FILED

" PROFT
GORPORATION
ANNUAL REPORT

1997

.
i

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

TERESE M. MILLER, INC.

P96000002546 (5)

0

1432 STHST N
ST PETERSBURG FL 33704

Maiting Address

1432 9TH ST N
ST PETERSBURG FL 33704-3302

3. Dale Incorporated or Qualified 3a. Date of Last Repoit

01/04/1996

2. Prncipal Mace of Business “ 28, Mailng Address 4 FEL[ymber Applied For
21] 25] / - 33; aa.pé Not Applicable
Suite, Apt # et Suite, Apt. #, atc - Y iti
wie. At et — P 5. Certificate of Status Desired 0 $8'75 Addlltlonal
|22 27) Fee Required
| Ciy & State | City & Siate 6. Elaction Campaign Financing $5.00 may Be
23 e 29] Trust Fund Contribution Added to Fees
Zip _ Country | 7P Country 8. This corparation has liability fog ingangible tax under s. 199.032,
_ ...... . 25] 2;| m Flonda Statutes Eu:as O ~no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, TERESE M o NnrerRCSE M. M B, TAJC.
635 12TH AVE NE 82 itr el Address (P.0_Box Number is ax ﬁ:ggi'ipbla)
ST PETERSBURG FL 33701 y ¥ S7, A /
83
sy LelrnS bun 9
84| Ciy 85| Zip Code
FL [*|%%%e

11, Parsuant ta The provisions of Seclons 607 0602 and 6071508, Fionda Stalutes, the above-named corporalion submits This statement for the purpase of changing its registerad
office or registered agenl, or both inthe Slale of Fiorida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

nformation indicated on this annual
I 'am an olficer or director of the: ¢

SIGNATURE e e
e e Sgpae T gl e o e Sssored agent and Wl e appheasle INOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [T DELETE 11TNE hange || Addilion
NANE MILLER, TERESE M 12 NAME I?‘Pf:—" ER, TERCSE A, yc
steer aooress | 635 12TH AVE NE 13 STREET ADDRESS 1438 Ph ST MorRTH
orv-size | ST PETERSBURG FL 33701 wervsizp | STF PETERSAUR G . TEID ‘,
TILE ] nELETE 21TILE [ 3 Crange ] Addition
HARE 77 RAME
STREET ANDRESS 23 STREET ADDRESS
CIry-SI- 2 o 2 4 CITY-ST- 2P
1L (] DELETE 31 TILE [T changa™ TJ Addition
KAME 3.2 NAME
STRIE | ADIRESS 3.3 STREET ADDRESS
CIIy-50-2IF - 3.4. CITY -§Y-2IP
TLE [ ofLeTE 41TIE L] change L1 Addition
NaME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§ 2P __ o 4.4 CiTY-81- 24P
Le [J oeLete 51 TIILE [T Change £ Addition
KNAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy -SI1-7IF _ 54 CITY-ST-21P
Tl [Toteer 61 THLE [ change [T Addition
hAM: 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
onv-sr-ap | 64 CITY-5T-2P
14. | do hereby cerlify thal the information supphied with this Bikng does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certity that the

wart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
). 0r ther rece vor o trustee empowered 10 execute this repon as requirad by Chapter 807, Florida Statutes, and that my name
d

ent Wiih an address.

Yoy (@9)851-777

L TRC L,

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cae Daytime Phore ¥

CR2E034 (9/96)



