FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

< E

RS

higsr
P
SO0 35

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

MULTHSERVICES, INC.

H49440

(1)

Principal Piace of Business

7575 DR. PHILUPS BLVD.

Mailing Address
7575 DR. PHILLIPS BLVD.

FILED
Feb 18 1997 8:00am
Secretary of State

W

SUIE 320 SUITE 320
ORLANDO FI. 32819 ORLANDO FL 32818-7201
Us Us 3. Date Incorporated or Qualified | $a. Date of Lest Report
(3/28/1985 06/21/1996
__2_. Principal Plage of Businass 2a. Mailing Address 4, FEI Numbar Applied For
ol Ll8 Butler St 2% 1h0. o0l 592673578 _ Not Applicable
Suiter, Apl. #, elc, Suite, Apt. #, tc. . , $8.75 Additional
El 7 §. Cortificate of Status Desirad [ Fee Requlred
City & Stale | Oy & Stae 8. Elgction Campaign Financing $5.00 may Be
23 Mm ere , F L 28) [ e, FL Trust Fund Contribution Added to Fees

Country

2 34786

2] LASA

20] 34780

le

Florida Statules

tes [ No

9. Name and Address of Current Reglstered Agent

B. This corporation has liability f:ynglble tax under 5, 199,032,

10, Name and Address of New Feglstered Agent

1051 WINDERLEY PLACE,
MAITLAND FL 32751

CORPORATE SERVICES OF CENTRL FLORIDA INC o1

B2 Stree! Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

Name

83

B4 City

Zip Codle

FL B5

11. Pursaant 1o the provis ans of Sections 607 0507 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its re'gistered
office or registered agent, or bath, in the State of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accepl 5
agent. ) am lamibar with, and accapt the obligations of, Section 607.0505, Florida Statutes

e appointment as raglistered

appears in Block 12 of Bloc

SIGNATURE: .

achment with an address.

t.

SIGNATURE _ ; .
Styriarare fyped o printed nacne o regeston o agerl anc fitle if applcabia (NOTE: Registerad Agent sigrature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U PD T orLETE 1.1 TITLE [J change 1] Addition
K BROUGHTON, DAN 12 HAME
steeranoress | 618 BUTLER ST. 13 STREET ADDRESS
crv-si-ze | WINDERMERE FL 14CITY-§1-2p
L vID [J DELETE 21TIE L] Change  [.] Addillon
HAME BROUGHTON, SHEILA T 27 NAME
stweer sooress | B8 BUTLER ST 23 STREET ADDAESS
crv-stooe | WINDERMERE FL 2 4 C1Y-ST-2p
TE SD [T DECETE 31TLE [J change L] Aaditien
NAME STITT, YOBIE A. 22 NAME
staier o0arss | 302 PARTRIDGE LN 33 STAEET ADDRESS
crv-st-re | LONGWOOD FL 34 GTY-§7-2iP
LE o [T oeLEre A1 7ITLE [ changa [ Addition
haME I 4.2 NAME
STHEET ATIDME 55 4.3 STREET ADDRESS
Y-S0 2P A4 CITY-51-2P
TILE [T DELETE 51TTE [J thange  TJ Additian
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADORESS
CITY-S1- 2 54 CITY-ST-21p
e [T DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-S1- 7P £.4 C{TY-51-2IP
14. | do hereby certily hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florita Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that
I am an officer or direclor of the Cforporalion ot the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
3 if changed, or o an

ain I

e ramiarsn Lo me : i -
" SGHATUAE AND TYFED GR PRINTED NAME OF SIGNING u@en OR DIREGTOR

2/ 13,/;7

(fe7)s0-3527

Frevyery

CR2E034 (9/96)



