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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT TN
)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P9E000008342 (3)

MULTIMEDIA SOLUTIONS. INC.

Principal Place of Busingss Mailing Address

FILED

Mar 25 1998 8:00am

Secretary of State

O R R

16548 NORTHDALE OAKS DRIVE 16548 NORTHDALE OAKS DRIVE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650636419 Not Applicable
Suite, Apl. #, eic Suile, Apl. #, etc. iti
—l uie. AP ° vie: AP o 6. Certificate of Status Desired A $8'75 Additional
22 ;;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
24]

Zip Couritry Zp Country 8. This corporation owes or has paid the current year Intangible
E} 5‘ m Persona! Property Tax due June 30. |Q‘¢es Cne
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Street Address {P.O. Box Numbaer is Not Acceptahle)

HENNESSEY, KAITLIN A 81] Name
16548 NORTHDALE OAKS DRIVE %
TAMPA FL 33824

83

84 City

Zip Code

FL®

agentl. | am familiar wilh, and accopt the ohligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
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

S\gmlurnmmr_mr-d_r‘;ﬁ;"r ol egsiered agent and Wi 1 appicablo (NGTE: Reqistared Agent signature required when rginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCORS IN 12
s D [J oeLeTe 1TIILE [T change [ Addition
NAME HENNESSEY, KAITLIN A 1.2 NAME
sreer anoress | 16548 NORTHDALE QAKS DRIVE 1.3 STRLLT ADDRESS
GITY - $T- 2P TAMPA FL 33624 1.4 CITY-ST-2IP
TITLE D T OELETE 21 THTLE L] Crange L] Addition
NAME LASKER, STEPHEN 2.2 NAME
swreer apvress | 14508 AUDUBON TRACE, NORTH, #1098 2.3 §TREET ADDRESS
GIIY-ST- 2P TAMPA FL 33813 2.4 GITY-ST-20p
TITLE [J DELETE 31TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34.CITY-51- 2P
TITLE [ DECETE 41 TITLE [Jchange ] Addition
NAME 4 2NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY.ST- 2P 44 CITY-ST-71P
TNLE 7 DELETE 5.1 TITLE Tlchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 54 GITY-ST-2P
TITLE ] DELETE B.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI-2IP B4 CITY-ST-7P

14. | hereby certl

Block 12 or Block 13 if changed, or on an altachment with an address.

b AL AP l.ll.ut.;ﬂ TP W WA

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemaental annual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that E am an
officer or director ol the corporaton or the recoiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Qe /%

199% <% L% 2%70

CR2E034 (10/97)



