Tt

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

o™ | Apr 02 1998 8:00am

CORPORATION
Secrelary of State

NN
g L;AQLSSPORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ7000071535 (3)
A. CHRISTINE MILLER ENTERPRISES, INC.

G RN

Principal Place of Business Mailing Addross
M0 NE BAVE APT 8 1010 NE BAVE APT 8
DELRAY BCH FL 33423-5046 DELRAY BCH FL 33483-5846
DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
06/18/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’-ZTJ 26 b '5 (8] ’7 8 5 (P q 8' Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc iti
AP " 5. Contificate of Status Desired M $8.75 dditonal
22 21] Foe Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 may B
23 2~8-| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m _iﬂ -~ E‘ BE] Persanal Property Tax due June 30. Rl yes [ No
9. Name and Address o! Current Regislered Agent 10. Name and Address of New Regisiered Agent
MILLER, ALICIA C 81| Namo
1010 NE BAVE APT 8 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33483-5846 -
85| Zip Code

84) City FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistaered
office or registered agen!, or bath, in tho State of f loriga_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typd or prnted tame o togetered age-e and Wie | apgoesble {NQTE: Registerad Agent signalure required wheh reinstating)) DATE
12. GFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE D .. [T pELene LITITLE [J change ] Adaition
NAME MILLER, ALICA C 1.2 NAME
sreeer anoness | 1010 NE S8AVE APT 8 1.3 STREET ADORESS
CAY-51-21P DELRAY BCH FL 33483-5848 1.4 CITY-5T-2IP
TITLE ~ T DELETE 21 TITE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-2IP
TLE T oriete A1 THILE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-ST-2IP
TMLE 7 DELETE 41THILE Tlchange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ~ 44 CITY-5T-21P
TITEE [T becete S1TMLE [J crenge [ Adaition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY.ST-21p 54 CITY-51-2P
TME T oruete 6.1 TITLE 1 Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CFIY-51- 21 6.4 CITY-ST-24P
14. i hereby corlify thal 1he information supphod wilh this filng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
ofhcar or director ol the corporabon or the receiver of lrustne empowered 1o axecule 1his report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Black 13 il changed, or on an attachiment with an addross.

QIANATIIDE- {LM% R 2Aanlal  Sul o Uik B

CR2E034 (10/97)



