o

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

| Principat Fiace of Business.
151 COLUMBAS DRIVE
ISLAMORADA FL 33036

P94000033851 (4)

MILLER ISLAND INVESTMENTS INC.

Mailing Address

151 COLUMBAS DRIVE
ISLAMORADA FL $3006-3917

May 09 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

05/02/1994

3n. Date of Last Report

04/16/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
EZJJ_M,,,,, [ Eﬁ—l M[ﬁl‘l Not Applicable
Suite, Apt #, €l Suite, Apl. #, etc. N $8.75 Additional
—1;2] r‘éﬂ §. Certificats of Status Desired O Fee Required
| ., City & State t _ Cny & State 8. Eiaction Campaign Financing $5.00 May 8o
23 2;] Trust Fund Contribution Addad 1o Feas
L . Country L Country 8. This corporation has liabifity for intangible lax under 6. 199.032,
24 25 29 30} Florida Stalutes ves [JNo
o @_y_gma and Address of Current Regletered Agent 10, Nama and Address of New Regiatered Agent
CLARK, CUFFORD P JR. 81| Name
8140 S.W. 83RD PLACE 82| Streot Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33143
83
84| City

-l Zip Code

__ FL |*

|11, Pirsuant to the provisions of Scctions 6070502 and 607,1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o Ay 0 einled e o [ogerred agont A e B appircable NGTE Regisiorad Agant slgnalure recuired when reinstaing) DATE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T D INHER 11 TIILE [T Thange L Addition | &,
HAML MILLER, SUZANNE 1.2 HAME 3
siaeeraooness | 159 COLUMBAS DRIVE 1.3 STREET ADDRESS o
| cysi e HS_MMOM FL 33038 14CITY-51-21 &
T LT DELETE 21 TMLE T Change” [ Aadition |C
Nari 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
| omvestae | 2 4 CiTY-ST- P
T | AT 31TTLE [T Change LT Addition
KAME 1.2 NAME
SIREE T ADIDRT 55 3.3 STREET ADURESS
CIEY- 51 21 34.CITY-8F-2IP
e [T DELETE 4T [T Change™ [T Audition
N ' 4.2 MANE
STHELT ADDK{ 55 4.3 STREET ADDRESS
CIny 44 LITY-ST-29
me ] [Joiiere SITLE [T Change ] Additicn
HAME 52 NAME
STREFTALDRESS 53 STREET ADDAESS
ciie-grar | B 54 DTY-SI-2P
e _ S TTbeFE ST TF Ghange [T Aadition
Nt 6.2 NAME
STHEE | ADGRESS 6.3 STREET ADDRESS
ICIAGELES LN I, . B4 ITY - ST- 2
14, | do heteby certly thal the is thiing dog not qualify for the exemnplion stated in Section 119,07(3)(i), Florida Statutes. | further certiy that the

‘ pldmental angefal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Arustee empcm;ered to executa this report as required by Chapter 607, Florida Statutes; and that my name
el with an addrass.

information inchcated on i
Lam an offigor of chrector
appears in Block 12 o B

SIGNATURE: .

it ™ L -
G OFFICER OR DIRECTOR Daytime




