PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DI

DIVISION

Katherine Harrls

Secratary of State ecretary Of State

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

EPARTMENT OF STATE Apr 20, 1999 8:00 am

OF CORPORATIONS 04-20-1999 90085 043 ***150.00

1. Corporation Name

DOCUMENT # Pg3000033455
MILLENNIUM SYSTEMS PRODUCTS, INC.

AR RIRTIDN

Principal Place of Business

Mailing Address

06581173

869 97TH AVENUE NORTH 869-A4 97TH AVENLE NORTH
A ‘ NAPLES FL 34108
NAPLES FL 34108 us DO NOT WRITE IN THIS SPACE
us : 3. Date Incorporated or Qualifed
05/06/1993
2. Piincipal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
24] 26] 650408955 || Net Applicabla
Sulte, Apt. #, etc. Suite, Apt, #, etc. _ i
whe, Aot # et ute. At . 5. Certifcate of Status Desired [ $8.75 additionai
Z\ ) ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
zl [—2?[ ;I l;l Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
. DAVID, IRA W 82| Street Address (P.O. Box Number is Not Acceptabl
869-A4 97TH AVE N ] ree ress (P.O. Box Number is Not Acceptable)
NAPLES FL 33963 83
84] City FL 85! Zip Cods

11, Pursuant 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. ’

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable. {NOTE: Reg/stored Agent signatura required when reinsiating) DATE Ea
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TILE CPTD O DELETE 1.4 TILE MChange  [_] Addition :;_
NAME DAVID, IRA W.. 1.2 NAME 3
streer aoress| 2053 MISSION DR. 1.3 STREET ADDRESS b
arv.stze | NAPLES FL 33942 werrstze | NAPLES | Bl 34109 &
Tme VSD 3 DELETE 21 TMLE ’ v DAChangs [ Addiion | ©
NAME DAVID, DENA S 22 NAME l
streeTaporess| 2053 MISSION DR. 23 STREET ADDRESS ‘
crvsr-ze | NAPLES FL 33942 2acmvsrze | WARLLS L BYrog '
TME D [J DELETE 31 TLE 4 BdChange  [JAddiion | -
NAME DAVID, LEO 32 NAME
street aooress| 672 ¥ DURHAM 33 STREET ADDRESS
CITY-ST-2ZIP DEERFIELD BEACH FL marvstze | PEERFIEWD AsAesr FL 3 3Yye
TITLE [J DELETE 41TMLE ! [ClChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-ZP ' ] 44 CITY-ST-2P
TME ] DELETE 51 TIMLE ‘ CjChange [ JAddtion|
NAME 5.2 NAME . . !
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-ZIP B4 CITY-ST-2P
TIE _ CJ DELETE a1TmE [TChange  LCAddion | |
NAME 6.2 NAME !
STREET ADORESS ) . i | 63 5TREET ADDRESS
CITY-ST-Z2IP 6.4 COY.ST-2P

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
indicatéd on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or frustee empowerad 10 exacute this report-as redquired-by-Ghepter-G07-Foride Statutes:-and that-my name- P
Bfock 12 or Block 13 If changed, or,on an attachment with 7‘ address, with all other like empowered.

< T~

SIGNATURE: RE REQUIRED 7/?;{’/5'7“‘ 291 hb-%33 -

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




