PROFIT
CORPORATION ;
ANNUAL REPORT

. 1996 e
DOCUMENT # P93000045987 (3)

1. Gorporation Name

JANE MILLER & ASSOCIATES, INC.

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

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

Procanal Placa of Basingss

RGO

223 KINGSTON DRIVE 223 KINGSTON DRIVE
FORT MYERS FL 33906 FORT MYERS FL 339056
3. Datg Incorperated or Qualified | 3a. Date of Last Report
- o 06/24/1993 04/24/1995
2. Principal Plase of Business | 28. Mading Addiress 4. FEI Number Applied For
Bl 65-0425437 Not Applicabie
Sire, AL A, el [ Sute, Ant. 4, etc. 5. Cerlificate of Stalus Desied [ $8.75 addionat
2_2J o o 271 L Fae Required
o Gy & Sate | City & Stamn 6. Election Campaign Financing 55.00 May Be
[E,?jl o . 2_3] o Trust Fund Contribution Addad to Feas
| A - i Country B. This corporation has liahility for intangible tax under s 199,032,
[24] S 29 [30] Florida Stalutes B0 ves [No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, JANE 82| Gtreel Address (P.0O. Box Number s Nol Acceptable)
223 KINGSTON DRIVE
FORT MYERS FL 33905 83
84| Ciy FL ]as 2Zip Code

[711. Pursuanl to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abova-named corporation submits this slaternent for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the ofligatons of, Section 607.0505, Florida Statutes.

SGNATURE SO U __
Sipcthure typesd o prnbec] P oF gt d s nt d@id e Cagpln abiy (NDIE Regiatored Agard sigrature rodquired when reinstatng DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr o TD T T [ DECEIE 1 VTILE O change [ Adsition
NAsE MILLER, JANE . 12 HAME
vhetLaoiess | 223 KINGSTON DRIVE 13 STREET ADDRESS
| cor sy FORT MYERS FL 33905 . 1AGTY ST 0%
TILF [] OELETE 2 1TNLE [ Change [ Addition
AR 2 2 HAME
STHEE ) ALIRESS 23 STREET ADDRESS
L 24 CITY-SF-21P
TIILE [ DELETE 3 1TITLE [ Change ] Additon
rERE 32 NAME
SIKEFI ADINE5S 33 STREET ADDRESS
CY-§T- 211 - S 34CITY-51-2IP
T [ DELETE 4 TILE [] Cnange [ Addition
EATE 4.7 HAME
SIRbe ) ANDRTSS 43 SIREET ADDRESS
S 4.4 CITY-5T-21P
TILF [ DELETE 5 1TITLE 3 Change ] Addition
NAME 52 NAME
SEREET ADDAESS 53 S1REED ADDRESS
CClreSITE o 54 CITY-ST-2iP
NILE [] DELETE 6 1TITLE [ Change ] Acdition
NAME 62 hAME
SYHEE! ADDRESS 63 STREET ADDRESS
oy § e 64LTY-ST-2IP

14. | do hereby cartiy thal the information supplied with this filng is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that the information ndicated on thes annaal report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an oficer or directar of the corporaton or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bioc it changed, or on an allachn;ent with an addrass.

SIGNATURE: 74l Yo

.3_..7_',‘_'__&-61 (> (941)694-0005

OFFICEA OR DIRECTOR [ Datime Prone 4
-

OF Si
P . T

CRZE034 (12/95)




