FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SRRy,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
‘ Sandra B. Mortham
Secrelary of State

Apr 27 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P94000082844 (9)

MILLER REPORTING, INC.

T T

Principal Place of Business Mailing Address

[24] [25] 2] 30

1885 N PRAIRIE DUNES CT 1885 N PRAIRIE DUNES CT
OVIEDO FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Piincipal Place of Busingss 2a. Mailing Address 4, FEI Number Anpplied Far
21] - 6] _ 59-3989353 Nt Appiicabis
Suita, Apt. #. elc Suile, Apl. 4, elc. it
j e o ' 6. Cortificate of Status Desired O $8'75 Adadtional
22 27[ Feo Required
City & Stale | Ciy&State 6. Elaction Campaign Financing $5.00 May Ba
3 e f28 Trust Fund Coriribution Addad to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. B ves [nNo

$0. Name and Address of New Roglstered Agent

Streot Address (P.0O. Box Number is Not Acceplable)

§. Name and Address of Current Reglstered Agent
JEFESON. KELLY B 81| Name
1836 N PRAIRE DUNES CT .
OVIEDO FL 32765 -
84| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

DATE

L . kb

Sigraire, Iynod o printed name of ragistaied agral and toe 0 applcanlc {NOTE Ragislered Aganl sigraiure required when reinstaling) =
12. OIf ICI 5 AND DIRECIORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD T oeLene Jorme T Change J addiion | 2
NAME JEFFERSON, KELLY B 7.2 NAME 3
seerappress | 1885 N PRAIRIE DUNES CT 1.3SIREET ADDRESS 3
CITY-51-21P OVIEDO FL 140ITY-57-28 o
TNLE [ DFLeTE 2.1 THILE [T change ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CIY-§T-2IP 2. 4CiTY-5T1-21P
TITLE T DeLeTe 31HILE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2% o 24 CITY-51-2P
s ST | TE 41 TMLE T crange [ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44CITY-5T-2P
TME [T oeLese 51 TI1LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2p 54 0ITY-5T-2IP
TMLE [T beete 61TILE “[Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREFT ADDRESS
CiTY-§1- 2 6.4 CITY-ST-2IF

Block 12 or Block 13 if changed, or on an atlachment with an address.

P I o P ¥, ] N ')

14. T hereby certify hat he infarmalian supplied with this filng docs not guality for the exemplion stated in Section 118.07{3Ki). Florida Stalltes. | further certify that the informalion
indicated on this annual report or supplemaental asnual repart is true and aceurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporalion or the receiver or ruslee empowered to execule this roport as required by Chapter 607, Florida Statutes: and that my name appears in

a2 e aem PP

- il les e Aiarmt o, 7 prgtyr f



