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

PROFT /t%v [ LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B7"Morthdm

ANNUAL REPORT i Secretary of State Secretary Of State

1998 B T DIVISION OF CORPORATIONS

DOCUMENT # P97000091517 (7)

1. Caorporation Name

NEW MILLENNIUM BUSINESS CONSULTING, INCORPORATED

| ’ T T

Principal Place of Business fing Address
S3t-WEST-STATE-ROAD~45¢ L1010 Norily 51:&@&{3Mm§0(% Stetelsr
SHITETORY

SUTE-4088 uLITe 100, Soie 100y
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
o R 10/24/1997
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 B ] - 30313 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. — i i
P - u f 6. Cerlificate of Status Desired O $B'75 Additional
2_2] e 27] Fee Required
City & State | __ Ciy & Slale 6. Efection Campaign Financing $5.00 May Be
EI e ZB—I Trust Fund Contribution Added to Fees
Zip Country e Country B. This corporation owes or has paid the current year intangible
24 ;ﬂ L 291 - _EEI Personal Property Tax due June 30,  [J¥es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARESE, ANDREA B1| Name
1
~ 851 \‘EST STATE ROAD 436 B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1089
’N.TAMONTE SPRINGS FL 32714 83
84| City FL B5| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporaticn submits this slaiement for 1he pUrpose of changing 1/ registe e

office or registered agent, or balh, inthe Staie of Florida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0605, Florida Statutes.
SIBNATURE __ __ . ) . . ;
SIgnatto typoe o preited san e ol fegalioned s ithe of appdizishile (HOTE Registored Agent signature roqu red when remstaling) DATE
12, L OIfICIRS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I LT DELETE 1TTLE [ change ] Adattion
NAME FARESE, ANDREA 1.2 NAME
sreeraporiss | 851 WEST STATE ROAD 436 STE 1089 13 STRTFT ADDKESS
Ty -§1-2F ALTAMONTE SPRINGS FL 32714 14 CTY-S1- 2
TnE 'S [ pecest 21TMTLE [T Change [T Addition
KAME BARNES, DONALD L 22HAME
smeeTaponcss | 499 WEST STATE ROAD 434 STE 1005 2.3 STREET ADOALSS
CiTY-5T-21P ALTAMONTE SPRINGS FL 32714 2 4CITY-51.2P
ILE [T OELETE 31TILE " L[ crange T Adoiien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP S 34.CTY-ST- 7P
TILE [T oecEte 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P o 44 CITY-§T-2IP
TITLE [T OecETe 51TIMLE “[dchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREL] ADDRESS
CiTY-ST-ZiP e 54 CI1Y-S1-2P
TILE [] vecere B1TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS N €.3 STREET ADDRESS
CITY-§T-2IP 64CNY-5T-2F

14. | hereby certify thal the information supplicd wilh Tis Tiing <does nol qualify Tor the exemﬁtion stated in Seclion 119.07(3)(i), Florida Stalules. | furlher certify that tha information
indicated on this annual repotl or suppleriental annual reporl is true Bnd acourate and that my signalure shall have the same legal effect as it made undet oath; that | am an
officer or diractor of the cory ncu%ﬂr the resewar or fruslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, /Yy an :ntm_:hme%h an address. j . /
n]AAAﬂn ‘1 A~ . rlmm ﬁamnn A 'fd’/n@ ﬁhn]fhf-\ P AV |

CR2E034 (10/97)



