FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DLPARTMENT OF STATE
CORPORAT'ON Sandra B Marlnam
ANNUAL REFPORT c ; Seccretary of Stale
1996 3 DIVISION OF CORPORATIONS

DOCUMENT # P95000045728 (9)

1. Corparation Name

MILLER CONSULTING, INC.

A

Principal Place of Business T M;n\-;mfﬂcr\'dfi 155
455 FAIRWAY DR 455 FAIRWAY DR
SUE soy /03 sune sp /O3
JE| FL 33441 RFIEI 44 [ .
OEERFIELD BEAGH DEERFIELD BEACH FL 1 3. Date ncarparated or Qualited | 3a. Date of Last Report
2. Principal Place of Business ";gé."i-.m\'u-.g Addess ) 147 FEM Number - / ApphoEI‘Fo(
e CF-0586815
Surter, Apt, #, elc. Suite, Apt. #, etc . . . $8.75 Additiona!
o 5. Certificate of Status Desied o
2] Ous7€ /03 ol Jerz 103 -
City & State ~_ Gity 8 Slale 6. Eiection Campaign Financing $5_00 May Be
E—} zi Trust Fund Contnbwtion | Added to Fees
fip | Country L _ Gountry 8. This corporation has liabiity for iIntangible tax under s 199.032,
[24] 25) 29| 30] Floricia Statutes Yoz [JNo
9. Name and Address of Current Reglstered Agent O 777710, Name and Address of New Regislered Agent
81; Narme
M".LER, N. CRAIG ‘ 82| Street Address (PO Box Number is Not Acceptable)
455 FAIRWAY DR A
SUITE 200 83
MERF'E'.O BEACH FL 33441 34 Cy FL [35[ 71 Code

02 aricl 607 1508 FIonda Stalutes, 1116 above ramed corparation subimits s statement for the purpose of changing s registered office
Jrida g zh changa was authonzed by Lhe corporation's board of directors | hereby accont the appointment as registerad agent 1 am
0505, Flonda Statutes.

11, Pursuant to the prowemns of Sections 607
or registered ag@il, orLioln, in th: Stale,
familiar with,

SIGNATURE

M G poerat o v ol Th it A eat b

z ol ] e [T TR L T R e LiaE —

12, 7 FociE Ao oriGions ' N j — AT IONS/CHANGES TO OFFICERS AND Gif CTORS N 17 §
TITLE D FA I GreTe RN ] Change m Addion [ =
KAME MILLER, N. CRAIG 1 2 NAME 3
strzeraporess | 455 FAIRWAY DR SUITE 200 1387 KEFT ALIORESS &
aITy-51-21P DEERFIELD BEACH FL 33441 N ACTY-5T-7F e &
TILE [ CELFit 21F (] Change [ Addtior |
NAME 27 HAME
STREET ADORESS 23STHEEY ATGRESS
Oly-57-2iP . L 240y -87-7p )
TILE [Joeikre ITIF [J Crangz [} Addition
MAME 32 NaMt
STREET ADDAESS 33 SIKCLIADDRESS
CITY-ST- 2P . ) 4 0MY-51-2F I .
TLE {1 0RLEE 4 1T0LE [ Crange 7] Addilion
hAME 42 hamE
STREET ADDRESS 43 5TRELT ADOKE S5
CITY-§1-21P e d40ny-5t-00 | )
TITLE ] DELETE 5 TTIRE [JChange (] Addibior
NAME 57 Hakd;
STREET ADORESS 53 STREFT AUDRESS
CY-ST- 212 e e e R AILISLaR B B
THLE [ DELETE £V TILE [ Charge [ Addition
NAME £2 NAME
STREET ADDRESS €3 SIHEC] ALDRISS
Ciiy-&7-21p o o EATIY &T 2P " N . . B
14. | do hareby cectfy that the infam cion sunpked with this Hing is vo'unlarity famishiest and daes not qualfy for the oxemigtion stated n Sechon 1 19.07 3k, Flonda Stvutes. | further

certify that the infarmaton indicaled on tnis annual regant or supplementat annual report is troe a9 accurate and that my signature shall have e same legal effect as f madea under

oath, that | am an officer or s of the Gorporal O 1he rege™ver o Trastoe empowered 1o exacute 10is report as reda

d by Chapter 607, Flonda Statutes, and that my name
" with an address p

pY.
SR Sy

of prinTEo AME OF SIGHING OFFICER Oy ECTOR ’ ’ gt P e W

J . | e S .

appears in Block 12 or 83

SIGNATURE;

allachn
*




