FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AL FLORID:A DEPARTMENT OF STATE
CORPORATION P *\i Sandra 8. Mortham
ANNUAL REPORT ¢ Secretary of State
1997 \.g,/ DIVISION OF CORPORATIONS

DOCUMENT # P95000008026 (3)

1. Corparation Name

SHARON MILLER OF KENDALL, INC.

Principal Place of Busingss Mailing Address

B480 SW 120 AVE 743 SW 117 MVE H79
MiAW FL 33183 nslllll FL 331633316
us

FILED
Jan 28 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

01/31/1995

a. Date of Last Report

06/27/1996

2. Principal Place of Business

2a. Mailing Address
2119573 01 (e2. P 26]

4. FE} Number

65-0561158

Applied For
| Not Applicable

Suite, Apt. #, elc

Suite, Apt. #. ete.

O $8.75 adantional

5. Certificate of Status Desired Fee Required

24] | US A 20] 20]

City & Siale City & State ¢. Election Campaign Financing $5.00 May Be
2 RIS 1S 28] Trust Fund Contribution Added 1o Fees
2ip Courtry 2ip Country

B. This corporation has liability for intangible tax under 6. 198.032,
Florida Statutes [ Yes No

9. Name and Address of Gurrent Registerad Agent

10. Name and Address of New Registersd Agent

MATLN, BH‘AN . 81| Name
mwm AVE. . 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 83
B4 City FL 85| Zip Code

11, Pursuani lothe provisions of Sections 607 0502 and 607 1008,
1

SIGNATURE _

‘Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bothgn the State ot Florid ande was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiac wath, and j:ct!l the oblightiol cliin 607.0505, Flarida Statutes.

s,l\]":,;'.'_w SR o feved narg o reg ated agent and it ¥ apphenkie

(NOQTE: Regisiered Agent signature raquited whan teinslating)

Lhs 7
y A L5

CR2E034 (9/96)

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D CT oECETE TITIILE [ changs [ Addition
NAVE MILLER, SHARON 1.2 NAME

streer sooeess | 6460 S.W. 120TH AVE. 1.3 STREET ADORESS

CTY-5T-2IP MIAMI FI. 33 1.4 CITY-8T-21P

T [T DELETE 21 1NLE I Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

chy. s 2 N _ 2.4 CITY-51- 2P

L [T DELETE 3.1 W1LE [T change” T Aadition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST. 1P 34, CITY-ST- 2P

TIILE L] DELETE 41T [Tchange [J Addition
NAME 4 7 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CITY-§1-7IP 44 CITY-ST-ZIP X

e [T oeLETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME

STRLE] ADDRESS R . swaeer aoness

CiTy-SI- 2 54 CITY-5T-2IP

ML ] oeceTe 6.1 TLE [T crange [T Addition
NEME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- Zif 6.4 CITY-SI- TP

appears in Block 12 or Block 13 it changed. or on an attachment with an address.

Hon) LEL.
S'GNATURE: " SIGNATURE AND TYPED OR PRINTED NAME OF nnﬂﬁf‘é;; . F‘

§4. 1do hereby cerlify thal the imormation suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmalan indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an officer or director af the corporahion of the recerver or trustes ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name




