FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FLORIDA DEPARTMERS OF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

| DOCUMENT # POB000071286 (4)

GJ. MILLER RECOVERY AGENCY, INC.

[ Princigal Piace of Busmass

1120 SOUTH DIXIE HIGHWAY WEST
POMPANO BEACH FL 33060

Mailing Address

1120 SOUTH DIXIE HIGHWAY WEST
POMPANO BEACH FL 330607828

A

3a. Date of Last Repon
et Lo 4
¥

3. Date Incorporated or Qualitied

08/26/1996

| 2. Fnrnm;:a Place of E!'usm{r-\s

0l /{20 S. DiRIE Hoy i

Sute, Apl #, elc Suite, Ap! k, etc.

Mailing Address 4. FEl Number Appilied For
a@ ‘b‘*ls “""’ “&Ewﬂ O”O l4 Not Applicable
$8.75 Additiooal

0

g 33060 5 B306O

;2 27] 5, Cerlificate of Status Desired Fee Required
&Sae -Ql.x‘_ State 6. Eloction Campaign Financing $5.00 May B
—$ - \ . y Be
liﬂ ‘ Q'Q?ANO . - 29] "M P“wo r.l R Trust Fund Contribution ~ Added to Fees
21p nlry Zip 8. This corporation has kabilily for intangibte tax under 5. 189.032,
5 PRwARD

Florida Statutes Yes hNo

9. Name and Address of Current Reglisterad Agent

* MILLER, GEORGE J
1120 SOUTH DIXIE HIGHWAY WEST
POMPANO BEACH FL 33060

10. Name and Address of New Reglistersd Agent
81| Name
B2| Street Addrass (P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

agont | am famiban with, and accepl the obligations of, Section 607

IGNATURE

Pursuant to the provisions ol Scctions 6070502 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office u rogstered agent, or both, in the State of Florida Such ohanggo v;ag aulhoré;ied by the corporation’s board of directors. { hareby accept the appainiment as registered
lorida Stalules.

14, 1 h( e h, ot 1 Iy thal the |nf(vrndt|on supphed Wllh i

g does not gualify
|

L S L ﬁ}n-:i u';'.'n i ol rhj-lmnd agent A I;;IEF&;;\DICHI}I(: [NOTE: Registered Agerit signatura raquired when seinstating) DATE
Pe, T GiFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ‘PREs 1 orieTe 111ME T Change [T Addition -3
s GELGE J- MILLE (- 1.2 NAME 3
s | GESD NE 3 AvE 13 STREET ADDRESS &
wrs e | RT L0 B 3333¢ 140TY-S2-7p o
[ 3 DELETE 21 TE O Crange L] Addition |O
NANE 2.2 NAME
STREEL ALERE GG 2.3 STREEY ADDRESS
Ly 51 A B 2 4CITY-§T-2IP
BT 3 DRLETE 31TME TJ Change ] Addlion
NAM 32 NAME
STIREFY ADDRLSS 33 STHEET ADDRESS
Gy -0 N 34, CITY-§1-21P
me T.Jpecere 41 TLE L Change L] Addition
NARK 4.2 NAME
STHEET ADCRESS 4.3 STREET ADORESS
Ty S1- 4 _ 44 CTY-8T-2IF
KT o |mEETEE 51 TITLE [J Change T Addition
NEMi 5.2 NAME
SAR:HE ADDRESS .3 STREET ADDRESS
CITY-51 54CIY-§F- 2P
T T oetite 61 TE L Change [ Addtion
N ' 62NAME
SIGEL ARG 3 STREET ADDRESS
Cervesie | 54 CTY-51-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nual report is true and accurate and that my signature shall have the same lagat effect as if made under oath: that

tl’UStQO empo .
=
?/ - ’ Pras

m execute this report as required by Chapter 807, Florida Statutes; and that my name

NAME OF SIGNING OFFICER OR DIRECTOR

7{[4{47 Yes-ssrz

Draytime: Prne 4



