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

CORPFE:‘(?RFAFHON - : - FLORIDA DEPARTMENT OF STATE Feb 2 6 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 2 T Secretary of State

DOCUMENT # P95000000584 (9)

1. Corporation Name

MILLARES & COMPANY, P.A.

TR WOV AU

Principal Place of Busingss - B "mr'\)lfiiling Addiess
4649 PONCE DE LEON BLVD. 4649 PONCE DE LEON BLVD.
CORAL GABLES FL 3346 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified
e 01/04/1995
2. Principal Place of Business 28, Mailing Address ' 4. FEI Number Applied For
S 28] 650551936 & Not Applicable
uite, Apt. #, elc. _ Suile, Apt. #, otc. . ) .75 Additional
;ﬂ - 27} B. Certiticate of Status Desired ] Foa Required
City & Stale P Cily & State 6. Election Campaign Financing $5.00 May Be
a R o 2§]_ Trust Fund Contribution ] Added to Fees
Zip - Country | Aw L Country B. This corporation owes or has paid the current year Intangible
24 2;1_ 29] . 30] Personal Praperty Tax due June 30. Clves [CNo
9, Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 81| Name
201 §. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131 83
B4 City FL —,esl Zip Code

¥, PUrsSuani 1o the provisions of Sochions 607 0507 and GO7 1608, F onda Statutes. the above-named Corporation submits this statement for the purpose of changing its registerad
office or rogistored agent, ar both, it the Stele of Florida . Such change was authorized by the cerporalion’s board of directors. | hareby accept the appointmeont as registarod
agent. 1 am familiar with, and accopd the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE _ . [,
Sdgnatinu typed o prnbsd _‘_“'_f'iﬁ"l:'f.‘ el ard bikee 1 apin man . (NOTL: Regstered Agent signetura required when reinstaling} DATE
12. _ Orect 15 ARND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D I pecete 11TITLE [Jchange T[] Addition
NAME MILLARES, MARIA R 12 NAME
seer abDress | 4649 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
Y- S1-2P CORAL GABLES FL 33146 14.CHY-ST-2P
TITLE TToewett 21TE T[T Change 1] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CaTY-SF- 20 . e 2 4CITY-S1- 2P
TilLE [T oeuere 3INLE [T Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP e 34 ClTv-§T-2IP
TE -~ [Jonete 41T [JChange [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CAY-SI-21P e o Raaciy-srpe
e TJbriee 51T [J Change [T Adkiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IF e, 54 CITY-87-210
TITLE 7 oeLee 61 TIILE [T change  [L) Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP . e 64 CITY-8T-2P
14, | hareby cerlity that the information supplicd with 1his Niling goes not qualily for the axemﬁ)lion staled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemcntal antua! report is 1rue and accurale and that my signature shall bave tha same Isgal effect as if made under oath; that | am an

officar or diractor of 1he corporation or the M eiver or tusles enipowered 1o execule this report as required by Chapter 607, Florida 87195; and that my name gars in

Block 12 or Block 13 il changed, or on an allachiment with an aggress / f 7 / 20

SIGNATURE:

CR2E034 (10/97)



