FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S88579

JAMES E. MILLER, P.A.

(5)

Principal Place of Business
800 8. MAGNOLIA AVE.

Mailing Address
600 5. MAGNOLIA AVE,

FILED
May 04 1998 8:00am
Secretary of State

NI O A

SUITE T
TmpA'g 336508 ?2“&‘1;? 33606 DO NOT WRITE IN THIS SPACE
us 1) 8, Date Incorporated or Qualifisd
10/18/1991
2. Principal Place of Businass . 2a. Mailing Address 4. FEI Number Applied For
TzTIZfOé 789 S,//pts St ;;[‘2 rZ-ANY Z:J ¥ A R9-3095812 Not Applicabls
Suite, Apt. ¥, etc Suite. Apl. ¥, etc. B $l.l.75 Additional
r‘:z] ;;I 8., Certificate of Status Desired O Fea Required
City & State - City 8 Stale ] 6. Eiection Campaign Financing $5.00 May Be
2 2 & /v éﬂu /— C« ;1 76! 21 A sl Trust Fund Contribution Added 1o Fees
Zip Couniry Zip v Country 8. This corporation owes or has paid the currant year intangible
;] B 3 (,?/ 1 ;a LIJ‘/O m 3?(2? 0 U‘)O Personal Property Tax due June 30. Yes [JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLER, JAMES E. O1] Name
600 5. MAGNOLIA AVE. 82| Streel Address (P.D. Box Number is Nol Acceplable)
SUITE 190
TAMPA FL 33608 83
84! City

FLJSSJ Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the a

bove-named corparation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appaointment as registered
agent. | em familiar with, and accept the obligations of, Section 647.0505, Florida Slalutes.

Indicated on this annual report or supplemanial annual roport is true and accurate and 1
officer or director of the corporation or tho roceiver ar trusleo empowered (0 exaecute this report as required by Chapter 607, Florida Statutes; an

Block 12 or Block 13 it chamgad, of on an allachment with an agdress
SIGNATURE: M i

this fiting does not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal sifect as if made under oath; that | am an

SIGNATURE e

Signature byred or pontacd panwe of ispistated agont Bnd Pin if apgheable (NOTE Ragisiared Agen| sgoalure required when ralnstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PT LT DELETE 1ATITLE L cnange T Aadition | =
NAME MILLER, JAMES E 12 NAME §
seer anoress | 2905 SIMOS STREET 13 STREET ADDRESS
CATY-51- 2P TAMPA FL 14 BITY-ST-2IP E
TME [T DECETE 21THLE [Jchange LT Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-53-29 2.4 GITY-ST-21P
TTLE [T ortere 31 TIME [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City- §1-29 34, CITY-ST-21P
TME [T orLete 41 THLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S5T-2P 4.4 CITY-ST-21P
THTLE [T DEceie 51THLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2iP 5.4 CITY - ST-2IP
TITLE 1 DEeeTE 61 THLE [T Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-ST-2P BA CITY-5T-21P
14. | horaby certity that the irformation supphed with

L )% 28 /G5 2B pg A

that my name appears in
Py




