>OND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
\MOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OCUMENT # P980001 00446 |~

MILLENNIUM HISTORICAL SOCIETY, INC.

ncipal Place of Business Mailing Address

FILED

Jul 13, 1999 8:00 am

Secretary of State

07-13-1599 90002 026 ***550.00

SP6798 - YOULL - Lb

TR RN

AN

) SOUTHWEST 815T COURT 9320 SOUTHWEST 615T COURT
Wi FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
12/02/1938
Principal Place of Busmes 2a. Mailing Address 4, FE! Number Apptied For
C\%"zn SV'\«(D- CDV\*‘\‘A ;I v e 6 - %C‘\ %j L{‘% Not Applicable
Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired O $8':I;SR::$:};“3|
City & State - City & Slate §. Election Campaign Financing $5.00 May Be
a\(\\ QAo ?_\ 2 E] Trust Fund Contribution | Added to Fees
Zip - Courntry Zip Country 8. This corporation owes the current year
3 s G [25] A\~ O\ EI 3_0‘ : Intangibie Personal Property. E.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHIMMEL, LAWRENCE
9320 SOUTHWEST 61ST COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 a3
84! City F L 85t Zip Code
I. Pursuant to the provisions 6 '| tatutes, the above-named oorporauon submits this statement for the purpose of changing its registered
office or registered agent, both i A K bes althorized by the corporation’s board of direclors. | hereby accept i ointment as registered
agent. | am familiar with, andsgceptihe obligatifins of, secuon 60X 0505, Figrida Statutes. \ aﬁ
IGNATURE NS
Signature, typed or printed name of registered agent and title if applicable. \ {NOTE: Registerad Agent signature required whan reinstating) DATE
L OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE D DDELETE 1L1TmE O Change D Addition
ME SCHIMMEL, LAWRENCE M.D. 1.2 NAME
seeTanoress | 9320 SOUTHWEST 61ST COURT 1.3 STREET ADDRESS
Y572 MIAMI FL 33156 14 CITY-ST-ZP
LE [Joeeete 2tTILE [ change [ Adaition
ME 2.2 NAME
REETADDRESS | - © . ) - ~=-—Q23STREETADURESS [~~~ - -
Y.5T-2P 24 CITY-ST-ZiP
1€ [ Joetere 31TITLE [ ] change [ Addiion
ME 3.2 NAME
REET ADDRESS 3.3 STREET ADDRESS
IY-87-ZIP 34 CITY-ST2IP
1€ [ JoeLete 41TIME {7 change [ Addiion
ME 4.2 NAME
REEY ADDRESS 4.3 STREET ADDRESS
rY-s1-2IP 4.4 CITY-ST-2IP
e {7 oeLeTE S1TITLE [T crange [ ] Addition
\ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZIP 5.4 CITY.ST-ZIP
ne L I, {_Joeete 61 TIME [ change { ] addiion
ME . N LR . 6.2 NAME
REETADDRESS e 6.3 STREET ADDRESS
TY-57-ZiP o~ 6.4 CITY-8T-ZIP

4. 1 heneby certify that the information supplied
indicated on this annual report or supplemefital annbg| report is trie
an officer or director of the corporation or thiy receiver by trustee e

- NJ)

e exemption stated in saction 118.07(3)i}, Florida Statutes. I further certify that the information
and that my signature shali have the same Iegal effect as if made under oath; that | am
wie this repert as required by Chapter 607,

lorida Statutes; and that my name appears

305463 O

A\ =N

CR2E034 (5/99)



