FiLE NUW:_FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morthdm
Secrelary®f State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corpanation Name

MULTIMEDIA SOLUTIONS, INC.

| DOCUMENT # P96000008342 (3)

Prncipal Place of Business

16548 NORTHDALE OAKS DRIVE
TAMPA FL 33624

Mailing Address

16548 NORTHDALE DAKS DRIVE
TAMPA FL 336241326

FILED
Apr 03 1997 8:00am
Secretary of State

LA T

3. Date Incorporatad or Qualified

3s. 7!& of Last Repornt

01/26/1896

2. Princpal Place of Businoss

2a, Mailing Address

4, FE1 Number
65 -0bBL¥19?

Applied Far

Not Applicable

Suite, Al ¥, ele,

Suite, Apt. #, Btc.

O 50.75 Additional

'221 - - zﬂ 5. Certificate of Status Desired Fee Required
..., Gy & State .. Clly & State 6. Etoction Campalgn Financing $5.00 May 8o
3?[____ _ o 28“ Trust Fund Contribution Addad {0 Fess
L on _ Gounlry LA Counlry 8. This corporation has liabllity for intanglble tax under s. 199.032,
[.?ﬁJ L Eﬁ] . 29] SEI Florida Statutes ) Yos KNO
o 9. Namo and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
HENNESSEY, KAITLIN A 811 Name
16548 NORTHDALE OAKS DRIVE 82] Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33624
83
B4] City 85| Zip Code

FL

T3 Farsuan: o the provisions of Soclions 607.0507 and 607, 1508, Flanida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice: or regisletod agond, or both . in the State of Florida. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ardamihar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE TR e
e {:mmmu: ‘__!“"" (f:.‘u"'"“'” it ol u»;;i-,'--g—jaga'u. el P of applizatle (NOIE Feglstered Agent signature required when reinstahing) DATE
: OFFICERS AND DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
v p T "I DECETE SATHLE [JChange L] Addilion
AN HENNESSEY, KAITLIN A 12 NAME
sieer wooiess | 16548 NORTHDALE OAKS DRIVE 13 STREEE ADDRESS
orv-si-ae | TAMPA FL 33624 i 14 CITY- 5T-2P
T I s i [ vecere 2T T Change T asaition
HAME LASKER, STEPHEN 2.2 NAME
s aonecss | 14508 AUDUBON TRACE, NORTH, #109 23 STREET ATIDRESS
| onesia | TAMPAFLS3813 2.4CHY-51-79
e [T oeLeve 31TIE [ change [ Adaition
HALdE 2.2 NAME
STHELT AIDRE 55 3.3 STREET ADDRESS
GV ST 2 i . _ 34.07Y-81- 2P
MmF RIGEER 41TILE [Change L] Adsition
HAMI 4.2 NAME
4.3 STREET ADDRESS
- - N o - . 4.4 CITY-S1- 1P
TToecese BATILE “[Tchange [T Addition
NARAE 52 NAME
STREF | ADORE 5 5.3 STREE] ADDRESS
Gy §1- 5.4 CITy-57- 2P
S - LT OrEr PERTSY: - Dlchnge [l aaditon
N £ NAME
STREF I ANDRESS 6.2 STREET ADDRAESS
Cily-51-2 - GACITY-ST-2IP

appears m Block 12 or Block 13 if changed,

SIGNATURE:

T ket ] )

$4. | ¢do hereby cenfy that the infermabion supplhied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information ingdicaled on this annual report or supplemental annual reperl 1S trire and accurate and that my signature shall have the same legal effect as if made under gaih, thal
Lam an officer or oreclor of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namae
n an atlachrment with argladdress.

/8 968 33”

SIGNATURE AN 1YPED OR PRINTED NAME OPBIGNING OFFICER OR DIRECTOR

J

Daytne Phone #

MALAAR

Date

Aavch (7T 1797
7

CR2E034 (9/96)



