FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT Lor
CORPORATION
ANNUAL REPORT Secrotary of State

1996 DIVISION CF CORPGRATIONS Apr 16 1996 8:00 am

FLORIOA DEPARTMENT OF STATE

Sandra B Maortham
' ' FILED

DOCUMENT # P95000032283 (0) Secretary of State

1. Corporation Name

MILLENNIUM SALES, INC.

1[I

Principat Place of Business Mailing Aduhess.
450 NE. 20TH ST.. SUITE 113 450 NE. 20TH 8T.. SUITE 113
BOCA RATON FL 3341 BOCA RATON FL 33431
"8 Date Inconporated or Qualited | 3a. Date of Last Report
) 04/25/1995
2. Prncipal Place of Business 2a. Maiing Acdlcress 4, FfI Nu nher Applied For
21]) 068 LJ S6unt C.Lliki [N Qr 251 10654 Sckn{[k LoqunQ. &~ 7 qoq‘) O Not Appicabic
Suite, Apt. & elc. - Sute, Ant 1, et 5. Cenifcate of Status Desired $8.75 Adqnional
22 Fee Reguired
City & State 1 City B Stato 6. Election Campagn Financing $5.00 May Be
23 % C O RC\;} A FIL N 0 QD\RO\J 7y ri_, | TrustFund Contritation D Added to Fees
) Cauntry COU”W 8. This corparation has liabifity for intangitée tax under s 199.032,
24 3 g“f &B ;;l 29} Florida Statutes [J yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

B T 8] Name
FILNGS, lNC 82| Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREEY
FORT LAUDERDALE FL 33311 83
84| Cily - FL |a5| Zip Code

11. Pursuanlt lo the PVO‘vlbldﬂg76F Sections 607.0502 an ol Sratutes, 1ho abawe named Corporalion SUmits this statoment far the purpose of changng its registered office
or regnqte;ed agent, or bath, in the State of FI: 1+ Such chiange was authorized by the corporabon’s board of drectars. | hereby accept the appointinent as registered agent, | am
famiiar with, and accept tne obligations of, Section 607 0L05, Forida Stalutes

CR2E034 (12/95)

SIGNATURE o
Sigat re Tpoed o prew tead IV gt e e s b G sRE DATE
12. - S ANCDRECTORS T T A T ALDITIONS/CHANGE S TO OFFICE RS AND DIRFGICRS IN 17
1LE D [ UELETE 11T D %C'lange [] Addition
NAME KAUFMAN, RICHARD 1.2 NAME Kn U(NF‘?N RiCHA oD
sreeeracoress | 450 NLE. 20TH SY., SUITE 114 135meet anoness [F Ol S S(LJ’T‘HL Liguni Dr
7Y -51- 2P BOCARATONFL3M31 worrsioe [ RADCG ot £ 33405
TILE [ DELETE 2 1TIE [ Cnange ] Addition
NAME 27 NAMF
STREET ADDRESS 23 STREET ATORESS
CITY-ST-2IP - 24CITY-S1-2P
TITLE [Joee1E 3 1TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ATDRESS
LOMYST-BP i o e oo RBACHY-SEDE L
TITLE ] DELETE 4 1TILE [1 Crange [ Addition
NAME 43 NAME
SIREET ADORESS 43 STREET ADORESS
GITY-ST-2IP . e aaeyestee |
TIHE [ OELETE 5 1TIILE [ Cnange [ Addition
HAME 52 NAME
SIREET ALDRESS 63 §7HEET ADIPESS,
GITY-51-2IP _ 54 CITY-ST-2IF i
HIILE C0tuen 6 17TIILE [] Cnange ] Addition
NAME 62 NANE
STREET ADORESS 63 STREE! ADIRESS
CiTy-ST- 28 L  Aseonyesieae o

mf\ Tor 1he exemation stated n Secbon 119 O7(5)ik), Florida Statutes. | further
‘(Uﬂl(, and that miy signature shall have the same legal effect as if madke under
he gpospcral-on or the recol e« o trusiog empowered 10 exacate this repod as required by Chapter 807, Flor<la Statutes: and that my name
£, or on an atlachment with an ad Jress

Lctird Kahran G-11-5C  fo7-58T-€asy

IGNATURE'RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Lt e Proee &

14. 1 do hereby certify that the information s uppu,\i wath this hhnq i vollmlaru S furnishied and does not
certify that the information indicated on th:s ann.al report o %upp\(‘monla\ annual repart is frue and
oath; thal | am an officer or drecior
appears in Block 12 or Block 1

SIGNATURE:




