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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 i O O m
CORPORATION Sandra B. Mortham y * a
ANNUAL REPORT Secroary of it Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMER P96000010963 (2
A7 MULTIMEDIA, INC.
Frincipal Place of Busmess Maing Addross ”I“ml "I II"I Iml II“' Ilm m" llm "m Ilm 'I“I I"II “" “I'
25‘3; N. NOVA RD.. §TE. 115 5?: N. NOVA RD.. STE. 115
2
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified ]
02/05/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbser Appfied For
[21] |26] 59-3358734 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, oic. B ] $8.75 additional
-;2—1 ;] 5. Cerlificate of Status Desired D Fse Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
0 —m Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation owas or has paid the curent year Intangible
24 ;‘ ;‘ ;a] Parsonal Property Tax due Juns 30. Cves [dNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHANNON, PATRICK M 81 Name
:?: N NOVA RD 82} Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174 )
84| City 85| Zip Code
-y, FL I

it ‘UH02 end 607.1508, Flonda Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
a : Alato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

obligations, tign BPT. Ex‘% Florida Statules.
2g, L IRGET Sr i) k>4
ke 1iflared agent and tile 7 appicabia {NQTE Registerad Agani sighalure required when reinstating} 7DATE 7

11. Pursuant 1o the provigidns of
office of repisteregMgant 4
agent. | am famij o

CR2E034 (10/97)

SIGNATURE =727
plature, d o g
12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ DELETE 11TME [ Change €] Addition
AME SHA‘ON. PATRICK 1.2 NAME
seeranoress | 333 N NOVA RD, 216 1.3 STREET ADDRESS
CY-ST-2iP ORMOND BEACH FL 14 CITY-ST-2IP
TE U7 DELETE 21 TNLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-ST-IW 2.4CITY-87-2IP
TE 7 DELETE IIITLE [T change [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -87-2IP 3.4 CITY-ST-2IP
TINE [T DELETE L17E [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 1P 44CITY-57-72P
TME TT DELETE 511IME [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CTY-ST-21P
TLE [T OELETE 6.1 1ITLE [Tchange [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST-h9 654 CITY-51-2IP

14. | hereby certify that 1he informalion supplied willl this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplerperal alnualreport is trygrand accurate and that my signature shall have the same legal sffect as If made under cath; that | am an
oflicer or director of the corporation of thiz - #-'7 ered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

At

Block 12 or Block 13 if changed, or on Y,

dress.
4 o/, s S e g0d 672 7w

QIGNATURE: /.




