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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pI’ 24 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
MENT # ( )
DOCUMER JO2566 5
THE NEW MILLENNIUM CORPORATION
T
4114 HERSGHAL ST % CHARLES W. SKINNER
SUITE 119 P.0. BOX 551112
JACKSOMALLE FL 32110 JACKSONVILLE FL 322551112 DG NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
09/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] ;I 59-28507 11 Not Applicable
Sudte, Apt. #, etc. Sulle. Apl. #. alc 5. Certilicate of Status Desired O $8.75 Addiional
[22] 27| Fea Required
City & State City & State €. Election Campaign Financing $5.00 may Be
m ;;[ Trust Fund Contribution D Addad \o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;l ’;9—' ;] Personal Property Tax due June 30. ] Yes [ Ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agoni
SKINNER, CHARLES W. 81 Name
Hi4 HERSCHAL ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 119
JACKSONVILLE FL 32210 63
84| City 85| Zip Code
FL [*]

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, Iygwod o prnted haiha ol registecad agant and inle it apphcally (NOTE - Ragistared Agenl signature réquired when reinstating} DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS X oreeTe 11TILE [OJchange T Addition
NAME SKINNER, CHARLES W. 1.2 NAME
staeeraooaess | 4194 HERSCHEL STREET, STE. 119 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 1.4 CHY-S1-20
TME [ bELETE 24 TALE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 2 4CATY-51-2P
e T peeete 31TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-200 34.CHY-ST-20
TITE [ betETe 41TIE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TITLE [ pereve 51 TILE [ change [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
THILE L] peLeTE 6.1 TITLE [J change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST- 2P G4 CITY-5T-2IP )

14, T hereby certify thal the Information supplied with 1his hling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual supplomental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oticer or direclor of Ation or the receivor or tfrusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that m me appears in
Block 12 or Block ient with an address. ’a(f

Cloat o 6 (Fog Y ic-Op I8y.Chps

SILMATII]

CR2E034 (10/97)



