7;[1 Purs ot te the Prowvising o

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROFN
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # P96000082395 (0)

1. Corporation Namg

ADRIENE R. MILLER INC.

R ——

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Princygial Place of Buociess Mmth Address
10022 BOYNTON PLACE CIRCLE STE 435 10022 BOYNTON PLACE CIRCLE STE 435
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2644
3. Date Incorporated or Qualified | 3a, Date of Last Report
e e 10/07/1996
”2 Principal Plce of Busig s “2a. Malling Address 4. FE| Number Applied For |
A 4320698419
Sle AL g, e I Sane. Am el 5. Cenificate of Status Desired D $3'75 Adqiiional
2] o 271 e Fee Required
_ Oy ks ., Uity & State 6. Eleclion Campaign Financing $5.00 May Be
3_@] . . . . ?!i‘] S Trust Fund Gontribution 0 Added lo Fees
4w Country | 7w Country 8. This corporation has liability for intangible tax under . 198.032,
24| 25| 20] . lae Florida Statutes [ ves ﬁyo
) " g, Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
MILLER, ADRIENNE R 81| Name :
10022 BOYNTON PLACE CIRCLE STE 435 82| Strecl Address (P.0. Box Number is Not Acceptable) ]
BOYNTON BEACH FL 33437

83

REd FL

W08, Flongda Statules, the above-named corporatuon submits this statement for the purpose of changing its regustered
2] chﬁngo was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

BSJ Zip Code

F Sections 607 0503 and 607 11
athin the State ol |lorida

ofhce o togistened aoent, o

agent | an’ Larnihar with, and accept the obhgatons of, Sechon 6070605, Florida Statules
SIGNATUIRE e - i e et
Bt atian By d 0n il v h I rerech epent dont ke @ {(MOTE R sterod Agent signatura requirad when remnstating) DATE
| 12, ) (IFI 1( i H“ AN[) DIR[ CTOH§ . 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it T wersie T IE [Tchange [T Addition
N MILLER ADRIENE R 1.2 NAME
st | 10022 BOYNTON PLACE CIRCLE STE 435 1A STREET AODRESS
onsi o | BOYNTONBEACHFLIMY  Luowswe
1 [TToicae 21 THIE [T chenge [T Addition
HAKE 22 NAME
STREE | ATDMESS 23 SIRELY ADDAESS
Fg_w o S 2 400Y-81-7p ) ]
TINF (] Decere at e Ul Change L] Adddtion
Nitd: 3.2 NAME
SIREE | ADDR: S 39 STREET AUDRESS
| civ-sp AR e e Q38 CATY-ST-2IP S
T [JoneE 417 [T change  [2J Additian
ekt 4.2 NAME
SIREE ] AR 55 43 SIRECT ADDRESS
| cn st e ) B e 44 CIY-81-2P
1TLE T Dicrie 51TilE []Change ~ [J Adarion
NaM: 5.2 NAME
SIREE L ADDES S5 53 STREET ADDRESS
IRSIARRIST U ~ S EALLLSELR N
e [Torer 6.1TIILE [ ctange  [J Additian
HANE: 57 NEME
SIREE) ADORESS 63 STRLET ADDRESS
Ciry-51 e W BATIY-STRP
1734, 1 da barctey cartity That the infonmation supphed with s tiig does nol qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes, 1 further certify that the
rformaton o eled ontnis annual repart of supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an o'fioer o drecioe of the cotporatiph pr the e caiver of truslee ompowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appcars n Block 12 or Block 1310 chan t
SIGNATURE: Q@M _3isla) Sbiissosio

/
SIGNATURE AND T ¥IE 0 OFFRINTED NAME DF St OFFICER DR BIREETON Tiate Daytare Frons #
0321089

rommommenoree 1 Mar 20 1997 8:00am

CR2E034 (9/96)



