FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT SRk o, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

PQCUMENT # J59371

MULTHMETHODS, INC.

(1)

A A

Pringipal Place of Businass Mailing Acidress

200 HUNT PARK COVE 200 HUNT PARK COVE
LONGWOOO FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/25/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-2770761 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, etc. N ) $B.75 Additional
22 -2—;[ 8. Caentificate of Status Desired ] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3\ B ;;1 Trust Fund Contribulion Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
;] E] —zﬂ ;l Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWENSON, A DOUGLAS #1] Nama
1955 KILMER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
a3
84| Ciy FL as] Zip Coda
1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisierad

office or registered agont, or bath, in tha State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obligatons of, Section 607 4505, Florida Statutes.

SIGNATURE

Sigratume, typod O printed name of rogistarud sgent and tile | appbc ate (NOTE Regictered Agant signature reguired when reinstating} DATE p
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PO o T oeLeTE 13 TILE [J Change L] Addition g_
NAME SWENSON, A. DOUGLAS 1.2 NAME §
smeeey opness | 1965 KILMER LANE 1.3 STREET AGORESS 3
oTY-ST- 29 APOPKA FL 14 CITY-ST-27 N
TITLE [ [J oeLeTe 21TIME [JChange 7 Addition |&>
HAME SWENSON, DONNA L 22 NAME
smeeraopress | 1955 KILMER LANE 2.3 STREET ADDRESS
y-st-op APOPKA FL 2.4 OITY-ST- 2P
e TJ OfLeTE 31TIE [T Chanpe [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATY-51-7P 34.CITY-ST-21P
TLE LJ oreeTe 41 TILE T changs [ Addition
NAME 4 2NAME
STREET ADORESS 43 STAEET ADDAESS
CITY-§1-7P 44 CITY-5T-ZIP
TME T DELETE 51TLE [T Change  LJ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 517 5.4 CITY-ST-2IP
TIE [T DeLETE 61TITLE [Jthange ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-S1- 1P BACITY-ST-2F

indicated on this annygl repp
officér or director of thd oef]
Block 12 or Block 13 if chgnied

10n of the recoiver or frustee emipowered 10 exacute

SIM/AIATI IS ™ .

14. | hereby cerhfﬁ thal the information supplied with this filing does not qualify for the axemﬁtion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
i or supfrlemental annual roport is rue and accurate and 1l

at my signature shall have the same legal effect as if made under cath; that | am an
this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Al Ja®  Cara\ Oy diet

-~



