FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g‘gﬂ “Efiﬁ* FLORIDA DEPARTMENT OF STATE
CORPOMT‘ON _# i i@% Sardra B Morthann
AN{\}UAL REPORT % :~ Y r_cv - ’ Secrotary of State
1996 Rt L DIVISON OF COHPORATIONS

DOCUMENT # P95000089411 (9)

1. Corporation Name

MILLENIUM FitM PRODUCTIONS, INC.

P

ARV SRR A

1250 MANOR DRIVE

Principal Place of Business S Mating Adviress
1250 MANOR DRiVE 1250 MANGR DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
" a " Data Incorporated or Qualited Ja. Date of Last Report
2. Principal Place of Business o N"zwa.EMan-ng Addrass - 4. FEI Number 'Apphg(s Far
'_2—1—[ o %5] L A Nat Applicable
Suite, Apt #, 8ic. Suit, A #, e15, ) dional
i - Loy T © 5. Guortihcate of Status Desired B’/ $8.75 Adddtional
22 o 27] ) o Fea Required
City & State | Oty &State 6, Elsclon Carmipaign Financing $5.00 may Bs
E 281 Trust Furd Contribution L Added o Fees
&ip | Counley | & L. Country 8. This corporation has labildy for intangible tax under s 199 D32,
m 25| 291 30 Flondea Stalutes M ves CINo
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Hegistered Agent T
81| Name
# FORELLI, FRANCIS A (82| Strect Addrass (P.0 Bax Numiber is Nol AcCerrabse)

SINGER ISLAND FL 33404 83

84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sochions 607 0507 and 607 FEOB, Floreia Stantes, the above ramad C-:-r;_»oraf-E-ﬁE::m‘vts' this statement for the purpose of changing its registered offce
or registerad agent, or both. in the State of Floncky Sarch changs was aattnized iy tha corporalon's boasd of droclars. | herelsy accepl the appoimtment as registerad agent. | am
famihar with, and accepl the oblations of, Sectan B07.0505, Fionda Statutes

CRZ2EQ34 (12/95)

SIGNATURE _ . . . _ e . R
Sigadtite BT i e b1 e O Py sid e Vi b e g b R e I STy L L [ A Y] a7t
12, __ OFFICERS AND DIRECTORS 3 1. ADDITIONS CHANGES 10 OFFICEE 1S AND DIRLGTOfG IN 19
TITLE P ) DELFRE UETINE [ Changs [ Addiipn
NAME Francis A. Forelli 2 NAME
STREET ANDRESS 1250 Manor Drive | 3 STEEE | ATONF S5
oy 5w Singer Island, FL 33404  Quonsiowe |
TITLE [] DELETE AR [ Change  [] Addilion
NAME 22 NaME
SIREET ADDRESS 2ASIREFT AIDRESS
Gry. ST e e _RadryesT A
TITLE [ DELETE SUNLE [] Change [T} Addition
NeME 12 NAME
STREET ADDAESS 33 SIRELT ADDRESS
CiY-ST-2iP e ’ JACHY -ST-2IP e
TINLE 1 DELETE & TITLE [] Change  [] Additien
Nawi 4 2 NAME
STREET ADDRESS 44 SIHEL ALDRESS
CITy-ST- 2P e 440ITY-57- 7
THILE [3 DELETE 51 THLE [] Cuange ] Additon
KAME 59 NAME
STHEET ADDRESS 53 SIREET ADDAESS
Gy -ST- 2P e e A€y ST L -
5 S SOOI ZEa T O
) \ -03/15/96--01015--001
STREET ADDRESS £:3 SIRELT ADDAESS ¥H¥233. 75
CITY - S1-2IP 4 CTY-S1-TF

14. | do hereby certify that the infapnation supphed with this Mg is voluntarily farnished and does not qualify for the esenpton stated in Section 119 Q7{3)k}, Flonda Statutes | further
cerlify that the in‘ormation indicated on thiz anoaal report or supplemental annual repon is true and accurate ard that my signature shall have the san e legal efact as i mads under
oath; that | am an offcer or drector of the corpioratian o the regsider or trustee empowered b execute this repart as required by Chapiter 607, Flaridz Statutes: and that my name
appears in Block 12 or Block 13 it ch y

odd, or on an aflachimetiggfh an address
t SIGNATURE: 7 e iy / Francis A.Forelli 7-29-96 561/863-8634
B ATURE AND TYPED OR PAIED HAME OF SIGNING OFFICER OR DIRECTOR R i e
P O A




