FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000055352
MILLER GROUP MANAGEMENT CORP.

Principal Place of Business

Mailing Address

FILED 1
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90031 044 ***150.00

RO

9743 CHESTNUT RIDGE DR P. 0. BOX 2097
WINDERMERE FL 34766 WINDERMERE FL 34786
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/27/1994 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21514 sleworth Capntris] 59-3259992 Not Applicable | |
Suite, Apt. # etc. Clubs Orise Suite, Apt. #, etc. 5. Cerlifcate of Status Desired ~ [J $8.75 Additional
EI - . . L _2?‘ . - C. Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—2;] e~ pmere, o El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:\ ez g ( [2s] ®SA 5‘ m Personal Property Tax. OYes [Ono
" 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
) 81| Name '
MILLER, GLENN W _ :
*s?ﬂ'ﬁHESTNUI-HBGE-DR- 82) Street Addressl (P.Q. Box Number is Nét_’ Acceptable) b o
sS40 \Slewo puntry Clu r
WINDERMERE FL 34786 & B
84| city 85| Zip Code !
L) i dermere- FL ETho L A A

11. Pursuant to the provisions of Sections 607.0502 and 607.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes,

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiflg its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE |
Signature, typed or printed name of repistered agent and 1its +f applicable. {NOTE: Registarsd Agent signatura required when reinstating) DATE EC.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TITLE PD [} DELETE 14 TME C¥ehange [ Addition E

NAWE MILLER, GLENN W 1.2 NAME J 3

smeetrcoress| 9743 CHESTNUT RIDGE DR pomestoess| 5140 |leworth Country CluDDricg §

CITY-5T-2ZP WINDERMERE FL 14CITY-ST-2P N

TIME VD [] DELETE 21 TIMLE [Sk€Change  []Addtion | €

NAME MILLER, LINDA W 22NAME . i

sTreevacoress] 9743 CHESTNUT RDIGE DR INSTREETADDRESS | 547} lsle coeth C,cbcn{-p-y Cluls Dol

CITY-ST-2PP WINDERMEREFL .. .. . -, ] 2.4CITY-ST-ZP - L e e !

TITLE {1 DELETE 31 TMLE [ JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2p 34.CITY-$T-2P

TMEe ] DELETE 44 TITLE [OChange  []Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2p 44CITY-ST-ZIP

TME [] DELETE 5ATITLE [OChange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P ‘

TILE [ DELETE BATME [JChangs [ Addition | '

NAME G2NAME ‘

STREETADDRESS|_ 6.3 STREET ADDRESS

CTY-ST-2P 64 GITY.ST- 2P

14. | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this annual report or supplemental angual report js frue and aceurate and that my signatura shalf have the same fegal effect as if made under oathy; that | am an
ration or thfe receivef/or trustee Smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the co
Biock 12 or Block 13 if cha

SIGNATURE:

B AT DN T AN RO
? '\LA PRt ix‘\\).lgﬁ.as.{wiu U;;,p

addrass, with all other like empowered.

|
gl a9 Henlet- H4e3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytira Phone # 1



