FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPQORATIONS
1. Corporation Name

(1)
MULTHMETHODS, INC.

P."F“}}rncipal Place of Business Mailing Address ”“I“I |||| IIM MI ﬂm mn Im m Im"m"‘m Ill'llml IIII

Sandra B. Mortham

Secrelary of State S e Cretary Of State

135 MINGO TRAIL 135 MINGO TRAIL
LONGWOOD FL 32780 LONGWOOD FL 327504078
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
L?. PrinGipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
[21] . 2] RO-27I0781 Nol Applicable
Sutle, Apt ¥, elc Suite, Apl. #, 8lc, " . $8B.75 additional
I [ 6. Certif f -
El ) 27 artificate of Status Désired 0 Feo Required
City & Stute City & State 8. Election Campaign Financing $5.00 May Be
L."T:ll e —2;1 Trust Fund Contribution J Added to Faes
I __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
ﬂ_ U 25:] 5] -3;' Florida Statutes [Oves [Jno
8 Name and Address of Current Reglsiered Agent 10. Name and Address of New FAeglstered Ageni
81| N
SWENSON, A DOUGLAS arme |
1955 K"."ER I.ANE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
APOPKA FL 32703

83

2ip Code

84| City FL 85

T1. Pursuant ta The provisions of Bections 6070502 and 607, 1508, Florida Statulas, he above-named corporation Submits Iis statement fof the PUrEose of changing Its registered
afhce ar regislored agent, or Both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agenl. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
St el or proted name ol regestered agent and title it apphcatle {NOTE: Registered Agent slignalure raquired whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD O teiee 11THLE [J Change  LJ Addition
HAME SWENSON, A. DOUGLAS 1.2 NAME
siaeetaoiess | 1955 KILMER LANE 13 STREET ADRESS
¢y 512 APOPKA FL 14 EITY-ST- 2P
e [ LT oeLere 21TLE [T Change [T Addition
NAML SWENSON, DONNA L. 22 NAME
sinrranoess | 1955 KIUMER LANE 2.3 STREEY ADDRESS
Cliy-81- 2 APOPKA FL 2 4CITY-ST-2P
me [V OELETE L1 TLE [thange ] Addition
hAM: 3.2 NAME
SYREET ADDRESS 93 STREET ADDRESS
CITy-81-2F 34.D1TY-ST-20P
e i | T 41 TILE [T Change L] Addilion
HAMF 4. 2 NAME
STREET ALIDRESS 43 STREET ADDRESS
Cry- S1-2IF A4 CITY-ST-2P
Tt [T oLETE 5.1TITLE [T change  [.J addition
HeML 52 NAME :
STHFES ABDRESS 5.3 STREET ADDRESS
CIy-51-9F 54 CITY-5T-2P
e [T oeeere £.1 THILE [JThange L] Addition
NAME .2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CrY-s1- i L 64 GiTY-ST-2IP
14. 1 do hereby corbify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information Indicated on this annual report or supplomental annua! repott is true and accurate and that my signature shall have the same legal effect as Iif made under cath: that
| am an officer or chreckgrkthe corporalion or the recejver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or filoelk 13 if changed, pent with an address.
SIGNATURE: | . )’éa/g Yo7~ f:{a:kgﬂ

aAARE e

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E(Q34 (9/96)



