FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

“LORIDA DEPARTMENT OF STATE

4, . >
DIVISION OF CORPORATIONS

DOCUMENT # 856454 ‘ ’(‘4)

ASSOCIATION FOR MULTHVIEDIA INTERNATIONAL, INC.

Principal Place of Business

10008 N. DALE MABRY HwY

Mailing Address

10008 M. DALE MABRY HWY

L

STE 113 STE 112
TAMPA FL 33618424 TAMPA FL 33610424 :
us us 3. Date Incorporated or Quahfied 3a. Date of Last Report
05/16/1983 04/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21]/0004 N Dale Mabry Hw\g 26] [00OL N Do Mabr\{ Hw y 237408779 Not Applicabie
Suite, Apt, #, elc. Suile, ApL. #, etc. ) ‘ $8.75 additional
— . .
—2-2—| ao Ll 27] 8. Cerlificale of Status Desired K Fee Required
Gity & State | City & State . Election Campaign Finanging $5.00 May Be
2_31 Tamﬁa F L 25‘ —I 2. MmN, TI:L Trust Fund Contribution 0l Added 10 Feas
Zip * | Country Zip ' Country 8. This carporation has liability for intangible tax under s 199.032.
24 3)% '8 ) L"L‘a L‘ EI U S A m35(p ‘8 - Ll LIJL, ?!El > Florida Statutes £ ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
KETCHEY, CHARLES F JR 82| Stant Addrass (P.0. Box Number & Not Accoptabie)
100 N TAMPA ST
STE 1900 83
TAMPA FL 33802-5126 B4 City FL ’55 Zip Coda

11. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accegt the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE — _ e N

Sigratture, fyped ¢t printad name of regetered agent and bl @ ¢ apploal i (NOTE: Regrstenca AQEnt SIraL.ir: réxjuired wib orl renslafing! DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE PD NELETE 11TIE [JChange [ Addilion
NAME BURKE, KEN 1.2 NAME
sweer aporess | 5000 MACARTHUR BLVD. 1.3 STREET ADDRESS
oY -ST- 21 OAKLAND CA 14 CITY-$T-2P B
TITLE STED CIDELETE 24TMLE SIT} D KCnange ] Addition
NAME KULP, MARILYN 2.2 NAME
streeranoaess | 10008 N DALE MABRY HWY 113 23SIREET ADORESS | JOOOL N Dale Mabr\’ H W\{ HAO‘-!
CITY-5T-2IP TAMPA F paov-str [ Tampe FL 33418- 494234
TITLE VPD - [J0ELErE 31TITLE p ! v - ,Kthange [ Addition
NAME DUCHARME, DENNIS 32 NAMF
STREET ADORESS | 6268 WOOD LAKE DR sasieeeranoness 14 AET Wood aKe. Reoad.
CITY-ST-21P JUPITER FL 33458 saonv-sr-ze [ JL) PITER, FL 33457
TILE [IDELETE 41TILE V] B ) [ change m’Admon
HAME 4 2 NAME | rren _
STREET ADDRESS &I SIREET ADDRESS '75?11 N Me;l w’aukc’.c St. #8523
CITY-5T-21F aorv-sre M) o) Y
TITLE [CIDELETE 51 TITLE [JcChange ] Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDAESS
PLLSTE CJOECETE 5? |:~:v-sr-znp SO g{}—"?r—ﬁn e L] Acdifion
i - ~[15/06/ 96—~ 01 D3--00
STREET ADDRESS 6 3 STREET ADDRESS 470, 100 Q/\Q,/:\ ’
CITY-§T-2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 fu
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal efect as ff made under
oath; tha! | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

(Y

- 813/960-1e92

SIGNATURE:  Wac 2 ] y AN
SIGNATURE AMD TYPED BR anﬁﬁ NAKE |Gt OFFICER OR DIRECTOR

[ Dyt Priocs #

oo
-

\4




