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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MILLER, HELMS & FOLK, PA

(0)

Principal Place of Business

8326 WHISKEY CREEK DR,
SUNE A

Mailing Address

6326 WHISKEY CREEK DR.
SUITE A

FILED
Apr 15 1998 8:00am
Secretary of State

R WM M

2 27]

FT. MYERS FL 33819 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: _ 10/
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
m 26 65‘0295494 Mot Applicable
Suite, Ap!. #, elc. Suile, Apt. #, stc. 0 $8.75 Additional

6. Certificate of Stalus Desired Feo Required

City 8 Stale | _ City & State 6. Election Campaign Financing $5.00 may Bo
’El 29] Trust Fund Contribution Added o Fees
. Zip Country | Zin Country 8. This corporation owes or has paid the current year Intangible
24 E} 29] '33[ Personal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILLER, CHARLES 81| MName
648 ASTARIAS CIR 82| Slreet Address (F.0. Box Number 15 Nol Acceplable)
FORT MYERS FL 33819
B3
84 City Zip Code

FL |”

agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

¥1. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalulos, the above-named corporation submits this statement for e purpose of changing its registered
office ar registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appoiniment as regstered

SIGNATURE — e

Signature, typed or prnfod name ol togisiered agont and LI it appdcable {NOTE: Registered Agent signature required when roinstating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [T DeLETE 11TILE [ change T Adaition | &
NAME MILLER, CHARLES E. 12 NAME §
streer ppress | @48 ASTARIAS CIRCLE 1.3 STREET ADDRESS &
CITY -5T-2P £1. MYERS FL 14 TITY-ST- 2P 9
TLE DY [ Jociete 21Tl T Change  [J Addition |
NANE HELMS, RICHARD 2.2 NAWE
smeeaponess | 5885 TALLOWOOD CIR 2.3 STREET ADORESS
CITY-ST-2P FT MYERS FL 2.4CIY-§1-70
ME ) [T DELETE 31TILE [Jchange [T Aadition
NAME PO, CRAG-R. 39 NAME
sTheeT apovess | VDG Nearued. Ribie ooy 33 STAEET ADDRESS
orv-st-e | WORY wiees, v 3¢ CITY-SI-2IP
TILE T DELETE 41T " ['change ] Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$T-2P 44CITY-ST-2P
TiTLE [J beere EATILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2¢ 54CIY-51- 2P
TMLE ] pecete 61 TILE [T change ] Addition
HAME £.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-$T- 7P . B4 CITY-ST-7IP

14. | hereby ceni
indicated on this annual reporl or s

officer or director of the corporalyfi ap tho receiver of Liyalee g
Block 12 or Block 13 if changed! oL#n an altachment y

YT Ay,

ress.

yya

L F Y7 S YPLIOET ™S

that the information suppliod with this filing does ngt quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informalion
iemenlal annual repart is il and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
wered 1o exscute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in




