__FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

iy

&, FLORIDA DEPARTMENT OF STATE

%5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Narne

J59371

(1)

FEE AFTER MAY 1 IS $225.00

MULTHVETHODS, INC.

Principal Place of Business

135 MINGO TRAIL
LONGWOOD FL 32750

Mailing Addrass

LONGWOOD FL

135 MINGO TRAIL

AR

3a. Date of Last Jeport

06/26/1995

32750

3. Date Incorporated or Qualitied

02/25/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 2 58-2770761 Not Applicable
1] i e
Suite, ApL. #. etc. Suite, Apt. #, etc. 5. Certficale of Status Desied [ $8.75 adaditional
22) 27 Fee Required
| . City & State City & State 6. Election Campaign Financing o $5.00 Mmay Bo
23[ 28 Trust Fund Contribution Addod to Fass
2ip Cauntry Zip [ Country 8. This corporation has liability tor intangitle tax under < 199.032,
24 25 E;l a(ﬂ Florida Statutes [J ves Mo
9. Name and Address of Current Reglistered Agent 18. Name and Address of New Registered Agent
B1| Name
SWENSON' A DOUGMS 82| Street Address (P.O. Box Number is Not Acceptable)
1955 KILMER LANE
APOPKA FL 32703 83
84| City FL las Zi> Code

11. Pursuart 1o the provisions cf Sections 607.0502 and
familiar with, and accept the obligations of, Section 807.0505,
SIGNATURE _

607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, or both, in the State of Fiorida Such chan?_e was authorized by the corparation’s board of directors. t
loricia Statutes.

of changing its registered office
heraby accept the appoiniment as registered agent, I am

Signaturs, Iyped o printed name of ragitored o 80N BRI Uk o appicaite, ~NOTE Registered Agent sigature reduived whon reinglatng, T T T T e CpaTe T T T &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 15 g
TITLE FD ] DELETE 11TLE [ change [} Additon =
NAME SWENSON, A. DOUGLAS 1.2 NAME 3
STREET ADDRFSS 1955 KILMER LANE 13 STREET ADDRESS g
£ITy-§1-21F APOPKA FL 14 0TY-ST- 7 &
T S ) DELETE 2ATITLE J Change [ Addtion |©O
hatse SWENSON, DONNA L. 22 NAME
STREFT ADDRESS 1955 KILMER LANE 23 STREET ADDRESS
CITy-§1- 7P APOPKA FL. 240Y-57- 2
TILE [J DELETE 3 TTITLE [ Change [ Addition
e 3 7NAME
STHEFT ADDRESS 33 STREET ADDRESS
| ciy-s)-ar 34CHTY-5T-2P
THLE ] DELETE 4 1TITLE [] Change "] Addition
NAM: 42 NAME
SIRELT ADGAESS 43 STREET ADDRESS
Ciry-si-zp 44 CITY-ST-20
TITLE [7] DELFTE 5.1 TiTLE [T} Change [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREFT ADDRESS
oIy 12 54T 512
TILE [ DELETE 61 TITLE £ Change [ Addition
hiane 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST. 2P B4 CITY-5T- 2

oath; that | am an offlicer or,
appears in Block 12 or Bl

SIGNATURE: __|

ractor of the corporation or the

/3 if changed, or o th an

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(34K), Florida 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 sama
r Or trustee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that rry name

address.




