FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # PQ7000048336 (6)

THE NEW MILLENIUM DISTRIBUTORS, INC.

Mailing Address

16580 SOUTH DIXIE HIGHWAY
MIAML FL 33157

Principal Place of Business

16590 SOUTH DIXIE HIGHWAY
MIAMY FL 33157

00 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
4 @IN be !
2. Principal Place of Business 2p. Mailing Address L. FEI Number Applied For
m EI é\r’ (2 76I233 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, stc. .
Suite. Ap i 5. Cerificate of Status Desired ] $8.75 dditona!
22] 27] Foe Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the cugrent year Intangible
24 E ;] ;E] Parsonal Property Tax due Juna 30. Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HANNA, MICHAEL P
16500 S DIXIE HWY 82| Steet Address (P.O. Box Number is Not Accaplable)
MIAMI FL 33157
a3
84| City FL 85| Zip Code
11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office ot registered agenl, or both, in the State of Florida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Signatwe, typeo of prnted name of regstered agerl ana ute if applcallo (NOTE- Registerad Agant signatura required when reinslating) DATE ﬁ
12. OFFICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T otLete 1ATILE L[ Change [ Addition =
NAME HANNA, MICHAEL P 12 NAME §
streeTAporess | 16590 S DIXIE HWY 13 STREET ADDAESS g
CITY-5T- 2P MIAMI Fi. 33157 14 CITY-§T- 2 &
TLE L] pereTe 21 TILE T crange T Agdition |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.40MY-5T-2P
THLE T ceLeTe 31TILE [ change [T Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
{iTy-51-2ip 34.COY-8T-2IP
TITLE [ DELETE 41THILE [T Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-§T- 2P
TITLE [ DELETE 51 TILE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 GITY-51-2IP
TITLE L] DELETE B.1TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2IP 64 CITY-ST-2iP

that thi information supplied with 1his filing does not qualiy for t

14. | hereby certifg
indicated on this annual report or supplemental anny,
officar or director of ihe corporation of the receivepdr truslye emp:

Block 12 or Block 13 it changed, or on an atlachnfent with hn addgtss
I ¥ L’M

: he exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
orl is trug and accurate and t
erad te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

al my signature shall have the same legal effect as if made under oath; that | am an

).-'\-n Aao



