FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

FILED

ar

N e

CCRPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPOHATIONS

Jan 21 1998 8:00am
Secretary of State

DOCU

1. Corporation Name

MILLER APPRAISAL SERVICE, INC.

MENT # P9600005426D (0)

1A

Principal Place of Business

201 ROCKEFELLER DRIVE STE C
ORMOND BEACH FL 32176

Mailing Address

ORMOND BEACH FL. 32176

201 ROCKEFELLER DRIVE §TE C

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

office ar registered a

11, Pursuant (o the provlszons of Sechons 607.0502 and 607.1508, Florida Statutes, the a
th, | State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accapt the appointment as registered

. 06/24/1996 _ . .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-3391475 Not Apglicable
Suite, Apt. #, etc. Sulte, Apt. # ete. . . . $8.75 additional
—zzl a 5. Certificate of Status Desired |':| Fee Required
City & State City & State 6. Election Campaign Finanting $5.00 May Be
23' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
——| E] E 30 Perscnal Property Tax due June 30, Elves e
g Name and Address of Current Registered Agent 1g0. Name and Address of New Registered Agent
MILLER, ANDREW T 81, Name
201 ROCKEFELLER DRIVE STE G 82| Street Address (P.0. Bax Number is Not Acceptable)
ORMOND BEACH FL 32176 .
83
3| Ciy FL ‘35 Zip Code
bove-named corporation submits this statement for the purp;ose of changing its registered

14, | hereby certi
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears’in
Block 12 ar Block 13 if changed, or or_gn att

SIGNATURE:

agent. am fa tep & obligations of, Section 607. . Florida Statutes.
SIGNATURE ﬂ gg !948
Sigala, iypad o prnied name of raglstered agent and ttle i applicabla, (NOTE, Flsglslared Agent signature requirad when reinsiating) _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11 TITLE T change L] Additicn.
NAME MILLER, ANDREW T 1.2 NAME
seer aporess | 2071 ROCKEFELLER DRIVE, SUITE C 1.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 14 CITY-5T-2IP
LE 7 DELETE 21 TITLE [T change [T Acdition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4GTY-57-2IP s
TLE T DELETE 3ITMLE [T change LT Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21F 34.£ITY-ST-2IP N
TITLE [mFERH 41 TNLE [ JTohange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 §TREET ADDRESS
CIfY-5T- 2P 44 CITY-ST- 7P
TITLE [T DELETE 51TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADGRESS
GiTY-ST-2IP 54CITY-ST-21P , . .
TIME LT oELETE 6.1 TITLE [ Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2P L 5.4 GITY-§T-2IP ,
that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informatian

address.

SEQU

IRED 1)8/1978

OR PRINTEQ NAME OF SIGNING OFFICER =3

SIGNATURE ANG TYP

CIRECTOR Tae Cayims Phore B QUZO931

CR2EG34 (10/97)



