150 E
- LY ‘——_-'- I
FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED 2
3
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am 3
CORPORATION Katherine Harris ) !
ANNUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90193 034 ***150.00 !
DOCUMENT # (G04256
1. Corporation Name
MULTICLAMP, INC. .
Principal Pl.1ce of Business Mailing Address ) — “I | ‘ Il | I” I" ”III, Iu "l“ Im Imn I" I‘II mn I‘
7210 RED ROAD 7210 RED ROAD
SUITE 2078 SUTE 2078
S MIAMI FL 33143 S. MIAMI FL 33143 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorporated or Qualifed
1071311982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 59-2233833 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l ¢ P 5. Certifcete of Status Desired [ $3 75 Ac q:tlonal
22 a Fee Required
City & Siate City & State B. Efection Campaign Financing O $5.00 niay Be y
El 28 Trust F und Contribution Added to Fees o
Zip Coun ry Zip Country 8. This comoration owes the current year | tangible p
m Eg‘ ;I ml Personal Property Tax. [Yes [INo .
9. Name and Addiess of Current Registered Agent 18. Name and Address of New Registere 1 Agent . i
81| Name
CHARBONNEAU! DAPHNE 82| Street Adi (P.0. Box Number is Not Acceptable} T .
. _ ress (P.0O. Box Numl ep
~19356-5R-84-$346— . TRie Rew foas .
—HAUBERDALEFH-33324—
~F¥: 1267883
< -~ . i
R | \&M‘ , TL SBiv 3 84| City F'I 85| Zip Code kN
e :
11, Pursuait fo the provisions of Sestions 607.0502 and 607.1508, Florida Statutes. the above-named co ‘poration submit 5 this statement for the purpose uf changing its registered
office o registered agent, or botn, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app jintment as regi stered
agent. | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flcrida Statutes.
SIGNATUR Z
Slgnature, typed or printed nar1e of registered agent . ind title if applicable. (NOTE : Registered Agent signature requ red when reinstabing) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS # ND DIRECTORS IN 12 23]
TIMLE PST [J DELETE 1.1TITLE Change  [] Additon E
NAME CHARBONNEALU, DAPHNE 1.2 NAME 3
streersopres| 10550 SR 84 #3456 nememonessl A0 RED Roa®  # 207 g
CiTy-5T-2 £T. LAUDERDALE FL 33324 14 GITY-§T-2P 5. MIARM) [ T e O &
TIME ] DELETE 21TITLE [JChange [ Addiion |
NAME 2.2 NAME
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TME (] DELETE 34TIME C]Change [} Addiion
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CiTY-§T-ZP 34 CATY-ST-2R
TME 0 DELETE 41TME [Change ] Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TNLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES $ £.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P
TTLE ] DELETE 81TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informati3n supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cortify that the information

indicated on this an ot 0- supplemental annual regort is true and acc rate and that my signatu e shail have the same legal effect as if made unijer oalh; that | am an
officer cr direct the corpd or the receiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes: and that iny name appea s in

Block 1:! or Biock 1371f-changed, ofon an attachinent wit address, with al' other like empowered.

SIGNATURE: ;.‘_&A& . L

B ‘\’IJLI‘QCI o3, bL7-5 G
OR DIRECTOR Bate ¥ st PR ¥




