0074329

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

PROFIT A
CORPORATION ,*; FLOR'D:EE,Z,F:;M,E,::,,T STATE Mar 26, 1999 8:00 am
ANNUAL REPORT 5% Sectetary of State Secretary of State

1999 PIVISICN OF CORPORATIONS 03-26-1999 90024 025 ***150.00 '

DOCUMENT # H50347

1. Corporation Name

MILLARD INTERNATIONAL INC.

ISR

Principal Place of Business ' Mailing Address .
550 BILTMORE WAY PO, BOX 814510 )
SUITE 1230 BOCA RATON FL 33481-1510
CORAL GABLES FL 33134 DG NOT WRITE IN THIS SPACE ]
us ’ 3, Date Incorporated or Qualifed !
- 04/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2542826 Not Appicate | |
Suite, Apt_ #, etc. Suita, Apt. #, etc, : K it
E uito, Ap e ;\ uite, Ap e 5. Certifcate of Status Desired O $8F;5R:$1$;:nal
City & State ) City & State ‘ 6, Election Campaign Financing a $5.00 may Be ’
23]~ = ‘ 0 28] - CT e Trlist Fund Contribution : Added to Fées
Zip Country Zip Country 8. This corporation owes the current year Intangible . ‘
;} [25] El [30] Personal Property Tax. Clves [No !
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LEVY, ANITA HORVATH : :
6605 NW 24 AVE 82; Steet Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 3349 B3 i
84| City ' FL 85; Zip Code '

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I

SIGNATURE |

Slgnalura, typed or printed nams of reqistened agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE a ,
12. : OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]] .
Tme PD £ DELETE 11 TILE [XChange [ Addlion | =
NAME LEVY, JACK M : 1.2 NAME ‘ %
sreeraooress| 5500 BILTMORE WAY, STE 1230 13 STREET ADDRESS 550 Biltmore Way Ste 1230 o
CITY-5T-2P CORAL GABLES FL 33134 14 CITY-ST-ZP &
TME cD [ DELETE 21 TMLE ] [JChange  [JAddion| O
NAME LEVY, ANITA H 22 NAME
streeT aporess| 550 BILTMORE WAY, STE 1230 23 STREETADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 2.4 CITY-5T-ZP
TMLE STD [ oELETE 31 TLE [JChange [ Addition

" NAME ‘BORKOWSK!, HARRIET - : - - azname . e S - -

streeTanbress| 550 BILTMORE WAY, STE 1230 ) : 23 STREET ADDRESS .
CITy-ST-2P CORAL GABLES FL 33134 34.CTY-ST-2P
e | D [ DELETE 41 TIMLE [Q¢Change [ Addiian
NAME LIGHT, JOHN D 4 2NAME
street aporess| 550 BILTMORE WAY, STE 1230. 43 STREET ADDRESS r
arvst.ze - | CORAL GABLES FL 33134 ‘ 44 CITY-5T-2P : ‘
TmE T DELETE SATME ' [lChangs [ Additon
NAME 5.2 NAME .
STREET ADDRESS 5 STREET ADDRESS \
CITY-5T-ZIP 5.4 CITY-ST-ZIP ‘ '
TME [ DELETE B4 TILE DChange  [lAddton| |
NAME 82 NAME ;
STREET ADDRESS ' : 6.3 STREET ADDRESS |
CITY-3T-2% . 6.4 CITY-ST-ZIP ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or director of the corporation-et-the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in
Block 12 or Block 13-if chan an atlachment with an address, with all other like empowered. i

p P . 954~454-1103
FURE RAnIte)Horvath Levy W/ 2

CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Dgls Daytime Phone #

SIGNATURE AND TYPED




