SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, -
AMDUNT'DUE ON Off BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT >
CORPORATION
ANNUAL REPORT

1998

—_—

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
CoLUG 2 PH 109

DOCUMENT #

1. Corporation Namé

MILLENIUMAID, INC.

Principal Place of Business

" Mailing Address

P96000103850 (9)

4 T
DA BN W

STATE

1t
|

A

LU ABAGSEE, FLORIDA

IR ECRAERIR AR

5560 GULFPORT BLVD. 6860 GULFPORT BLVD.
SUITE 412 SUITE 112
§T. PETERSBURG FL 33707 ST. PETERSBURG FL 33207 DO NOT WRITE IN THIS 8PACE o
3. Date Incorporated or Qualified
2. Principal Place of Business, T 2. Malling Address 4. FEN Numbar X | Applisd For
2 R | . e Not Applicabla |
i 1. 4, elc. ite, Apl. #, etc. -
Suile, Apt. #, slc, __ Suite, Apl. #, elc 5. Gertificate of Status Deslred 0 $8.75 additional
22 27] Fod Required
City & Stats | City & State 6. Election Campaign Financing $5.00 MayBe
;:T[ 2ﬂ o Trust Fund Contribution D Added to Fees
Zip __ Country  ip Country 8. This corporation owes or has pald the curgent year Intangible
m 251 J lﬂ ZEI Parsonal Property Tax due June 30. Yes Mo
___ 9. Name and Address of Current Reglstered Agent | 10. Name and Addross of New Repgistered Agent -
AMERILAWYER CHARTERED Namo
343 ALMERIA AVENUE 82| Strael Address (P.O. Box Number Is Nof Acceplable) . ]
CORAL QABLES FL 33134 ]
ﬂ Gity FL |B§L2ip Code |
11, Pureuant to the provisions of seclions 607.0502 and 607.1505.-Florida Statules, the above-named corporation submils this statement for \he purpose of changing its registerad ]
office or registered agant, or both, In the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ___ . . — -
Signabura, typed or prinled asme of reglsiered egent and tille if applicakle {NOTE" Regisiorad Agenl signatura required when relnstating) DATE
12, OFFICERS AND DIRECYORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
uTE PSTD [ Joeete 1ATITLE PSTD + 1 change [} Additon
NAVE RYAN, KAYE 12NavE Ryan, Kaye
streeraooress | 5708 GOLDEN EAGLE CIRCLE tasmeeraooress | Post Office Box 66977 N | H
crvstap PALM BEACH GARDENS FL 33418 14CITYSTIP St. Pete Beach, Flori 33736
h‘TLE { Joeiete 2ATME Change |} Addiion
NAME 2.2 NAME — e
. B Y ey | S e PO
STREET ADDRESS 23 STREET ADDRESS Qoolz2eE ";: 4 - 101 - A
p I - e
| omysTae } 24 CITY-8T21p - f/a -‘ng Ul Uf}-!] 01 ]
TILE [Joeere 31TIMLE rrlatlh, FE TR R
NAME J2NAME
STREETADDRESS 3.3 5TREETADDRESS
CITY-51-2P . LX) Lie-10 4
TIE TCoecer 41TILE L change [} Acdition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
| ciovst2l Y ~ 44 CITY-ST-2IP o __________|
TMiE ) oecete SATITLE T crange [ Agditon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP e i@H‘SLl_.__ L
TTE () pecETE S1TMLE ] change i
NAME 6.2 NAME A
STREET ADDRESS 5.3 STREET ADDRESS (b\
CITY-ST.2IP €4 CITY-ST-2IP
14. | hereby ceﬂlm thal the infermation supplied with this filing does not gualify for the exemplion stated in section 119.07(3){), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplamentat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or director of the corporation or {he recelvar or trustee empowered to execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears
in Block 12 of Biock 13 if changed, o[ pn An atlachment with an address,
SIGNATURE: vt b (Okdbe Ryan 2343 #1P¥

CR2E034 (5/98)



To : Florida Department of State ~ Division of Corporations
From : Milleniumaid Inc

Re: Annual filing

We received no “first notice™ for this filing. In speaking with you representative in Tallahassee, we were
advised to go ahead and file as though this were the first notice and include this letter stating so.



