| PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT #

~ 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

FILED

Feb 26 1997 8:00am

Secretary of State

POCUMENT # P96000052996 (1)
STEPHEN J. MILLER, INC.

R

| Principar Place of Businass "~ Mailing Address

551 TIBERON COVE RD
LONGWOOD FL 32750

§51 TIBERON COVE RD
LONGWOOD FL 32750-2048

3. Date Incorporated or Qualified

06/20/1096

34. Date of Last Report
Fesr ®efoar

[ 2. Frincipal lac 3. FEI Number Appiiod For
21| AS A Rove R $G.3409¢ 26 Not Applicable
Sute, At #, etc _ : . , $8.75 Additions!
ré;l 5. Cerlificate of Status Desired [l Fee Required
| City & State City & State ;
L Y i iy 6. Election Campalgn Elmnclng $5.00 may Be
311 e 8] Trust Fund Contribution Added to Fees
e ., Gourlry . O Country 8. This corporation has liability for intangible tax under s. 199.032.
r .
&ﬂ] e _25I 20] [30] Florida Stalutes Bd'ves [Clno
| .. % Nameand Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
MOYER, PAUL V 81| Name
2627 W STATE RD 434 82} Street Address (P.C:. Box Mumbor (s Not Acceptable)
LONGWOOD FL 32770
83
84| City

EL Es—[ Zip Coda

11, Pursaant to the provisons of Sections 6070507 and 6071508, Florda Stalutes, the above-named corporalion submits this Slalemant for 1he purpose of changing its registered
office or regislered agent, or both, in the Stale of Frorida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registerad
agent. { am famitiar welh, and aceapd the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sgnirure typed on prated mme of reg, ageat and tLe it appheable (NOTE: Registerad Agent slgnature required when remstaling} DATE
KN _ OFFICEAS AND DIRECTORS 13, ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
o TR T BECETE 1A TILE [J Change ™[] Addition
hANE MILLER, STEPHEN J 1.2 NAME
strrcrzoonss | 551 TIBERON COVE RD 13 STREET ADDRESS
CRY-S1 2 LONGWOOD FL 32750 L4 GITY-ST- 2P
K o L] DECETE 2ATITLE v [JCrange 13 Additon
NAME 22 NAME MARIA T. MiLtLER
STAFET ADDRESS 23 smrer ADoRess | &0 Tebedoam Cove
envosta | caonvsime | LoeMgwdod, FL., IRVS50
I ' CToriTE 31TILE ’ “lcnnge [ Addition
KAME 12 NAME
SIREET ALDRLSS 33 STRFET ADDRESS
I 4. GITY-ST- 2P
Mg T T ; [ oecEre 41T [T Change L) Addition
NAME 4 2 NAME
SIHEET ADDRFSS 43 STREET ADDAESS
GiTY-51-2IP 4.4 GITY-57- 2P
R T T vite 517IMLE [Jchange  [] Addition
A 5.2 NAME -
STREED ADDRESS 5.3 SIREET ADDRESS
oy stze | . 54 CITY-§T-2
TTLE [Jueete 617ILE [ Cnange — LT Andilion
NAME 5.2 NAME
STAEET ADDA: S5 63 STAEET ADDRESS
oY - S1- 2 o - 8.4 CITY-57-2P

4. Tdo horeby corlily dat the information supplicd with this fikng doas not gualify Tor tha exemption stated in Section 119.07(3)0), Florida Slatutes. | further cerlily that the
information indcated on hes annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afficer or direclor of the corporalion or the rgeei trustegrempowered to execule this report as required by Chaplsr 807, Florida Statutes; and that my name

appears 0 Block 12 or Blogk 13 if ch, , O ON nt an address.
SIGNATURE:——STAe. i1 () OV SHpben T Mol 21269 (49 20555
T sionaTusf AND TYPED OB SRINTED NAME OF SKINING OFFICER 0% DIRECTOR Bae Baytime Fhore #

4 0068487

CRZED34 (9/96)



