FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corprenation Nite

MULTICO ENTERPRISES, INC.

Friccipal Plase of Business

% TERRENCE A. SCHULTZ
ONE SE THIRD AVENUE. SUITE 1500
MIAMI FL 313

F35031

(6)

Men\ Hals] Ad‘kb 9%

% TERRENCE A. SCHULTZ
ONE SE THIRD AVENUE. SUITE 1500
MIAMI FL 33131

AR

SCHULTZ, TERRENCE A.
ONE SE THIRD STREET,
SUITE 1500

MIAMI FL 33131

9. Name and Address of Current Registered Agent

3. Date Incoorpotamd or Quatified 3a. Date of éﬁsl Reporl
2. Funcipal Pace of Business ___2a.' Mmﬂmg Address 4. FEI Number Applied For
2l o . |=l 59-2093131 Riot Rppicabie
it ﬁf Suite , . . i
e | Suite, Apt # etc 5. Certificate of Status Desired (| $8.75 Addtional
LE?] e 27] Fee Required
- Gy & s Seute: | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 o o 28] Trust Fund Gontribution Added to Fees
710 _ Ceuntry | dp 8. This corporaton has liabilty for intangible tax under 5 199.032,
24] ﬂ 29J Fiorida Statutes [ ves [No

10.

Name and Address of New Registered Agent

81| Name

82| Strect Address (P.O. Box Number is Not Accaplable)

83

84| City

farnit ar we

SIGNATUIRE

FL

Iss! Zip Gode

— e

“;-m'n isiona of Sections 607 0507 and 6071508, Fiorida Statutes, the above - ramed corporalion submits this staternent for the purpose of changing its registered office
jent, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
th, and accept the obligations of, Section 607.0505, Florida Statutes,

cath, that { ar an ofhcer o director of the c;orp

apwars in Boo R 12 or Bliock 13 jf changgd, Dr
SIGNATURE: 024@(]

St g O QT 4 e A0 & G L2 R Sl T MOTE Rgisterent Agent signal it roauired wher reinatatng!
RE ' TTTTTONNGERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P croommrm T [] DECETE 11 NILE 1 Change O] Addition
Lt PINKUS, STANLEY 12 NAME
900 ST.CHARLES PL. #309 1.3 STREET ADDRESS
RS PEMBROKEPINESFL ~ S 3oL 1405129
I [} DELETE 2 1TILE [73 Change  [7] Addilion
KA 22 NAME
ST ¢ | ADDK: 55 23 STACFT ADDRESS
Ly -Sl-7r o o B o 240T¥-§7- 27
TiLF ] DELETE 3 1TILE [ Change [ Additon
I8 32 NAME
SIRFETATDRES: 33 STREET ADDRESS
RSN - 34CITY-§1-2P
I [ DELETE 41T [ Change [ Addition
b 42 NAME
SORETADDR 4.3 STRLET ADORESS
L oSt ae ~ B i 44 CITV-S1-21P
{HE ] DELETE 5 1 TINLE [ Change [ Addition
A 52 NAME
STR AR S 53 STRLET ADDRESS
A B L ) 540TY-51-2P
i [} DELELE 6 111LE 1 Change  [[] Addition
hot 62 NAME
STAETT BD0K: 55 63 SIREET ADDRESS
| Corosroap L 64CITY-ST- 1P

14, 1 do horetyy corly thal the infarmabion supgliad wath this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Forida Stalutes. | further
L!:‘rtlh, thal ther information inchaated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made Lnder

tion or the receiver or trustes empowered 10 executa this report as requirgd by Chapter 607, Florida Statutes; and that my name

i an attachmient with an address.

SIGNATUR AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

" Byt Frone 8

CR2E034 (12/95)




