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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

N, e e

DOCUMENT #

t. Corporation Name

MULTIMEDIA RESEARCH LABORATORY, INC.

Principal Place of Business

1701 CLINT MOQRE ROAD
BOCA RATON FL 33487

Mailing Address

1701 CLINT MOORE ROAD
BOCA RATON FL 33487

FILED
Apr 28 1998 8:00am
Secretary of State

INAGARE

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualitied

T Y

2. Principal Piace of Busincss - ] 2a. Mailing Address 4. FEI Number Applied For
21] |28l 650679858 Nol Applicable
Suite, Apt. ¥, alc Suile, Apt. #, elc. iti
P I < " 5. Cerlificate of Status Desired A $8'75 Additional
22 ;l B Fee Required
City & State | Citya State 8. Election Campaign Financing $5.00 May Be
’;' o 2;1 Trust Fund Caontribution Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;I-l E] . 29] . 3_o] Parsonal Property Tax due June 30. ﬁ ves o
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
O'HARE, EDWARD J 81/ Name
1701 cuNT MOORE ROAD B2| Street Address (P.0O. Box Number is Not Acceplable)
BOCA RATON FL 33487
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and G07. 1608, Tlonda Statules, the above-named corporalian submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the Stale of Torida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

apent. | am familar with. and accept the obligations of, Scation 607.0505, Florida Statutes.
SIGNATURE

W pedipdey

ey iyl

Bignatora. typed o printed name of o : Al e ) plir st (NOTL. Registered Agant signature required whan rainslatng) DATE -~
12. OF1iCF NDY DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T [ DELETE LI “OChange [ Addiion |2
HAME PARK, MYUNG HO 1.2 NAME §
sweeTaboress | 8887 N.W. 79TH WAY 1.3 STREET ADDAESS g
CITY-§T-2IP PARKLAND FL ) 140TY-51- 28 o
ME T okLete 21TLE ~ [ change [T Addition |O
RAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
cmy-§1-2p o 2 4C0Y-51-7P
TITLE T oerere 317MLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-St-2IP o 34 CITY-51- 2P
TTLE T beLETE 41747LE ] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-SI- 2P o 44 CITY-51-21P
e [0 DECETE 5.1 TILE [T change [T Adgtion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-299 54 CITY-ST-7P
TME [T oecene 6110L¢ (I crange [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY- §1-2IP 6.4 CITY - ST-2IP

14, | hereby certify that the information supplicd with this fiing doos not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certity that the information
indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that { am an
officer or director of tha corporation o the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
A-A---—..._‘.-_ o / r] - y_.“-.-'L...-_._'

i



