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

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION candra B. Mortham May 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SecretaI 7 Of State
DOCUMENT # P95000033054 (4)

EDWARD D. MILLER, INC. S
RNV R A
T4 NE LANFAIR ST 714 NE LANFAIR ST
PT ST LUGIE FL 34983 PT 5T LUGIE FL 343831220

3. Date incorporated or Qualifisd 3a. Date of Last Report
04/27/1995 05/01/1996
27 Tringipal Place of Business | 2a. Maiing Addrass 4. FEI Number ‘ Applisd For
@ I 2;] 14'6508MB Not Applicable
 Sule, Apt#ls Suite, Apt. #, elc. - ] $8.75 Additional
- 2;_1 ;ﬂ 6. Cartificate of Status Desired O Fee Required
| Ciy& Suate City & State 8. Elaction Campaign Financing $5.00 May Be
3?],,,,, o [26] Trust Fund Contribution Addad to Fees
| Zp | Country | Zip Contry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20| El Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Ageni
THE LAW FIRM OF LAWRENCE J. SPIEGEL 81) Name S
343 ALMERIA AVE 821 Strest Address i s
(P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

1. Pursuant to the provisons of Soctions 807.0502 and 807.1508, Florida Statutes, the gove-named corporation submils this statement for the purpose of changing its registered
offize ar registered agent, or both, in the State of Florida, Sug ange was authoriz@ by the corporation’s board of directors. | hareby accept the appointment as registored
agent | am Iannhrmh, and accep! the obligations of, Sec B7.0508, Florida Stites.

y&‘f

N {c
SIGNATURE é 19 E N ‘,L_Qr D A SLA, QA 1Y20(S D
Srgrrbgzee d o prcteti ndme of registercd agen: and title if applicable (NDTE: Regi Agent sigature required whan rainstatng) M DATE

L OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
HIE T DELETE 11JE [JChange L] Addition | &5
HAME MILLER, EDWARD D JR 12 =
oo | 716 NE LANFAR ST | — &
cov-s e | PT ST LUCIE FL 34983 y | &
e T DELETE T 0 [ Fcrange ] Addition |
NAME 2.3
STREET ADDRESS 2 T ADDRESS
CIY-S1- 218 o 2. -51- 0
Lt ) REGHE .90 [Jchange [ Addition
NAKE 1.

STHELY ALDHESS I €T ADURESS

L queseae IR ST 1P
i (] pelFTE L Change [ Addition
NAME £
STREE | ADPRZSS T ADORESS
Gy -§1- 20 . 8T-TIP
e [ DELETE [JChange T Addition
HAME 5
STREE | ADDRESS 5. 1 ADDRESS
ory-seaF 4 5 ST-7ip

E L] orete 5 [ I Change [ adaition
NAKE 3
SIREF T ADDHESS 6.3 )T ADDRESS
Ciy-51- 2IF | 64 §T1- P
14. | do herehy certify thal the information supplied with this filing does not quality for i empticn stated in Section 119.07(3)i}, Florida Statutes. | funther certify that the

information indicated on this annual report or supplemental annual report js true al urate and that my signature shall have the same legal effect as if made under oath; that

I am ari aflicer ar director of the corporalion or Ihe receiver or trusteo ergbovwered 1o Jikcute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar gh an attachment with g dress.

SIGNATURE: fM)(TG"i' U HEKIR U L—”&I.&Lﬁ@gm‘

SIGNATURE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRE YV hate




