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

PROFIT
CORPORATIONM
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

MULTIMEDIA RESEARCH LABORATORY, INC.

P96000059910 (5)

Principal Place of Business

1701 CLINT MQORE ROAD
BOCA RATON FL 33487

Mailing Address

1701 GLINT MOORE ROAD
BOCA RATON FL 33487

FILED
Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90009 031 ***550.00

OO ARl

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

1
: 07/11/1996 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21 26] 650679858 Not Appiicable |
Suite. Apt. #, elc. Suite, Apt. #, elc. it |
v P . P 5. Certificate of Status Desired O $8.75 Add_monal {
a ;] Fea Required
* City & State— ~ - ~s - T ==ty & State =" =7 T 777 | & Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ a ;\ ;l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
O'HARE, EDWARD J 81| Name
1701 CLINT MOGRE ROAD 82) Sueet Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33487
5 —
84( City FL 85| Zip Code

05. Florida Statutes.

t1. Pursuant to the provisions of Sectiocns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regisiered 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
agent. | am farriliar with, and accept the obligations of, Section 6067.

Ll a Tt oYU Nl Rl

SIGNATURE
Signanwe. yped or pnnted nama of reqisterad ager!t and hitte f appicable (NOTE. Registered Agent s/gnature requited when renstating) DATE
i R ) QFFICERS AND DIRECTORS 13, ADDITIONS,CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITE D T DELETE 1.1 TLE [TCrange ] Accition
NAME PARK, MYUNG HO 12 NAME
smeeTaooress | 5887 N.W, 79TH WAY 1.3 STREET ADORESS
Ty -§T-2P PARKLAND FL 1.4 CITY-§T- 71P
e [ 1 DELETE 21 NILE [T change [ Acdition
NAME 22 NAME
5TREET ADDRESS 23 STREET ADDRESS
CTYLST-UP - e ! - 2 4 CIFY-5T- 2P
TITLE \'\ [T ceLere 31TILE [Jchange [ Acattion
NAME 4 32 NAME
3TREET ADDRESS ¢ 33 STREET ADDRESS
Ty -ST-2P 14, OITY - ST-2#
TTLE [T DELeTE LTTTLE [ change [T Adeition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADCRESS
Y -5T-21P 44 CITY-5T-2IP
HITLE J oeteve 5.1 TITLE Dl change T Aceion
NAME 5.2 NAME
STAEET AGDRESS 5.3 STREET ADDRESS :
Iy -ST-2IP 54 CITY-5T- 2P !
TInLE T oELETE 6.1 TITLE [Jcrange [T Ascttion |
NAME 62 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
LY 5Y-HP 5.4 CITY -51- 1P

$48-99  se/-982-F3/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECOTR

Date Davtime Phona 8

4. | nereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Floricta Statutes. [ further certify that the informanon
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad tc exacule this report as required by Chapter 607. Flonda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attaghment with an adoress.

SIGNATURE: ~ =~ B — 4 - =D ué'

CAERSLTONL

HRITIN | ——

wnEo

s



