FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporalion Name

MILLER, ABRAMSON & CO., INC.

Principal Place of Businoss

S31 N. FEDERAL HWY.
SUME 180~
BOCA RAT.LN FL 33487

Maiiing Address
$301 N. FEDERAL HWY.

SUITE 198~
BOCA RATON FL 334874917

LT

3, Date Incorporatad or Qualified

04/21/1995

3a, Date of Last Report

04/16/1896

| 2. Principal Place of Bugingss
1]

2a, Mailing Address

28]

4. FEf Number

65-0621201

Applied For

Not Appticable

Suite, At B otc.

Suite, Apt. #, ele.

7] D0

6. Certificale of Status Desired

0 $8.75 Addtiional

Fee Required

22| -

M

City & Skater City & State &. Election Campaign Financing $5.00 May Bo
EW S 28] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

sl 25|

2] 20]

Fiorida Statutes

Clves [CIne

9. Name end Address of Current Registered Agent

10. Namo and Address of New Reglstered Agent

ABRAMSON, CHERYL
22145 HOLLYHOCK TRAIL
BOCA RATON FL 33433

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |”

nt to the pravisions of Seclions G07.0502 and 607, 1508, Flarida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its repistered
off-ce: o regislered agend, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl Fam farmihas with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .
Hinpiature lyped of pinted rame of tegsternd agent and te o if Bppleabis (NOTE: Registerad Agant siynature required when reinstaling! DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T I DECETE 11 TMLE B0 Change [ Addition
NAKE LISA MILLER 1.2 NAME .
sieecraporiss | 5301 N FEDERAL HWY, SUITE 130 1asmeeranoress | 5 Bof A FENCEA wHwY Svite 370
cnv-size | BOCA RATON FL 14 CITY - ST-2P
g D [T DELETE 21TILE [ change [T Addition
NAE CHERYL ABRAMSON 2.2 NAME
siweetappress | 22145 HOLLYHOCK TR 2.3 STREET ADDRESS
TSt 2 BOCA RATON FL 2.4CTY-51. 2P
K ) T CeLee 3ITIE ‘ [T Grange L] Addition
NAME 3.2 NAME
STREEE ALURESS 3.3 STREET ADDRESS
L ciese e 34 Civy-§r-2¢
TIE [T DELETE 41TITLE [JChange L] Addilion
NAME 4.2 NAME
SIFEFT ACDRESS 4.3 STREET ADDRESS
CITY-ST-2/ 44 CITY-SF- 2P
TIME [T oeLEre 51 TILE U Cnange ] Addition
NAME 52 NAME
STREET AGDHESS 53 STREET ADORESS
GIT-§-70 | 54 CiTY-SI-2IP
TILF ] peLete 61 TILE [Jchange [ Addition
NAME 62 NAME
STRFET ADERESS 6.3 STREET ADDRESS
L £4 CITY-S1-2PP

SIGNATURE: |

() s b (1 T 1Y

14. | go haredy certily that the imformation supplied with this filing does nat qualify for the exemplion stated in Sacton 119.07(3)()), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is irue and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I arm an officer of directar al the corporation or the recaiver or trusiee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 it changad, or on an atlachment with an address.

S561- 995 9519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR

4/afan

Dale

Dayumo Friong »

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



