|
FILE HOW: FILING FEE AFTER MAY 1 IS $225.00

AL

PROFIT‘ Y FLORIDA DEPARTMENT OF STATE
CORPORATION bl Sardra B. Morlham
ANNUAL REPORT T &;.f Secrelary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # 51'9583 (4)

1. Corporation Name

MULTHMAC SERVICE CORP.

e —— T

Principal Place of Business ‘ - Mu\r_»c—I -Aciére\‘;. i
820 NE. 126 STREET 820 NE. 126 STREEY
P.0. BOX 611118 P.O. BOX Gi1118
NORTH MIAMI FL 33161 NORTH MIAN FL 33161 3. Date Incorporated or Qualified 3a. Date of Last Report
‘ e 12/01/1976 04/27/1995
2. Principal Place of Buginess _2a. Mailing Address 4. FEI Number Applied For
[21] - 26| »  59-1743989 Kot Appiicabic |
Suite, Apt. #, elc. . Suite, Apt . et 5. Certificate of Status Desired 0 $8.75 Adc{it&onal
EI 7 Fee Required
Gity & Slale L. Tty & State 6. Election Campaign Financing $5.00 May Be
E] B - Trust Fund Contribution ] Added 10 Faes
Zp .. County _ Country €. This corparatior: has iabiity for intangible tax under s 199,032,
ZTIJ 25| o ) 30J ] Florida Statutes O ves [Ine
9. Name and Address of Current Rey - e 10. Name and Address of New Reglstered Agent ]
B1| Name
KRETZSCHMAR, TED 82| Sireet Adoress (PO, Box Namber 1 Mol Atceptabis)
820 N.E. 126 STREET
MIAMI FL 3316 &3
84| City FL 85, 2p Code

11 Pursuant 1o the provisions of Sections 07,0502 and 807 1508, Florda Stanmas, The ahovemamed gorporalion submits this statement for the puicse of clhanging its regsle-ed oFios
or registered agent, or both, in the State of Flarda Sach chari?c was authorized by the corporation's board of direclors. | hereby accepl the appointiment as registered agerd. | am
Tarniliar with, and accept the obligations of, Seclion 607.0305, Florda Statutes.

SIGNATURE _ . . e - . e e e e _— e . _
Slynaturg, lypaed o printesd nar o of n.u_.i.zir e g bike d a;jplml»ir: (NOTE Higpstersz Agont signaturo requiad when restating DAlE ’I.I'T

i2. OFFI5ERS AND DIF < 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 12 o

e PSD o 0 oaeE” T 7 Changs [ Addiion :a:

NAME KRETZSCHMAR, T L 1.2 NAME 3

seeranceess | 820 NE 126TH ST 13 STHEET ADDRESS a

CInY-S1-2IP N MIAMI, FL 00000 L 14 LAIY-ST- 7P e

Tne VP I DRLENE 2 1TILE [} Change  [] Additon 10O

NAME LOWE, STEVEN A . 22 KAME

sTReFT AnDeess | 820 NE 126TH ST 23 STREET ADDRESS

CITy- 5T-21P MIAMI FL I ) Qo | N

TILE ST [ DELETE 3 110LE [T Change [ Addition

NAME KRETZSCHMAR, LIANNE 32 NAME

street aooress | 820 NE §26TH ST 1.2 STREET ADORESS

CTY-5T-2P MIAMI FL N - N EE R

TITLE CIDrLENE 4 11ME [] Crange  [] Acdition

HNAME 12 NeME

STREET ALDRESS 43 STREC! ADDRESS

CATY-$T-2F B asonvestae

THLE [J DELETE 5 100LE [] Change [ Addition

NAME 57 HAME

STREE) ADDRESS 53 SIREE} ADDRESS

CITy-51-21F ) o M sacnv-siar

e (] DELETE 6 1TILF [} Change  [] Addilion

NAME 6.7 NAME

STREET ADORESS £3 SIRCET ADORFSS

CITY-$T-7P - o E4iTy-S-ze

14.  do heraby certify thal the infornistion supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual report o supplementa’ annual report is true and acedrate and that My signature shall have the same legal effect as if made under
oath; that i am an officer or direstor of the corporation or the racaiver or Trustes empoweared 1o excecuts this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Blogk 13 # changad, or on an attachment with an addross.

SIGNATURE: <1 A o 6/3/530 B4 000

FFICEH OR DIRECTOR Do TTagdine Prone x|

SIGNATURE AND T¥PED OR PRINTED NAME OF $1g)



