilion
HAME 2.2 KAME
STHEE! ADDIESS 23 STREET ADDRESS
cavesteed ) - 24 GY-5T-2IF
i [ oeeere 81TITLE [ change [ Addition
NaME 3.2 NAME
STRIET ADTRESS 3.3 STREET ADDRESS
ICLLACIT AN I 34.Clry-ST- 20
ILE L] beiEre £1TITLE L] Change [] Addilion
hawi 4.7 NAME
STRFET ADDAE 45 4.3 STREET ADDRESS
Ciny-ST1-2IP 44 CITY-§1-21P
hm'"“"“” T T DELETE 51TITE E Changs 1] Addition
HAME 5.2 NAME
STREE T ADDRESE 53 STREEY ADDRESS
o8- aw P{ ...... 5.4 CITY-8T-21P
i LY oruere B1TALE L] Change — T Addition
NAME 6.2 NAME
ST ADDRESS 6.3 STREET ADDRESS
CHY S1- 7% 64 CiTY-ST-2IP

appears 1

SIGNATURE:

| am an officer or direclor of the corparalion or the 1

n Block 12 or Block 13 if changed, n attachmen

SIGHA

ddress

14, | do hereby cerlily thal the information supplied with this filing doas not gualify for the exemption slated in Section 119.07(3)1), Florida Stalutes, | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
-aiver or trustes empowerad 10 execute this report s required by Chapter 607, Florida Statutes; and that my name

775220

Daytims Prons #

&WWM

D424189

CR2E034 (9/96)



