NONPROFIT
CORPORATION Sandra B. Morthame
ANNUAL REFPORT Secretary of State

1997

FLORIDA DEPARTMETE

FILED
Jun 18 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 85645 (4)
. Corporation Nama

ASSOCIATION FOR MULTHVEDIA INTERNATIONAL, INC.

IRTEIER RRADRA A

Mailing Address
10006 N. DALE MABRY HWY

Principal Place of Businass

10006 N. DALE MABRY HWY

STE 204 STE 24
TAMPA FL 336184424 TAMPA FL 336104422 -
us vs 3. Date lncogormed or Qualified 3a. Date of Last ReEori
05/16/1983
2. Piincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
” 2 23-7408779 Not Appricabla

Sulte, Apt. #, stc. Suite, Apt. #, elc.

22 27]

B/ $B.75 Addtional

5. Certificate of Status Dosired Fes fequired

City & State Cily & Stala 8. Election Campaign Financing $5.00 May Bs
E 2_3] Trust Fund Conlribution Added to Fees
Zip Coumry Zip Country 8. This corporation has lability for intangibla tax under s. 199.032,
24 25 ’;B—l 5\ Florida Slalules Oves o
9. Name and Addrass of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
. 81| Name
? KETCHEY, CHARLES F JR 82| Slesl Addross (P.O. Box Number 1s Nol Acooptable)
, 100 N TAMPA ST
» STE 1900 » 8
TAMPA FL 336025126 84| Ciy FL 85| Zip Codo

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Stalutes.

11, Pursuant to the provisions of Seclions 617,0502 and 17.1508. Florida Statules, the above-named corporation submits [his stalement for the purpose of changing its registerod
office or registered agent, or both, in the Slale of Farida. Such change was ‘authorized by the corporation's board of diroclors. | hereby accept the appainiment as registered

SIGNATURE

Signatwre. typed o primad narme of registered agont and litle ¥ applcable -

(NOTE: Registerad Agan signalura requited whan reinstating)

DBATE

12, OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 52 g
TITLE [in] T DeLETE 11TIE Th A Change ] Addilion 3
HAME LEE, BRIEN 12 NAME A RIEN LEE ~
sweeraooess | 769 N, MILWAUKEE ST., #6522 1ISTREETADDRISS | 7 =G /U A1 ILW AR ISEW 3T A5z z §
CITY-ST-21P MILWAUKEE Wi 53202 14 CIT¥-8T-2IP MILWAKKeEE  w; §y 3202 . E
TITLE STED G 211N = DX Change [T Adaition | O
NAME KULP, MARILYN 2 NAME MARILY R T LLer

sweetaporess | 10006 N DALE MABRY HWY 204 23STREETADDRESS | /@2 @ 6 AJ NALEE MADRY HWY Mooy

CAY-ST-2P TAMPA FL 33618-4424 sacivsize |[TAMPA, FL 3 3¢ 18- o 2¥

e D I veie avme PD ] Change — PT Addition
NAME DUCHARME, DENNIS 32 NAME JTim Co ﬂ"lb s

smeer anbess | 6268 WOOD LAKE RD sasmERSS | | 8GS CamPUs Commons Dr.

£Y-St-2P JUPITER FL 33458 somstie | Poston VA Ad09

e T oELETE FRRIIIT: V D [T Change KAdmion
HAME 4.2 NAME Marg stein hobe 1

STREEY ADDRESS 4.3 STREET ADDRESS o Box GCotset N é

CITY-51-2P 44CITY-5T-2P 20al i A§ |E| A

TITLE [ BELETE 5.1 TITLE ) +on 203 LBhange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

BITY-ST- 2 B BT

TMLE [T DELETE 6.1 TITE [ Change [T Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CTY- ST-2P B4 CITY-81. 2P

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

£ b

[ v P B T A

N S S R | g

14. | ¢o hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal 1he
information indicated on this annuai reporl or supplemantal annual reporl Is irue and accurale and thal my signature sha!l have the same legal effect as if made under path; that
I am an officar or director of the corporation or the receiver of truslec empowered to execule this report as required by Chapter 617, Florida Statdtes; and that my name

P U " sl Al

a1l ] l/\) Y

ey



