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

PROFIT {ﬁ: \ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V11739 (2)

1. Corporation Name

JUDY MILLER, INC.
Principal Place of Businoss Maiting Address ”",I I"I" Il"l "l" |"|I Iml II"I'II' I’I" ll'" Ilm I||" |l|" IIII
11524 ST RD B4 11524 ST RD &4
DAVIE FL 33324 DAVIE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1992
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Spplied For
21 28] 650314661 Not Applicabie
Suite, Apl. #, otc. Suite, Apt. #, etc. i
ule. Ap wie. op 5. Celificate of Status Desired [ $8.75 dditonat
nl }‘ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
23] ;EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Fz—.‘] 25 2ﬂl 30 Personal Property Tax dua June 30. O Yes O Ne
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LODIN, SCOTT 81| Name
C,O Hms m & HEED 82{ Streat Address (P.O. Box Number is Not Asceptable)
801 BRICKELL AVENUE, SUITE 1100
MIAMI FL 33131 &
84| City FL Issl Zip Code
1. Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent. o both, in the Stato of Fiorida Such change was authorized by \he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho oblgations of, Soction 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatre. typed or prinled nanw of fegstared dgaal arnd tiie I apphicatle (NCHTE Regisiered Agenl signature required when fainstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [T pecete 11TTLE [Jchange [T Addition
NAME MILLER, JUDITH 1.2 NAME
steetaooress | 18507 N.E. 6TH AVE. 13 STREET ANDRESS
GiTY-S1- 2 N. MIAM; BEACH FL 14 CHTY-5T-2P
THLE [T DELETE 21TME [T thange [T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§T- 2P 2 40ITY-5T-21P
TME [T peLeTE 31 TINE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
e [T oeceTe 41TmE [ Crange [T aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P A4 CITY-ST-20P
THLE [T oetete 51TALE T change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2w 54 CTY-ST-2IP
TMLE [J oeLere 61TILE [T Crange” [ adition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-Z9 64 CITY-ST-ZIP

14. | heraby cedtily that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ %M’ Lo LA @‘ZJZ,, /1998 W-‘/z%f!#

PRINTEG NAME OF SIONING OFFICER OR CIRECTOR Dae L2 Dauvima Phona B




