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

FILED

PROFIT
CORPORATION :
ANNUAL REPORT

1998

Sandra B. Maortham
Secretary of State

FLCRIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000007608 (7)

MILLENNIUM SOLUTIONS, INC.

TR T

Mailing Address

20833 CIPRES WAY
BOCA RATON FL 33433

Principal Place of Business

20632 CIPRES WAY
BOCA RATON FL 33433

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B

=

01/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 26] (H5-0M36 A8 Not Applicable
Suite, Apt. &, elc. Suite, Apt. &, etc. bl $8.75 additional

[

5. Certificate of Status Cesired P
Feo Required

27]
28

City & State Cliy & State 6. Election Campalgn Financing $5.00 May Be
_2;‘ _ _| Trust Fund Centribution Added 1o Fees
Zip ) Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m E‘ E[ EI Personai Property Tax due June 30. 1 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOGAN, MELINDA P 81| Name
20833 CIPRES WAY 82| Street Address (P.Q. Box Number is Not Acceptable) _
BOCA RATON FL 33433 53
84| City 85| Zp Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits. this statement for the purpese of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered

Sigrature, typed o peinted name of registered agent and 1ita ¥ applicabla. (MNCTE. Registarad Agent

signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATITLE [Tchange [ Additlon
NAME HOGAN, MELUINDA P 1.2NAME

STREET aDORESS | 20833 CIPRES WAY 1.3 STREET ADDRESS

GITY-SF-2IP BOCA RATON FL 33433 7 14 CITY-$T-2IP B L
TILE D [SF DELETE 21 TITLE ] Change [T Addition
NAME HOGAN, KEVIN M 2.2 NAME

STREET ADDRESS | 20833 CIPRES WAY 2.3 STREET ADDRESS

CHTY-ST-ZF BOCA RATON FL 33433 2 4CITY-ST-2P

TITLE [T DeLETE §ormme [Tchange [T Addition
NAME 3.2 NAME

$TREET ADDRESS 3.3 STREET ADDRESS

GITY-$T-ZIP 34.CITY-ST-ZP - )

TITLE BT peete 43 TILE L] Change  [_] Addition
NAME 4. ZNAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-57-2P - 44 0Ty -§T- 2

TI7LE L] OELeTe 51THLE ¥ Change ] Addition
NAME 5.2 NAME B
STREET ADORESS 5.3 STREET ADDRESS f

GATY - $1- 2P § s4ciy-sr-2p B
TIME [T DELETE 61 TILE [T change [ Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- ZIP 84 CITY-ST-2IP

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. [ nereby certify that the Information supplied wilh this filing does not qualify for the exempticon stated in Section 119.07(3)(1). Fiorida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath: that [ am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (10/97)



