T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT CF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 852891

1. Corporation Name ( )

MULTIPLIER INDUSTRIES CORP.

e IR WO

il

Principal Piace of Busingss o o Ii\:flraiilriagmp’\c-idves_:
135 RADIG CRCL. 135 RADIO CRCL.
P.O.BOX €30 P.O.BOX 630
MTKISCO NY 10569 MTKISCO NY 10549 | 8. Dale Incorporated or Gualied | 3a. Date of Last Bepor
o o 1 (O5/18/1982 05/01/1995 N
2. Principal Place of Busingss | 2a. Maiing Acldross 4. FEI Number Applied For
[21] ) e o o 13-2731439 Not Appiicablo
Sulle. Apl. #, etc. | Sulte. At #. el 5. Certificate of Status Desirad 1 $8.75 Additional
22] S ) . Foo Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
rz_ﬂ o :53] e ] Trust Fund Contribution B Added to Fees
| Country Lo s} _ Country 8. 1his carperation has liabiiity for intangibla tax under s 199.032,
24 25| 291 30 Fiorida Statutes O ves N0
9. Name end Address of Current Registered Agent "™ N 10. Name and Address of New Registered Agent
81| Name
.. CAVAC ALES, C.
JOYNER AND ASSOCIATES 82| Street Address (F’.O.%cﬁr.sr\lumber E_N‘J%gptab{ej
7301 W PALMETTO PARK DRIVE 123 N.W. 13th STREET
SUITE 204A % SUITE 201
BOCA RATON FL 33433 e T
BOCA RATON FL 3432

1. Pursuant 10 The provisions ol Sections 637.0607 a
or registered agont, or both, inihe Stale of Florida
familiar with, and accept the ab'igations of, Sectior

SGNATURE +.5 eﬂ% 5)46} /%65,

08, Fiondg Statites, he above named corporation submits this stalement for the purpose of changing its registered office
J& W :/g’nhorizcd by tne corporation’s board of directors. | hereby accept the appointmertt a, regigtered agent. | am

Floglla ZElatutes.,

Sigrucure ty e of pogh a e of mf cond et B st ‘.f_“: sty Faagittenadt Agerl S iahies recpirend vy censt o o
12, - OFf ICIHS AND DIRECTORS B ANDITIONS/CHANGES TO OFFIZLRS AAD DIFECT NS N 17 2
LE PTD I DELE IRRIY: 0O change  [J Addition =
NAME ULLRICH, WALTER 1.2 NAME 3
steeTaconess | OLD ASPETONG RD 13 STRLT ADDRESS g
LY ST 2P KATONAH, NY 00000 acy-sie | . o
TITLE VST [T DELFIE 2 1 NILF [ Change [ Addition |©
NAME ULLRICH, ELAINE 22 NAME
STREET ADCRESS OLD ASPETONG RD 2 3 S1ALE | ADDRESS
CINY-§T-21P KATONAH, NY 00000 e ReoiyesiE
TITLE [ DELETE 311ILE [ Change  [J Aduiton
NAME 32 NAME
STREET ADDRESS 33. STREET ADDAESS
CIY-51-2P —— B ecrvsrae B _
TIE [ DELFIE 4 1TITLE [] Change [ Additien
NAME 42 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-51-21P o A4CY-ST 2P
TITLE [ DELEIE 5 110LE [C] Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 SIHEET ATIDRESS
Cit-ST- 2P } e sacysrae
e [7 DELETE 6 1TILE [[] Cnange  [] Addtion
NAME 62 NAME
STREE} ADDRESS 63 STREE ) ADORESS
| .CITY-ST-21P BAGHY-5r-2P .

14. | do heraby cerlify 1hal the inforn ation supplied with his fi ing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(35(k), Floriga Statutes. | further
certify that the information indicated on this sriual report ar supplamental annual reporl is true and accurate and that my signature shalt bave the same legal eflect as if made under
oath; that | am an officer o director of the carporation or the receiver o rustoe ermpovered 1o execute this report as requined by Chapler 607, Florida Stalutes: and that My Name
appaars in Block 12 or Block 13 if changad, or on an attachmionl wilh an address

SIGNATURE: E4A1ac ULLRrch, /Tl [ j S - ad1-9I70

SIGHATURE AND TYPED OR PRINTED NA!l(s OF BIGNING OFFICER OR DIREQ) Dt Dagtion Prcne &




