- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
‘ AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§758}.

( . PROFIT GLEH T, FLORIDA DEPARTMENT OF STATE | . :
CORPORATION y . Katherine Harris . . F”:E
ANNUAL REPORT Secretary of State - D
1999 . DIVISION OF CORPORATIONS ' 95 0CT

BOCUMENT# 98000088410 .

"1 MILLENIUM TELEGOM, INC. 2; iﬁﬁm“{ 07 ﬁilTiEﬁ

Principal Place of Business Mailing Address l mﬂ"l ml IH |n| HI |||

DELRAY BEACH FL 33489 DELRAY BEACH FL 3M83 08/211/ 949 940001 01§ £550.00

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
_10/12/1998
2. Principal Place of Business Maulmg 4. FEI Number Applied Fo
W BF NE S AV & Ne &7 Ave e B0 Ee? R toped o
" Suite, Apt. 4, etc. Sutle AL #, elc. $8.75 additions
2l —-I 5. Cortificate of Status Desired [ s Bty
City & Slate €. Election Campalgn Financing $5.00 mayBe
] DELRRBN 712EQCH, Plix) &&AY m 2. Trust Fund Contribution ] Added 1o Fees
| __Zip Country ” 8. This corporalion owes the current year
w S39E3 s [25] &77{3 ;ﬂ intangible Personal Property. Ovee Mo
9. Name and Address of Current Regisiered Agent 10._ Name and Address of New Registered Agent
81| Name
SCHONE, LARRY T
50 S.E. FOURTH AVENUE 82| Street Address (P.O. Box Number ks Not Acceptable)
DELRAY BEACH FL 33483 I
B[ City 85| Zip Code
FL "]

1. P t to the provisions of sections 607.0502 end 607.1508, Florkia Statules, the above-namad corporation submits this statement for the rposeof nolm tegislerad
oft;:cf::? re%cslered agentsor both, lnslhe State o?Flonda Such % “w\orlzeda bym the corporation’s board of directors. | hereby accept pu as registered
agenl. | am familiar with, and accept the obligations of, section 607 Fiorida Statutes.

SIGNATURE

Mot Typad o pAviad Name of rgitlered sgen! knd tithe i applicetle (NOTE: Regislerad Agent signatums required when reinstaling} DATE

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

TTLE PD ) oerere 1.1 TLE & Change [T s

NAME MULLER, KEVIN 12NANE

streeraooress | O4B-S-E-STH-AVENUE usmeeaoviess | F8 AME G AUE

CmysT2P DELRAY BEACH FL 33483 14 CITY.ST2P

e STD [ oerere 2Z1MNE Ind crange [ ] aco

HAME CANNON, JOSEPH J 22 NAME '

streetaooress | SAB-GE-STH-AVENUE nsmeeromess | B AR S AUE

CTYSTZP DELRAY BEACH FL 33483 24 CITV-5T20

TITLE D [ Joetere 21TME 1A change [ | Add

NAME SCHMIDT, WILLIAM C 3.2 NAME

streeTanoress | ~GAB-SE—-5TH-AVENYE asweeraooness | B8 ALE H7 QUG

| cvsrze DELRAY BEACH FL 33483 34CITVSTZR

TTLE O oewere CITLE O onage [ aw

HAME 4.2 NAME

STREET ADDRESS 4.ISTREETADDRESS

CITY-5T-2 4ACITY-ST-DP

TITLE CJoecere S1TLE ) change [ aca

NAME 5.2 NAME

STREET ADDRESS 5. STREETADDRESS

CAVET 2P 54 CITY-ST-Z8

nne [Joeere G1TTE [T cnange [ ade

NAME 6.2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITYST-ZIP 64 CITYST-2F

14. | hereby cenify that the information supplied with this filing does not gualify for tha exemption stated in section 119. 07(3)0) Fiorida Statutes. | further oerﬂfy thal the information

indicated on this annual reporl or supplemental annual report Is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director of the oorporabon or tha recaiver or trusiee smpowered to execute this repor! as required by Chapler 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: —-ﬁfbummd_Samnm ‘3"}6)‘3% @;)27:—2.25’4

SIGNATURE ANN TYFED OR FRINTED HAWE DF SIGNING OFFICER DR DIRECTOR Daytime Phona #




