PROFT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

- Garperration Narme

" Poncal Plase of Busad

JACKSONVILLE FL 32266

P93000051516 (1)

MILLER'S ORIGINAL OPTICAL NETWORK, INC.

Mailing Address

JACKSONVILLE FL 322560114

FILED
May 14 1997 8:00am
Secretary of State

0

3. Dats Incorporated or Qualitiad

3a, Date of Last Report

SIGHATLIR

5. Principa fiie of Benass 2a. Mailing Address 4. FEI Number Applied For
21 L 26 __50-3193678 Not Applicabe
Sl Apt #, o Suita, Apt #, elc. ‘ ) , i
iz APt el . P 5. Certficale of Stalus Desired [ $9F 75 ‘“"":""’"“'
22[ L"-[ e Required
TGy | iy & State 8. Eiaction Campaign Financing $5.00 May Be
23] - . R 381 Trust Fund Contribufion Added to Fees
4 I Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2“1 . 125 2;1 ;l;l Florida Statutes vos [J No
o me and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
[ MILLER, MARC § 1] Name
10100 BAYMEADOWS RD. 82| Street Address (P.0O. Box Number is Not Acceptable)
#9509
JACKSONVILLE FL 32256 83
84] City FL 85| Zip Code
11, At Lo e provisions of Sections 607 0502 and 607.1608, Florida Statwtes, the above-named corporakion submils this statement for the purpose of changing Its registered

e o regpstared agent, or both, in the State of Flarida Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent am famil ar with, and accept the oblgations of, Section 607.0505, Florita Stalutes.

[mnrcri N @ rie) Akl ard wtle it apple able

{NOTF Fogislered Agan! signatue required when reinstaling)

DATE

) _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPT [ oriere 1ITITLE [T change  [] Addition
Hish MILLER, MARC § 12 NAME
aseramss | 10100 BAYMEADOWS RD., #8909 1.3 STREET ADDRESS
EEs JACKSONVILLE FL 32268 14 0T -51-2F
nnF [1':3 LJoRitTe 21T . Cnange ] Addtion
bish MILLER, KATHLEEN M 2.2 MAE
ot s 10100 BAYMEADOWS RD., #0090 2.3 STREET ADDRESS
wiesi | JACKSONVILLE FL 32266 2 4CHY-$T-26
i ] becete 31THLE [ éhange L] Addition
ot 3.2 NAME
SIHHEE ATIDRE S 3.3 STREET ADDRESS
| _CITY ST 7 ) 34 CITY-ST1-2p
I [T oeLere S1TMLE [ Changs™ ] Addition
LTAR 4 2 NAME
STHIE ) AR IRE S 4.3 STREET ADDRESS
davesbar 44CITY-ST-7IP
I [ DFLETE 51TIIE LT Crange T} Aduition
ReAM: 5.2 HAME
SIRHUT ADIE w5 53 STREET ADDRESS
o s - 540NY-57-2P
e [J oreete 6.1 NTLE [T Change T Addiiion
BN : 6.2 NAME
SIHEET ATIDRE 55 6.3 STREET ADDRESS
I R §4CITY-5T-21P
T4, | do heretsy certdy hat the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the
information ir-d-cated on this annual report or supplemental annua report is frue and accurate and thal my signature shall have the same legaf effect as if made under dath; thal
) arm an aflier or direclor of the corporalan or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13#4f changed, or on an at), wanl with an address.
SIGNATURE: &P ler o Al A _M_Q!kf 96274
1l ne

CR2E034 (9/96)

SIGNATURE ANG TYPED DR PRINTED NAME O

NG OFFICER OR DIRECTBR

T




