FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morltham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P92000014747 (9)

1. Corporation Name

MILTON W. MILLER, P.A.

N

EIR MR A

Principal Place of Business T h41\!rlgAl|Fbe T
5% PGA BLVD. 2538 P.G.A. BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
|3 Date incoporated or G [33 Dals of Last Raport
2. Principal Place of Business " 2a, Muailng Adclress I T A PO Nomper o App\ie;ciliﬁv )
[21] el - 95-3471255 Not Appheablc
Suite, Apt. #, otc. [ Sute Apl s, et 5. Gorhealc of Stalus Dosiod [ $8.75 additonal
—'1 e . 271 Fee Required
City & State - City & State 6. Elotian Cﬂmpnun Fincr U $5 00 May Ba
r—l 25[ 'Imst angd Contriba O Added to Fees
2p Courtry . Zip L. Cawritry B. 1h:<. carparation has la sty for intangibie tax under s 199 032,
[24] [25] 29} 30| Fiorida Statutes [] Yes [INo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
II.I.E. MILTON w 82 Street Address (F.O. Box Number is Not Acceptable)
2538 P.G.A. BLVD. e R
PALM BEACH GARDENES FL 33410 83
84 Cny FL [85 Zip Code

11. Pursuant ta the prowsions of Sections 607.0502 and B07.1508, Flonda Statutes, the above nﬂn\edmcér';ig'r'iﬁ5'5";]!7;1'1-1({73 5 statarnent for the purpose of changing its registered offce
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporaton’s board of drectars. | hercly accepl the appointment as registered agent. L am
familiar with, and accept the obkgations of, Sectan 607 0505, Florida Statutes

SIGNATURE

Signature Ty1ed o prr (8d Aars O regtorind dip r 8t i aqanet e " e rgﬂ ot when o TopAty T
12. _ OFFICERS AND DIRECTORS B 13, ~ADDITIONS'GHANGES 10 OFFICERS AND DIRLCTORS I -
TINE DPsS ' BN mHA EETTT o T chargs [ Mm an
NAME MILLER, MILTON W 1.2 NAME
streeraooress | 2538 P.GA. BLVD. 1 3 SIREET ADDRESS
CITY - §T- 2P PALM BEACH GARDENS FL 33410 14 CITY - S5- 2P
TITLE [ DELETE 7 1TIE [ Chargz [ AZiton
NAME 2 2 NAME
STREET ADORESS 2 3 STREET ALDHESS
CITY-ST-71P e 24CNy-ST 20
TITE [ CELFTE 31TINE [ Crargz [ Addddon
NAME 32 NAME
STREET ADDRESS 37 SIRHET ATDRESS
CI¥-ST-2IP 34 C0Y-51-2IP e
TITLE [ oeerre 41 TILE [ Charg: [ Additan
HAME 42NNt
STREET ADORESS 43 STREED ALDRESS
CITY -5T-21P ] 44 CIHY-S1- 2 e .
TITE [C] DELETE 5 1 TIILF [ Change [ Addtan
NAME 5 2 KAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-51- 2P 54010y-51-2F
TITLE ] B5LETe 6 1 TILE [] Crangs [ Addton
NAME £ 2 hant
STREET ADDRESS £ 3 STHIET ANDAESS
CITy-ST- 2IP E&CITY -51-2IF

14, 1 do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exernption stated in Section 119.07 %k, Flonda Statutes. | further
cedrfy that the information md;cated on lhls annual repart or supplermnengalannual report is true and accurate and that my signature shalt have the same legal effect as if made under
' usteo empowerad to executo this repor as reduired by Cnaptar 607, Florida Statutes; and that my name

A

e W

ICER OR DIRECTORA

CR2EQ34 (12/95)




