a0

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # PQ4000059665 (7)

NEW MILLENNIUM PRESS, INC.

AR A A

Principal Place of Businoss Mailing Address

agent. | am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

6720 GOODLETTE 870 GDODLETTE ROAD NORTH
NAPLES FL 34102 NAPLES FL M102
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Appliad For
2t ;a 65-05 10991 | Not Applicable
Sutte, Apt. ¥, elc. Suite, Apt. #, atc. i
—] ad '—' F 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;[ ;a—l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'm m ;‘ m Persona! Property Tax due June 30. ves [dNo
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KANDEL, JOSEPH 81 Nama
870 GOODLETTE RD N. 82| Strest Address (P.0. Box Number is Nol Acceplabie)
NAPLES FL 34102
83
B84] City FL las Zip Code
41. Pursuant 1o the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent. or both, in the State of Florida. Such change Ogag Iau_E;orSized by the corporation’s board of directors. ) hereby accept the appointment as registered
, Florida Statules.

indicated on this annual repor o supplemaontal ann
officer or diractor gl the corparation or the receiv

Biock 12 or Block 13 changed, or on an all ith an address

SIGNATIURE"

Signature. typad or prnled rame of rogistered agent and Idie f appiicatik: (NOTE Rogistared Agen| sanelure required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T Decene TAE T Change ~ T_J Addition | =
NAME KANDEL, JOSEPH 12 NAME §
streer aporess | 670 GOODLETTE ROAD NORTH 13 STREET ADDRESS &
cry-s1-2¢ NAPLES FL 34102 14 0Ty -ST-7P &
TILE [T ot 2VILE [T thange L[] Addition [O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2¢ 2. 4 LITY-5T- 2P
TLE [T peieie A1TTE [Jchangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cITY-S1- 2P 34.0ITY-ST-2¢
TIE 7 oeete 4TI [ change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IF AA CITY-5T-2P
MLE T oELETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY -S1- 2P 54CITY-ST-2IF
nILE ] oecere 61TILE (T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIV-ST-71p 54 CITY-ST-ZP
14. ) hereby cerlify that the information suppl:ad with this | doas nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rort is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an
sloe empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in




