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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘,ﬁf DIVISION OF CORPORATIONS S e Cretary Of State

400

DOCUMENT # P94000050796 (9)

1. Corporalion Name

MULTIPLE SERVICE TECHNOLOGIES. INC.

O

Principai Place of Business Mailing Address
13575-56TH ST N 9009 LONGMEADOW DRIVE
CLEARWATER FL 34620 TAMPA FL 336151241
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1994 04/23/1096
2. Principal Piace of Businass 28. Mailing Addrass 4. FEI Number Applied For
21 26! 58-3253085 Not Applicable
Buite, A ete Suile, Apl. #, etc. i
Bute At 8 2 o, U APLT B0 5. Cerlificate of Status Desired ] $8.75 aadiional
22 #* I&q zﬂ Fee Required
City & State ¥ City & State 6. Elaction Campaign Financing $5.00 May Bo
El _2;1 Trust Fung Contribution [ Added Io Faes
Z2ip ___ Country Zp Country 8. This corporatian has liabHity for intangible tax under &, 199.032,
;[ 25] El m Florida Statutes Clves [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Registored Agent
ROMINE, NEAL #1] Name
9809 LONGMEADOW DRIVE 82| Strest Address (P.O. Box Number 15 Not Accaptable)
TAMPA FL

83

Zip Code

84| City FL 85

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Fiorda 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 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamil:zr with, and accept the obligabons ol, Section 807 0505, Florida Statutes.

SIGNATURE
Slguatuse lyosd o0 prnled naone OF regichined agen and Tl appicac e [NOTE Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V1D (T oerete 11 TILE [JChange [ Addition
NAME ROMINE, NEAL 1.2 NAME
sieens anorsss | 9809 LONGMEADOW DRIVE 13 STREET ADDRESS
awostoe | TAMPAFL 14 0ITY-ST- 2P
TMILE PSD T oeLETE 21TIME [T Change  [J Addition
NAME ARROYO, FRANK 22 NAME
steeer aoomess | 6041 DOE CIRCLE WEST 23 STREET ADDRESS
ity -ST-2IF LAKELAND FL 33809 2 4ZITY-ST- 2P
TTLE L1 becére A1TITE [JChange [ Addition
NANE 3.2 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2F 4.CITY-ST- 2P
1ILE L] DELETE 41 TMLE [T change [ Addition
NAME 4.2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
Y-S 1 44 CITY-5T- 2P .
TiLE L] DELETE 51TITLE [Tchange L] Addition
HAME 52 NAME
STREET ADDAE 55 53 STREET ADDRESS
CITY-5T. 7 $4CIY-5T-2P
TITLE [T oecere 61TITLE TJ change [ Addition
HAME 6.2 NAME
SIHEFT ADDHESS &3 STREET ADDRESS
CIry-51. 70 64 CHTY-ST-2P

14. | o hereby cery that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcaled on s annwal report or supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as if madae under oath; that
1 am an officer or director of the carporation or thgfrecewver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears. in Bleck 12 o Block 13 if chang wh attachmentwetf an atiokgss. .

SIGNATURE:

HS{L?

SR I e’ B g 9y 0
SHNANRE AND DR E » pra s FOR Dala Draytnie PR #

s | Feb 101997 8:00am

CR2E034 (9/96)



