FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ i ,- > FL ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State
OCUMENT # PQ7000093374 (1)

« Corporation Name

MILLENNIUM SYSTEMS & NETWORKS, INC.

10 00

DO NOT WRITE IN THIS SPAGE

Principai Place ot Business Mailing Addross
8281 NORTHWEST 37TH TERRACE 6281 NORTHWEST 37TH TERRACE
MIAMI FL 33168 MIAMI FL 33168

3. Date Incorporated or Qualified

5 _ 10/30/1997
. Principal Place of Businoss . 2a. Mailing Address 4. FEF Number Applied For
21] M998 sw S T ) 14925 Sw &% (T 070-60-42Y Nol Applicable
Suite, Apl. ¥, etc )_ Suile, Apt_ #, elc. N ) $8.75 Additional
= e 27 e 8. Certificate of Slatus Desired [:' Fae Required
City & State — L Cry & Slale - L 8. Election Campaign Financing $5.00 may Be
23 ﬁ\j L ‘ _____ o ;] J\ U | “ r Trust Fung Contribution Added to Fees
Zip ) Counlry ap Counlry 8. This corporation owes or has paid the current ysar Irgﬁble
;I q.) 3 3 3 ' ?5] i3 H . ;;] '}3 5 3 ' 30 [ :) {'} Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, BRUCE A 81} Name
8281 NORTHWEST 37TH TERRAC'E B2| Strest Address (P.(. Box Number is Not Acceptable)
MIAM! FL 33166
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for Ihe purpose al changing its registered
office or registored agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e . e e
Signalre Bypad re ptititod name of rogpabemed & et and 10 o appleatilc INOTE. Registered Agenl slgnatura required when e nstating) DATE
12. OFFHICLRE AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 peiETE 11TIE [T Change ] Addition
NAME SMITH, BRUCE 12 NAME
smeeranoress | 6281 NORTHWEST 37TH TERRACE 1.3 STAEET ADDRESS
CiTY-§1- 2P MIAMI FL 33166 14LITY-5T- 20
TE "] LT eLEve 21TME [ change [ Adaition
NAME CASCIO, THOMAS 22 NAME
staeer appkess | 14925 SOUTHWEST 50TH COURT 27 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33331 2 40ITY-ST-2P ¥
TITLE SD U DECeTe 31TITLE [T Cnange [T Addition
NAME CASCIO, NATHALIE 32 NAME
staeer appeess | 14925 SOUTHWEST 50TH COURT 2.3 STREET ADDRESS
cay-st-2e DAVIE FL 33331 34.CITY-ST-2P
HILE [] DEtEre 41TIE [Jchange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- §T- 219 A4 CITY-51-2P
TIMLE [T DELETE 51TnE CJ Change ™ T Additian
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-§T-2IP 54 CITY-ST-2IP
THLE [T oecete 617IMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAIY-S1- 19 e 64 CITY-S1-2IF
14. I hareby certirfv\_lhal the infarmation 5 ol with this fitng dops not qualily for the axemption stated in Saction 119.07(3)(1), Florida Statutes. | furlher certify tha!_the information
indicated on this annuat raport or gupplemdstal ann 1s true: and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

afficer or direclor of the corporatfin or the o e empowered o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gor o an witaghrgent 1 an address

SIGNATURE: _




