FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT B FLORIDA DEFARTMENT OF STATE
CORPCORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000016204 (8)

1. Corporation Narme

MULTICO, INC.

A

Frincipal F;Ijace of Business Malling Address
2110 N MONROE ST 2110 N MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
- 02/25/1993 04/19/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 25 50-3168203 Not Applicable
I Suite, Apt. ¥, eta. Sute, Apt. # eto. 5. Certificate of Status Desired O $8.75 Additonal
_")21. E| Feo Required
|___ City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution m Added to Fees
| Zp Country Iip | Gounlry B. This corporation has liabylity for intangible tax under s 199,032,
24| 28] [290] 30| Flarida Statutes O ves ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Namne
BANKS. GALED 82| Street Address [P.Q. Box Number is Nat Acceptable}
7005 NAPA COURT
TALLAHASSEE FL 32311 8
84| City FL 85| Jip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change waf authorized Dy the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am

faritar with, and accept the ghligatigns of, Section 607.0505, Flori tatutes. - —_— - /
SIGNATURE Héﬁ LE [ ﬁ AVKS Jed &f‘/_ -/ s’ 4[3 0/96
NOTE: Registered Agenl signature reuuirgd wm.fJC.-.slamgj- v DATE

Signature. typed o prited name of registe sd agen: ar-c t;fm il appd Cable
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1 TTLE [] Change [ Addition
NAME BANKS, JOHN 1.2 NAME
SIREET ADDRESS 7005 NAPA CT 1.3 STREET ADDRESS
CIY-ST-7IF TALLAHASSEE FL +ACITY-51- 2P
T ST [ DELETE 21 TTLE [ Change  [] Additian
NAME BANKS, GALE 0. 22 NAME
SIREET ADDRESS 7005 NAPA CT 23 STREET ADDRESS
| cTr-si-ze TALLAHASSEE FL 24CHY-51-2F
TILE [ DELETE 3. 1TIIE [J Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 CITY-ST-2IP
TITLE [ DELETE 43 THLE [ Change  [] Addiion
NAME 42 NAME
SIREET ADDRESS 43 STREE! ADDRESS
CIIY-S1-2IF 44 LTY-ST-2p
THLE [ DELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREE! ADDAESS 53 STREET ADDRESS
| CITY-st-7Ip 54 Ci1Y-51-2P
TIILE [] DELETE 6 1THILE [ Change  [_) Addition
NANE 6.2 NAME
S1REET ADDRESS 63 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-2IP

4. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemplion stated in Section 118.07(3)(F), Florida Staliles | further
certrdy that the information indicated on this annual report or supplemeantal ennual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of tige corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my pame

appears in Block 12 or Blesk 13 if chal . or on an attachment ith an address.
SIGNATURE: GALE D BanKS . &g/ﬁa/ 9L (o g}é_gj’_{:ﬁj_é}

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

CR2E034 (12/95)



