~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 89204

1. Corporation Nama

MULTIPLEX MANAGEMENT, INC.

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

-
.; _ :i@g

-
e S

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONMS

€)

FILED

Jan 17 1997 8:00am

Secretary of State

A

Prircipal Foace of Busingss Mailing Address
3780 CLYDE MORRIS BLVD. P.0O. BOX 281697
SUITE 907 PORT ORANGE FL 321291657
PORT ORANGE FL 32119
3. Daie Incorparated or Qualified 3a, Dale of Last Report
T Proci P s of B “[ 28, Mailing Aodress 4. FE) Number Applied For
EL[ e 2§J,_‘_‘ 58-3019839 Not Applicabie
Sute Ant # Suite, Apt ¥, e1c. i
E" o §. Certificate of Status Desired | $8'75 Add_monal
221 o 27| Fee Required
_ City & Stale - iy & Stale 6. Elaction Campaign Financing $5.00 May Ba
23} . 28]7 . Trust Fund Contribution Added 1o Fees
Zip _ Gousty 7ip | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25" o 29] » 30] Florida Statutes w ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CORNETT, WM. SCOTT 81| Name
3780 CLYDE MORRIS BLVD. 82! Strect Address (P.O Box Number is Not Acceptable)
SUITE 807
PORT ORANGE FL 32118 B3
84| City FL 85| Zip Code
[ 91 Parsuant 1 e provisiens of Sectons 607 0502 and 6071508, Fionda Statles he above-named corporation submils ihis statemant Tar he purpose of changing fs registered
aft oo reg nik e both, ey the State ol Fodda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent am fare car with, and accept she oblgat ong ol, Sechon 607.0505, Florida Statutes
SIGHNATURE . R
Slrera Byl pondey pane 0 gt o o i el 2 by {NOTE Regeslerea Agent sigrature réquirgcs when reinstating) DATE
12, o __QFRIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P TJoecere ATTE [Tohange  T_J Aadition
REHE CORNETT, WM. SCOTT +.2 NAME
swer acoress | 3780 CLYDE MORRIS BLVD., #907 1.3 STREET ADDRESS
s | PORT ORANGE FL 32119 14CNY-51-2IP
i vPS [T veLere 21TINE 1 change [T Acdition
histst CORNETT, LINDA A 27 NAME
simeer acveess | 3780 CLYDE MORRIS BLVD., #907 23 SIREET ADDHESS
| PORT ORANGE FL 32119 74§72
T ceLete 31 UILE [Jchange [T Agdiion
32 NAME
SIRERL ADDRzSy 3ASTREET ADDAFSS
|_crestan, ) 34011 ST-2P
i [T oner SITILE [T change [ Adazion
KAME & 3 NAME
STREEN ADLE 43 STREET ADDAESS
sar B 44CTy-ST- 21
7T vecere 51TMTE [T change [ Addition
hibit 53 NAME
STREEE ADORE:S 53 STREET ADDRESS
CIe-51 N S40TY-51-7p
e CTnhEre 1ML E [T change [ Additian
hAME €2 NAME
STRFET ADE: 55 €3 STREET ADDRESS
Cilv-51-A1F €4 Iy -SI-7IP

..‘t};.

14, 1 do

ettty tha
mfarrationr i
Lar ar oMicor of o
appoars in Brock 10

SIGNATURE:

Block 1506

A4 G his gnin s

changen, or o i

m. . Scott Cornett

o teqmation supphed wits this fiting does not gualdy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

ot o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ol thix corporahon or the mceive: OF Truslee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name
atachment with an address.

January 10,1997 904-758-8226

NING OFFICER OR DNRECTOR

Daln Daytime Phares &

CR2E034 (9/96)



