FILE NOW: FILING FEE AFTER MAY 118 $225 00

| PROFIT
: CORPORATION
ANNUAL REPORT

DIVISION OF GORPORANIONS

1996 oNs
DOCUMENT # P95000082638 (4)

1. Corporabon Name

L ORIDA DEPARTMINT OF STATE
Sandra B Morlham
Secretary of Stale

MULTIPLEX ICC, INC.

Principal Place of Business Mailing Adeless
2600 S.W. 3RD AVE. SUITE 900 2600 SW. 3RD AVE.. SUITE 900 :
MIAMI FL 33129 MIAMI FL 33129

3. Date incorporated or Qualified | 3a. Data of Last Report

10/27/1985

2. Principal Piace of Business T Y aal Matg Addess 4 POy Noniber Apphed For
23 26 (p?"Ob’(DZ'ﬁ Not A
- i ~ ppolicable
! ¥, il 1 .
Sute. At ¥, ex¢ |, Sl Apt ket 5. Certifcate of Status Desired O $8.75 Additonal
j ..... 271 . Fee Required
City & State | Oy & State 6. Electon Campaign Financing $5.00 May Be
—1 ) 281 i Trust Fund Contippution Added to Fees
Zip Country | dp ~ Counry B. This mrporanon has liabiity for intangiblegax under s 199.032,
_] E;\ 29] :m] Florica Statules [ vas [j}ﬂo}d‘
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
&1{ Name S
B ilver & Gareedt P A -
CORPORATK)N SEME COMPANY 82| Street Address (F.O. Box Nunmber is Not Acceptable)
1201 HAYS STREET | F350 sw .27 Areua
TALLAHASSEE FL 32301-2525 &3
(a4

l zp Code

Y Cocont Grere FL [*

11. Pursuant to the provisions of Sections 607.0002 and Gd’ 1508, Flonda Statutes, the abavs naned rcmnm!on bt tis staternent for the purpase of changing its reg\s tered office
or registered agert, or boln, in the State of Fiorda S 1 chanas was athonzed by the oC rpration’s Board of draclors. | hereby accept the appointment as regstered agent. | am
farvliar with, and accept the obligatopuf, Soation ud" fh(af Floricka Statates

CR2E034 (12/95)

SGNATURE 7 P ! ¢t o o , R o

ST U TN et AR el I i 2 B B L T PR LR W [N
12, OIfCEAg aNG DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D LAOEFTE 1 CE ] [} Chang: [ Acdilion N
hAME TEPPERMAN, FRED L 17 KbE
STRELT ADIRESS 2600 S.W. 3RD AVE., SUITE 800 13STRET ASDRFSS
Ciy-1-2p MIAMI FL 33129 o  hsorestae ) B
THILE D [J CELETE 21T F T ¥ s U rChange  [J Additan
NAME MCCULLOUGH. ARBA JAY 27040
STREET ADDRESS 2600 S.W. 3RD AVE., SUITE 900 23 STR{EI ADDRESS
CITY-51-7p MIAM! FL 33129 o 240051 TP o
TIRE D [ELEIE IITTF {7 Change {7 Addincn
NAME ALOISIO, T. LEE 32HaME
STHEET ADDRESS 2600 S.W. 3RD AVE., SUITE 900 33 SINEST ARTATSS
LTy -81- 21 MIAMI FL 33129 D TSN L o
TITLE D ReHELETE S1NLE [ Changz [ Addition
hAME ACEBQ, QLAY 47 NANE
STREET ADDRISS 2600 S.W. 3RD AVE., SUITE 900 4 BSTREEN ATDRESS
CTY-51-27 MIAMI FL 33129 44CITi-ST-2F B
LY [] DELETE 5 UTILE [C] Change ] Addtion
HAME 52 NaNE
STREE! ADOAESS £ 3 STHEET ADDRESS
CiTy-5F-2IP o 54LIT¢-5T- 7P ]
TITLE [ DECETE & 10LF [ Changz  [[] Aadilion
NAME B2 N
STREET ADDRESS 63 STHEE| ATDRESS
CITY-5T- 2IF G4CITY -5 AF

147 dder hareby certify that the information suppresd w h this filngy is volLnta v fuenished and does not g mh far the exempmn staled in Section 119 07(3)(K). Florida Stalutes. | further
certify that the information indicated on 1is annual report o supplean ‘r\ta‘ arewial repaort is true and ac CLI'<1|r' and that my sgnature shall have the same iegal effect as if made under
path: that | am an olficer o drectar of the Corpomahon o e redeker an gt e evnpom,: ad to execuls this report as peraired by Ghapter B07, Florida Statutes; and that my namie

appears in Block 12 o Blog if chengen o oo e ity |"hl\|(ﬂl with an &
SIGNATURE: _ CR %n.. AeamQutlend. FE -2
ED NAME OF SIGNING OFFICER

DIRECTIR Thae [ha, i P e ¥




