FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 nwlsgrzcgf(;;:;;i::r|oms Secretary Of State
DOCUMENT # P95000071183 (4)

1. Corporation Name:

XS IETAMMERIOACING . Millennium Magnum,Inc.

) Principal Place of Business Mailing 7paress
ki M57 6 WAWASSEE OR SURE 274 2457 S HAWASSEE DR SUITE 274
ORLANDO FL 32635 ORLANDO FL 32635
N . DO NOT WRITE IN THIS SPACE
:E 3. Date Ingorporated or Qualified
2. Principal Place of Busingss ) 1 2a. Maiiing Address 4. FEI Number Apptied For
21]2457 S. Hiawassee Ste. 303 [5] 2457 S. Hiawassee Ste 303 50-7060754 Not Applicable
. Apt #, aic. R Suitc, Apl. #, e, i
1 Sulte, Apt. 4, et - uiie. AL 8, et B. Certificate of Status Desired ] $8.75 Additionai
22 e 2ﬂ Fee Required
. City & Stale | Cily 8 State 6. Eloction Campaign Financing $5.00 May Be
‘ ?a] o EI Trust Fund Contribution O Added 1o Feas
Zip Country - w Country 8. This corporation owes or has paid the cutrent year Intangiblo
-27| ?Sl 29] ;EI Personal Property Tax due June 30. D Yos EXND
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HODGES, GEORGE E 81] Name
‘35 EAST SR 43‘ SU"E 300 82 Sire&tsqadrgss [F‘.% Box Number is Not Acceptable)
LONGWOOD FL 32750 outh CR 427, Suite 116

83

* CnyLOHEWOOd FL » Zjuﬁg%

19, Pursuant lo the plrovisions of Sections 607 0507 and 607.1508, Flonda Slalules, the above-named corporation submits this slatermeni for the pUrpose of changing Its registored
office or registeted agent, or both, in the State of Flonda. Such change was authorized hy the corporalion’s board of direclors. | hereby accept the appointment as registerad

agent. | am farptliar with, and accept the: ¢hligg s of, Section 607.0505, Florida Slalutes.
SIGNATURE EJ\%/Q' Ao\ A é/(f_.__Geor,ge _Hodges, _EA 4/17/98
Rgnwturs typwad o prntehd none of dgpateresd ":(.'i"v n'l:l_lr! _e_af_\ﬂlﬂmlw {NOTE Regiflered Agenl s:glialure requirod whon re-nstaling} DATL g\
12. GITIOLUS AND DITE GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 12|93
TILE '} LT peLere 1.1 TIILE " R Change L Addition =
NAME D'AMORE, WENCHE 1.2 NAME §
sreeT avoness | 2457 S HIAWASSEE DR SUITE 274 1asmeeraooniss | 1180 Gulf Blvd. Ste. 1002 &
S| cmvestae ORLANDO FL 32835 B 14 GIY-$1-2P Clearwater, FLL 33767 &
i ] Tme [J peLere 21TILF [ change [ Addition | O
I T 22 NAME
STREET ADDRESS 2.9 STREE| ADDRESS
CITY-§T-2P 2.4CY-S1-2IP
T e LT oetete 31T [T change L] Aadition
Fol mame 3.2 NAME
© 1 STREET ADDAESS 3.3 STREEY ADDRESS
CiTY-§1-2w 34.CITY-51-4P
:::; [T DELETE :-12::;{ D%ﬂg%& Bi‘igu'é;-—“ '415]#.5'“98 T Aadition
STREET ADDRESS 4.3 STREET ADDRESS »a%150. 00
CITY-5T-21P o S4CITY-S1-2P
TILE [T nEETE 51 TMLE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-21P e 5.4 CITY-5T- 2P g v lcr
TME o “ T okdETE 61 1MTLE [ change L] Acdilion
S e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CIFY-S1-2IP

14, | hereby certify thal the information supphied wilh this filing <oes nol qualify for the exemption slated in Section 118.07(3)i), Florida Statules. | further cerlify that the infarmation
indicated on this annual repor or supplesnental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officetr ar director of the corparation or the receiver or ruslec empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block t2 or Block 13 il changog, or an an attactuneal with an address,

CIAMATI IDE. IZ_L o, m R LY q] A . a¢ e e e




