FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

womeneneoee | Mar 03 1998 8:00am
ANNUAL REPORT Socratary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000097845 (7)

1. Corporation Neme

J. JEROME MILLER, P.A.

A0 0 G

Principal Place of Business Mailing Address
#5 MOUNTAN DRIVE 415 MOUNTAN DRIVE
SUITE 3 SUITE 3
DESTIN FL 3254 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1996
2. Principal Placs of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] [26] 50-3411930 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, et
uite, Ap ol e, Ap el §. Certificate of Status Desired | $8.75 ddnional
;ﬂ ) ;ﬂ Fae Requlred
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
;:;l ZEl Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5[ 28] m Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MILIEI. J JEROME 81| Nams
415 MOUNTAN DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 3
DESTIN FL 32541 83
84| City FL B5| Zip Code

1. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Sighature. typad & frinted name of mgislared agent And lile 1 apMicabio (NOTE: Registered Agant signatury raquived when feingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T eLete 1.1 TITLE [T Change 13 Audition
NAME MILLER, J. JEROME 1.2 Nawe
streeraopeess | 91 BAYWINDS DRIVE 1.3 STAEET ADDRESS
CTY-51-2 DESTIN FL 32541 14 CiTY- §1-2P
TMLE {1 DELETE 21 THLE [Dchange ] Addition
RAME 22 NeME
STREET ADORESS 2.3 STREET ADORESS
CITY-51- 2P 2.4GITY-ST- 7P
TITLE [V DELETE 91 TITEE T Change T Aoditian
NAVE 3.2 NaME
STREET ADDRESS J 3.3 STREET ADDRESS
CHY-ST-7P 34.0ITY-5T-2P
TLE T DELETE 41 TILE T changs T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$7- ZIP 44 CITY-51-2P
TME T peLeTe 51T [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 5.4 OITY -51-2IP
TLE . . T peLere 61 TILE L] Change LI Addition
NAME ‘ 6.2 NAME
STREET ADDAESS | - 6.3 STREET ADDRESS
CITY-§T- 2P 64 CTY-51-2IP

14. | hereby certify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further certify that the information
indicated on this annual roeport ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
offtcer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13.4:hapged. or on an atlachment with an address.
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