FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : E x FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 PIVISION OF CORPORATIONS

DOCUMENT # K46795 (6)

1. Corporation Name

MULTI MAINTENANGE SERVICE CORP.

AR

Principal Place of Business Mailing Address
1120 HOLLAND DR 1120 HOLLAND DR
STE 14 STE 14
A RAT 7 BOCA -
ggc ON FL 3348 us RATON FL 53467 3. Date Incorporated or Qualiied | 3a. Dale of Last Raport
11/22/1988 03/13/1995
2. Principal Place of Business | 2a. Malling Address 4. Fizl Number Applied For
X 26] 65-0090752 Not Appheabie
Suie, Apt. #, alo. Sute, Apt. #, etc. 5. Certificate of Status Desired . 58‘75 Additional
[—251 27 Fee Required
. City & State City & State 6. Eection Campaign Financing $5.00 May Be
2;] EE‘ Trust Fund Gontrbution O Added 1o Fees
Zp Country Zip Country B. This comporation has tiability for intangible tax under s 188.032,
?4—[ -2;1 ;5| E} Fiorida Statutes ﬁYes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EARLY, MILES A. 85| Suset Addross P.0. Box Number 15 Not Accoptabie)
7241 CATALINA ISLE DRIVE
SUITE 220 83
LAKE WORTH FL 33467 8| oty FL 85| Zp Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sukmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . S e e
Sigrat s, typed or prnted rame of registered agent and tk: ¥ applicabio INOTE Ragiste-ed Agent signature reguired whan ngics alicg) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I DELETE 11 TITeE {1 Cnange [ Add-tion
NAME EARLY, MILES A. 12 NAME
smeeranoress | 7241 CATALINA ISLE DRIVE 1.3 STREEY ADDRESS
eimy-st-2Ie LAKE WORTH FL 14CNY-51-2IP
TITLE [[] CELETE 2 1TIE [ Crhange [ Addtion
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
| Cnv-§1-2p 24CITY-5T-2P
TITLE [ DELETE 3 1TILE {7 Cnange 7] Addtion
NAME 32 NAML
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-21P 34CIY-51-21P
THLE [3 CELETE 4 HTITE [ Cnange  [7] Addiion
WAME 4.7 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-ST- 2P
TITLE [ DELETE 5 1TILE [] Crange ] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIyY-81-21p _ 54 CIY-5T-2P
TILE [ DELETE 6 1TINE [ Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-7IP _ [ s4cnv-s1-20

14. I do hereby certi@ that the information suppli
cerlify that the information indicated on thi

And does not qualty for the exemption stated in Section 118.073)k), Florida Statutes. 1 further
port is true and accurate and that my signature shall have the same tegal effect as if mado under
fio receiver or trpetee empowered to execute thig#Bport as ya'«m by Chaptar 807, Florida Statutes; and that my name

appears in Blook 12 or Black 13if £, or or ach&mm
SIGNATURE: _

NATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B ol § s T 467+ 996 ~R.1942

atg Daytima Prone #

CR2E034 (12/95)



