FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

“STOFIT
CORPQRATION
ANNUAL REPORT

1998

DOCUMENT # P95000023431 (6)

MULTHDIMENSIONAL SOLUTIONS, INC.

F1 ORDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
[IVISIOGN OF CORPORATIONS

M:allwlxg Adtiress
8015 CARDINAL DRIVE
TAMPA FL 33617

Principal Place of Business

8015 CARDINAL DRIVE
TAMPA FL 33617

-
2, Principal Placg of RuSiness 2a. Mm!lr»( Address

21 trdivel  oe
Suite, Apt. #, atc Suite, Apt #, o1c.
22 o al
City & State | City & State
2] 1 Ampa F} a, R Y|

-((ulrm’y

== -
33007 b WS A b
§. Name and Addressﬂo[ Current Ragislered Agent L
TAYLOR, EVELYN
8015 CARDINAL DRIVE
TAMPA FL 33817

2

P Counlry T
J S

| 3. Date Incorporated or Qualified

- 03/21/1995
4. FEI Number | __jApplied For

| 59-3344230 Nol Applicable
5. Certificate of Status Desired M $B'75 Additional

1O

DO NOT WRITE IN THIS SPACE

Fsa Requlred

|

$5.00 Mmay Be
__ Added to Fees

Eloction Carnpaign Financing
Trust Fund Contribution

This carporalion awes or has paid the current year Intangible
Personal Property Tax due June 30 Oves Mo

—

b 10. Name and Address of New Registered Agani o ]
T8 Namao

82| Street Address (P.O. Box Number is Not Acceptable)

B3| _

|84 City FﬂBSFp Code

11. Pursuani 1o the pmw- inns of Sechons BO7 0602 and 6071508, Flonda Slotiles, 1he above-named corporahon submits this slalement for the purpose of changing its registerad

office or registered agoent. ac baoth, i e Sate of Flonda Suo h change was authorized by the corporatiord's board of directors. | hereby accept the appaintment as registered
agent. i any fan e with, and accept the obigahons of, (“("h(\ﬂ G07.0505, Fiorida Stalulas,
SIGNATURE ____ e e e ——— e
o _ilgniv (18 M Wb o e et r p e qend g F b g &y [. . OoILR d Agent sl_ql\Hlmpl(-qu\md when renstaling} - DATE
12, o Of 1€ 15 AND DI C umf | 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o Tloede g ] E’ B!Changv 1] Aadiion |
NAME TAYLOR BENERR, EVELYN 12 NAME E 015 . 5
smeet avoess | 8015 CARDINAL DRIVE 13 STRLE] ADDRESS r
CiTY- 51210 TAMPA FL e 14 CNY-5T- Vo PR, . Fla, 33611 _
ME Toeinie 21 TILE p o iy [ Changs L Addition
NAME 2.2 NAME ) ﬂ 60-1-&4
STREFY ADDRESS 2.3 STREE | ADDRESS
emv-g1-2p | I X1 3 @
TITLE Tneiee 3L vice - WPres N'f' W Crhange L] Addilion
NAME 3% NaMt ROJ ericK A, E(M‘f
STREEK AIDRESS 3BSIRITANCRESS | F 4 &7 CCL ,N‘Q_f b
CIY-§1-710 o B _ S saChsi 20 =i po Yla. 336117
TIMLE T oetere 41 1L || cnanoe ] Addition
HAME 4.7 NAME F-’JL“:" |-“"nlt“: e | e
STAEET AGDRFSS 43STRLET ADDRESS ~[k 1) ?.:iE‘--U 1 rll_]‘:l--'-l:l 14
CITY 8120 ] ) . Ryt § $AR#000, Th wapeIGH, TE
TLE T biLkit 51TILL [T change L] Addilion
NAME 57 NAMT
STREEY ADDRESS 53 STRLET ANDRESS
owv-stair | ) o _J 54 ITY-S1- 2P 1
TiTLE ] neLeni BTIE l Change L] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ANDRESS 6 /
CITY-§1-217 o EACITY-51- 7P

14, | hereby cerMy hat the information Lupphed with his ing docs nol qually for the cxemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this anoual repet or supplemienstal annual repor s tue and accurate and thal my signature shall have the same legal effect as if made under oalth, that | am an
afficer ar dircctor of the corpmation of the tecewver o trustee ermpoweraed 10 execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

Rlock 12 ar Biock 13 changad on oncan attnehimenl with ang adriress

elANATIBE. = anhiore Th ol s

CR2E034 (10/97)



