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

FILED

] PROFIT FLORIDA DEPARTMEN STATE .
I comomton LORA DEPAIVENT O 1 Apr 23 1998 8:00am
o ANNUAL REPORT Sacratery of State
;v 1998 DIVISION OF (;yORPORATIONS S ecretary Of State
i
{| POCUMENT # P97000001531 (7)
MULTIMANAGEMENT GROUP, INC. .
s s AR O R
. IC?EDO%:RADO BLYD.. SUITE 100 2301 DELPRADO BLYD.. SUITE 100
AL FL 3030 CAPE CORAL FL. 32990 0O NCT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualiied
_ 01071697
2. Princlpal Place of Business 2a. Mailing Address Number Applied For

im nl/o0s SE 4o, ek

S "’07/ '?@& é [ [Net Applicable

Suite, Apl. #, elg. Sug, Apt. 4, elc

5 St hr O

0 $8.75 Additional

5, Certificate of Status Desired Fao Reguired

| & Stale

[~ Gy & Saie . 82}/7@ (,m p .

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added 1o Fees

Zip Country Country

22
B Jip
im = 200 fm S A

8. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30, CIves o

9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
H“RTE 81| Nam

AMERILAWYER CHARTERED ™S Bl é/&maé& /P

U3 ALMER‘A AVENUE 82| Strest A s (P.O. Box Number ig Not Aggeplabl

CORAL GABLES FL 33134 (o Sl 5 A 12 ggg‘gfmz&
83 Y

L.Lr//é: C
X 84| City (-, / FL 85 we

505, Florida Statutes,

agent. | am familiar with, and ay cw—sﬁobhgdmns ol, Section 607
SIGNATURE S . @{é Lty

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Stalules, the abeve-named cdrporation submits this stalement for the purpose of changing its ragislered
office or registered agont. or both, in the State of Florida, Such change was auihor\zod by the corporation’s board of directors. | hereby accept the appoinimant as registered

O3-/7- G

Signatwre. typec o printad name of rog stured ageonl and 1ie f apph -abin (NGTL Registerpd Agent signatura requirad whan reingtating) DATE ﬁ
12, OFFICEFAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TINE T T DECFTE 1ATITLE O Crange T Addition | 2
HAME METZGER, WILFRIED 1.2 NAME §
smeeranoness | 2301 DELPRADO BLVD., SUITE 100 1.1 STREET ADDRESS 8
Y -ST- 2P CAPE CORAL FL 33990 14C1Y-51-2F &
TITLE D T oeLETE 21TILE [ change [ Addilion |O
NANE METZGER, WILFRIED 22 NAME
sweeTaobhess | 2301 DELPRADO BLVD., SUITE 100 2.2 STREET ADDRESS
1 cny-sr-ze CAPE CORAL FL 33990 2.4 CITY-5T- 2P
TMLE TJoLete 3.1 TME LI change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3 3 51REET ADDRESS
CITY-§1-2iF 34, CITY-ST-2IP
TITE [T DeLETE 41 TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [J DELETE 51 TMLE ] Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2 54 CITY-5T-2IP
T | MR 6.1THTLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS : 63 STREET ADDRESS
CY-§1-21P 64 CiTY-ST-2%
44, | hereby carl that the information supphod with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Harida Statutes. 1 further certify that the information

officar or dirggtor of the corporation
Biock 12 or Block 13 if changed, or

Thrent with an addrass,

F 1l V1FP L  JEI.Y W .ﬂ/

indicated on this annual report or supp!emonlal annual repart is lrue and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an
hf: recoiver or rustee empowered (o execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in




