0051 224

FII.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathesine Harris
ANNUAL REPORT Secrehry o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90138 014 ***150.00

DOCUMENT # PG6000083815

1. Corporation Mame

MILLIONAIRES-AT-HOME SHOW, INC.

4 AFAVATGRRAC R Eh

Principal Place of Business Mailing Address
255 SQUTH ORANGE AVE. P.O. BOX 1511
SIXTH FLOQR ORLANDO FL 32802
ORLANDO FL 32801 us DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
10/07/1396
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apglied For
21] (26] 53-3429790 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. diti
uite, A c P etc 5. Cerlifcte of Status Desired ] $8.75 Aid.monal
;I ;l Fee Recuired
- City & S:ate City 8 State 6. Eiectioy Campaign Financing O $5.00 t1ay Be
1230 - ¢ e e e e e s ,;;1, —— — - - . __|—_ Trust Fund Contribytion | _Added tc Fees _
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m IE] El w Persar.al Property Tax. e [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINO, LAURENCE J
285 SOUTH ORANGE AVE 82| Street Acdress (P.O, Box Number is Not Acceptable)
SITH FLOOR =
ORLANDO FL 32801
84, City FL 85, Zip Code

11. Pursuani to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporé tion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE e
Slgnature, typed or printed na ne of registered agent and title if applicabla (NCT: . Registered Agent sigs raqe red when rai DATE 8

12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOF S IN 12 2]

e DPT [ DELETE 1ATME ClChange  [JAddion | —

NAME PINO, LAURENCE J 1.2 NAME iy : :
streeTanoress 258 SOUTH ORANGE AVE. SIXTH FLOOR 13 §TREET ADDRESS L
crv-stze | ORLANDO FL 32801 14 CITY-ST-ZP g1
TITLE S [1 DELETE 2.4 TIMLE [Change L1 Addiion | <

NAME WILSON, PATRICIA T 22 NAME

streeTaooress| 259 S. ORANGE AVENUE, SIXTH FLOOR 2.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32801 2.4 CITY-5T-2IP "
TIME [ DELETE 31 THLE Change  [J Addition o
NAME 32 NAME i
STREET ADDRE 33 33 STREET ADDRESS

CITY-§7-21P 34 CITY-ST-2IP

TITLE [J DELETE 4.1TmE [JChange [ Addition

NAME 4 7 NAME

STREET ADDRE.S 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TIMLE [} DELETE 51TME CChange [ Addition

NAME 52 NAME .
STREET ADDRE: S 5.3 STREET ADDRESS | ’ .
CITY-ST-ZIP 54 CITY-8T-2P - | ’
TME ] DELETE §1TME [JChange [ Addition >
NANE 6.2 NAME I .
STREET ADDRE!S 6.2 STREET ADDRESS E .
CITY.ST-2P 6.4 CITY-ST-ZIP i :
14. 1 hereby certify that the informat on supplied with this filing does not qualify for the exempti in Section 119.07.3)(i}, Florida Statutes. | further ¢ :rtify that the infarmation -

rt or supplemerttal annual report is & and that my signati.re shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
nt with Jan address, with a | other like empowered.

LAURENCE J. PINO, ESQ‘#./?.-?S‘ efa7 2faf 283/

e Daytme Phona #

indicate d on this annual re;
officer ¢r director of the corpo
Block 12 or Block 13 if ¢

SIGNATURE.

R FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR




