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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P97000047436 (5)

1, Corporation Name

FILED
Apr 27 1998 8:00am
Secretary of State

MURIEL D. MILLER, INC.
Principal Flace of Busmnass Maling Address ”'Ill“l “I u“”“"“l" I“" ||“| II“IlI"”Il“ Iilll h“l I““Il‘
1043 OAK FOREST CIRGLE 1043 OAK FOREST CIRCLE
PORT ORANGE FL 32118 PORT ORANGE FL 32119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appilied For
21 |26 fn‘f < IN6R ANt Not Applicablo
Suite, Apl #, elc Suile, Apt. 4, ste. - ] $8.75 Additional
;2—] —;71 5. Certificate of Status Desired D Foo Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
m —— ﬁ,};] Trust Fund Contribution Added o Feas
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
m ;;i ?9] m Parsonal Proparty Tax due Juna 30. [ ves No
5, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
MILLER, MUREEL D 8] Hemo
1043 OAK FOFEST mLE 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT ORANGE FL 32118
83
84| Cily FL ]asl Zip Code

11. Pursuant (o the provisions o Secthons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agen!, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agen! ) am famitar with, and accapt the obligatons of, Section 607.0505, Florida Statutes

indhicaled on this ani mental annual raport is true and accurate and 1§
officer or ditect the recoiver or truste
. an hddrges.

AT E

SIGNATURE _____ e
Signaturs ypod of Donles name of registered agent B it o apglcabla (NOTE- Fegistared Agent signature roquired when rainslatng) DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE e s\ hep T pecere 11 TIILE O Change L] agdition
NAME MuRaL 0, MiuLER 12 NAME
smeeranohess f Lol OO FoResT T8 1.3 STREET ADDRESS
ITY-§1-20 ot  oRpNGE ;. 82Uy 1.4 CITY- 5T- 7P
TILE ) DELETE 2.1 TTLE TJ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS B
CITY-§1- 2P 2 ACITY-S1-2IP
TNE [ peceTE 31TNLE T Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P ) 34 CITY-ST-2P
TiLE T orueTe 417ITLE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-SY-2IP
ILE [J oeLETe 5.9 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P 5.4 CITY-ST- 2P
TIE [T OELETE 61 TITLE T cChange T Addition
NAME 62 NAME
STREET ADDRESS / 6.3 STREET ADDAESS
CITY-ST-2 64 CITY-5T-2IP
14. | horeby certify that the inf

1od with this filing doos not quahfy for the exemgtion slated in Section 119.07(3)()). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath. that | am an
mpowsared 1o exacule this report as requirad by Chapter 607, Florida Statutes; and that my narns appears in

CR2E034 (10/97)



