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

S
o ™ L.

Ql'%-, FLORIDA DEPARTMENT OF STATE
CORPORATION M P "“.! Sandra B. Martham
ANNUAL REPORT i i “’;’ Secrelary of State
1996 X ¥ ot DIVISION OF CORPORATIONS

DOCUMENT # P94000050796 (9)

1. Corporation Name

MULTIPLE SERVICE TECHNOLOGIES, INC.

G

Principal Place of Business Mazifing Address
9809 LONGMEADOW DRIVE 9009 LONGMEADOW DRIVE
TAMPA FL TAMPA FL
| 3. Date frlc:orL1oratecl or Qualified | 3a, Date of Last Report
07/05/1994 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
o] [3575 - 58TASFAN || 59-3253085 Nt Appicaie
i # . 3L 1 &, eto. it
Suite, Apl. 4, elc | Suite, Apt. #. etc 5. Cedficale of Status Desied 0 $3.75 Adc!monai
'2__2l - ,,,?,ﬂ,, ) N Fee Raquired
iy & State City & State 6. Blection Campaign Financing $5 00 May B
_ L . y Ba
E‘ 22/6/-] ﬁé{),é,l/ M . /4 o 23] o i Teast Fund Contributon L] Added to Fees
‘ng Country A Counlry 8. This corperation has hability for intangible tax under s 199 032,
;] 4@30 m L/\s /9_ 29_] acq Florida Statutes [1ves [CINc
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
817 Name
ROM'NE' NEAL 82| Streot Address (P.O. Box Number is Not Acceptable]
8809 LONGMEADOW DRIVE
TAMPA FL 83
84 Cny FL as{ Zip Code

11. Pursuant to the provisions of Sections 6370502 and 607, 1508, Florida Statutes, the above named carporation submils this staterrent for ha purpose of changing its registered office
o registerad agent, or both, in the State o Fiorida. Such change was authorizad by the corporation's board of directors | hereby accept the appointment as registerad agent, i am
familar with, and accepl ihe oblgatans of, Secton B07.0505, Flonda Statutes,

SIGNATURE _ . L e e e o
Sigratre el ot bl 7 . e U d i i 7)o NOTE o TR0 4 S Liloarts oo ] bieens rBan i UaTE

12. OFFICERS AND DIR:CTORS . ADDITIGNSACHANGES 7O OF FICERS AND DIRLGTORS IN 17

e viD ' [ otLErE T o Tl Change L3 Addihon

NAME ROMINE, NEAL 12 NewE

sweer aooress | 9809 LONGMEADOW DRIVE 13 STREET ADDRESS

CITY-ST-ZIP TAMPA FL e 14 C1IV-51- 219

TILE PSD [] DELETE 2 1TITLE [[] Change  [] Addition

hAME ARROYO, FRANK 22 NAME

seet aporess | 6011 DOE CIRCLE WEST 2 3 STREET ADDRESS

oirv-st-ze LAKELAND FL 33809 o 2801512

THILE ] DELETE 31TI0E [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIKEFT ATDRESS

CITY-ST-2F - o 34000¥-51-2F o

TIMLE ("] DELETE 4. 1TINLE [ Change [ Addition

NAME 47 HAME

STREET ADRESS 4 3STREE] ATDRESS

oIy S1-21p o 44NV ST 2P

TIE () DELETE 5 1 TIILE [ Change [ Addition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CilY-ST- 2P _ R4CIY-§T. 2P

TITLE [] DE:ETE 6 LU [ Change [ Additan

NEME £2 NAME

SIREET ADDRESS £ STREET ADDRESS

CITy-SI-2p BACITY-SI-7F

14. 1 o hereby cerlify that the information sappliod with this fing is volntardly furnished ane does nol qualify for e exemplion stated in Seotion 11907131, Fionda Stat.tes 1 farther
certify that the information indiicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the: carparation or the receiver or truslee empowered Lo execute this repart as reduired ty Chapter 607, Florida Statwtes: and that my name

appears in Block 12 or Block 13 if changed-oroaatachment with flaggtgs
SIGNATURE: . _ ogﬂm»u.//mya, As /7/8s. (50138490

CR2E034 (12/95)



