FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEFARTMENT OF BTATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Bacretary of State ’ I.'ﬂ r[)
1907 DIVISIA N OF CORPORATIONS bk
DOCUMENT # B

1. Corporation Neme Gy ‘ ] - 1IN R
MYLLER AND FRIENDS INC. \!QD* '3 STJUL =1 BH0: 3
Pringlpal Piace of Business Malling Address
C/0 SANDY & STRADER PA
29 OLD KINGS RD N #1B
PALM COAST FL 32137 3

Datas Incorporated or Qualifisd | 3@, Date of Last Report

2, Princlpal Place of Busineas 23. Walling Address 4. FE)Number Applind For
[21] [26] 59-3123145 Not Applica ble

Sults, Apt. ¥, sto. Sulte, Apt. #, otc. $8.75 Additional
-2—2] m 6. Ceriiflcate of Status Desired r—| Fes Required

City & Stats City & State 8. Election Campaipn Financing $5.00 May Be
E] ?ﬂ Trust Fund Contrlbution r—-l Addod to Fass

2 Country Zip Country B. This corporation has habllity far Intangible tax under s, 100.032,
m @ E EI Flarlda Statutes m Yos m No

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

bhﬂlﬂﬂ M (D’h’ao&f 81 [Name
' /l 5} , l 82 | street Address {F.0. Box Number Is Not Acceptabie)
29 o Kigs A4 N SHdh L

Vﬂ,’“’l (,ﬂa‘)‘ FL 21!3.7 84 |city 85 |zin coda
FL

Hoes not quabiy for |ho-lxempuon stated in Section 119.07(3Xi),Frorida Statutes, | further certify that the
upt epfort is true and accurate and Lthat my Bignature shall have the same legal effect a6 if made under oath; that
‘en empowsred 10 gxecuie thisreportas required by Chapter 607, Florida Statules; and that my name appears

In Block 12 or Block 13 1f ¢ niath (11 )
4Lhi.a t/-Jo§7

44, do herebycertity thatthe Informatisn
information indicated on Lhix an (d
lam an officer or direcior ol

11. Pursuant to the ptovisions aclions 607.0502 and 607.1603, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office orragistered sgen th/)n the State of Figriga angy was authorized by ihe corporation’s board of directors. | hersby accept Iﬁo appolntment as registerad
agent. lam Tamiliar with blipatiopapt B ¢ J05f5, Floriga Btatutes,

SIGNATURE / ' f-20-97
rprinted nams of re'gll@:td %’nl and title It applicable (NOTE: Reglisiered Agent sipnature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PRES ., L] oecere LITITLE [ Tcnange [ ] addition

NAME ATHENA MILLER 1,2 NAME L T Pl =

sTREETApOREss {228 LYNN MANOR DR 1.3 BTREET ADDRESS ~IT/0323T-~01 136~

CITY-ST-2iP ROCKVILLE MD 20850 14 CITY-ST-ZIP Adg¥ 165, [0 #semiRs

TITLE D DELETE 2.3 TITLE D Changes D Addition

NAME 2.2 NAME

STREETADDRESS 2,3 8TREET ADDRESS

CATY=-8T-ZIP 2.4 CITY-5T-ZIP

TITLE D DELETE 3.1 TITLE D Change I:] Addition

NAME 3.2 NAME

S8TREETADDRESS 3.9 8TREETADDRESS

CiTY-8T-2iF 1 o 3.4 CITY-8T-2/P

TITLE [ ] oecere A TITLE [T ctange [ ] addition

NAME 14.2 NAME

STREETADDRESS M.3STAEETADDRESS

CiTY-5T-ZIP 4.4 CITY-8T=-ZIP

TTLE [_Joeere 6. ATITLE }Ilngo Addltion

NAME .2 NAME 5 "

STAEETADDRESS 5.3 STAEEY ADDRESS ( /1 - ¢)

CITY-57-ZIP 5.4 CITY-8T-2IP

TITLE [ pecere ATITLE [ ] change [ ] addition

NAME .2 NAME

STREET ADDRESS ABTREETADDRESS

CITY-8Y-2tP 4 CITY-§T=-ZIP

SIGNATURE: o -
SIANATURE AN vpty'bn PRINTED NAME OF 8IGNING OFFICER ORDIRECTOR  Dats Daytime Fhone #
cs1 ' Form Annual Report (Rev. 5-98)




