SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Aug 19 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

MADAM MILLENIUM'S CONSULTING, INC.

Principal Place of Businass

3153 TINA MARIE DR
ZEPHYRHILLS FL 33543

Mailing Address

3153 TINA MARIE DR.
ZEPHYRHILLS FL 33543

CARE AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business _ga. Mailing Address 4, FEI bar 3 Applied For
il 26] = - 3}5&&0 7 Not Applicable
Suite, Apt. ¥, etc. Suits, Apl. #, elc. . iti
P — Ap 5, Certificate of Status Desired [:l $8 75 Additional
22 27] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution D Added to Fees
Zip Country - Zip | Country B. This corporation owes or has pald the current year Intangible
24 EI 2BI 30 Parsonal Property Tax due June 30. Yes No
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CONNETT, STEPHEN G 81 Name
111 E. MASON STREET B2| Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
B3
B4| City FL B5| Zip Code
11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-namad corporation submils this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obhgations of, seclion B07.0505, Florida Siatutes,
SIGNATURE
Signaluee, iypad or prinied name of regialared agent and litle f applcable (NOTE: Registarad Agsnt signalure required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O
TITLE D [ Joetete R P’ S, T Change [ X] adstion | =
NAME SCHAIBLY, DEBORAH J 1.2 NAME §
sreeranoress | 3158 TINA MARIE DR. 1.3 STREET ADDRESS i}
cirrsIzp ZEPHYRHILLS FL 33543 1ACITYSTZIP o
[&]
TITLE (Joetere 2110 ] chenge [ adgtion
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 24 CITY-ST-ZIP
TME [ Joetere 31TITLE T change [ Adsiton
NAME 3.2 NAME
STREETADDRESS 33 STREETADDRESS
CITY-ST-ZIP A4 CITY-5T-2IP
G (Joewere 43Tme [ change [ additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
LITY-ET-ZIP 4.4 CITY-ST-2IP
T [(Joewere S1TMLE [ change [ 1 adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY.ST-2IP
TMLE Ol oewen 84 TTLE [ change [ ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2iP B.4 CITY-ST-ZIP
14. | heraby cerlify that the information p{.)lied with this filing goes not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | furlher certify that the information
indicated on thig annual report or ptem it Is yue and accurate and thal my signature shall have the same legal effact as if made under path; that | am
an officer or director of the corp J rgpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chan addrggh.
Lol o DNlnwn £ T C LM oldlar ord 2 oy B




