02221999-90143-005-3150.00-$150.00

- -
i S

| FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Feb 22,1999 8:00 am
. Secretary of State

02-22-1999 90143 005 ***150.00

DOCUMENT #

1. Corporation Name

MILLER INSURANCE AGENCY, INC.

P98000051606

A TR

Principal Place of Business
221 S DALE MABAY HWY,

Mailing Address
321 S, DALE MABRY HWY.

TAMPA Fi. 33629 TAMPA FL 33620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1998
2. Principal Place of Businass 2p. Mailing Address 4. FEI Number Applied For
[21] 26] Y25 24320 Rat Applicatle
Suite, Apl. #, ¢ic Sulle, AL X, ete, ] $4.75 additional
i—;l ml 5. Certifcate of Status Desired [ F oo Roquired
City & Stale Clty & State 8. Elsction Campaign Financing D $5.00 may Be
23] 28} Trust Fund Cangibution fdded 1o Foes
Zip Country Zip — Counliry 8. This cofporation owes lhe mrrern year Intangible )
*E‘L o |_2?| - S| e — ] B - Parsonal PTopey Tax- [RACH) —
8. Mamo and Address of Current Rogistered Agent 1D, Name and Addrass of Hew Reg ¢ Agant
B1| Name :
MILLER, JASON -
3994 8 DN.E MABRY HWY BZ| Strost Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33629 83
84| Giy

FL )a.r.l Zip Code

144, Pursuant to lhe provisions of Sections 607.0502 anltoi 607.1

Florda Siatutes, the above-named corperalion submits this statemant for the purpose of changing its registered
uch change was authorized by the corporation's board of directars, | hereby accapt the appoiniment as registered

|

:?;'&T;?Wm e Sé?lie Z tion 807 .0505, Florida Statutes,

SIGNATURE / Ly 3 /Z- Z/ ? ?_,

jonaTare, typad o prrled narme ol Ted sgont ang sppichiie {NOTE: Fegistared Agent agnahre requied whan MInstsling) T TTOATE =
12, . OFF!CERS AND DARECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

Mrme FPriesioens [ DELETE 1 TME Cichangs  [JAddidon | T )
NAME Jpsers Lo H\\-\- e ol 12 NAME §
smestaorEss| 272\ S, QAL W 13 STREET ADORESS m
orvste YA, Bl 33629 14 QTY-§T- 2P by l
E ! T J DELETE 21TIRE [JChange  [JAdditon ] © |
HAME TTHNE R
STREET ADDRESS 23 STREET ADORESS
CITY-5T- 29 2 4 CRY-ST-7%
mE T DELETE 31TME Cictenge [ Addion
RAME 12 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-ST-29F 34, Ci7Y-$T-2P

T S R S [ TY = CJ . PYEY TS P s eomo - [1Change | [T]Addiion
NAME 4 ZNAME
STREET ADDRESS 4.3 STREEY ADORESS
CATY-5T-2P 44 CITY-§1-2
TME [J DELETE 51TME ClCuange (] Addition
NAME 52NAME
GTREET ADDRESS 53 STREET ADDRESS
CTY-ST. 29 SACTY-ST-2P

[ e 0J DELETE 81 TME TliChange L] Addcn
NAME 8.2 NAME
5TREET ALORESS S3STREET ADORESS

Lem-sree 54 CITY-ST.2P
14. | hereby certify that the information supplied with this filing 4or the ;;%nﬁm statad in Section 119.07(3)(i), Florida Statules. | further certify that the fnformation

indicated on this annuat report or supplemertal annual re

officer or director of the carporation
Block 42 or Block 13 if changed,

SIGNATURE: L L (/ K -

rate thal my signature shall have the $ame legal effact as if made under oath: that | om an
@:‘:&um this report as reguired by Chapter 607, Florida Statutes; and that fmy name appears in
Wi

& ampowared.
tfe/s9  BIZBLT-I11 )

Daylme Phone §




