SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULTIMEDIATEK INC.

Principal Place of Business

816 RIVERSIOE DRIVE
ORMOND BEACH FL 32176

Madtling Address

816 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

FILED

Secretary of State

(TN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad

o 01/21/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number B Appliad Far
21] |78 LAVRELWueD [N 28] V18 L AURELwe'D LN 59-742 1003 Not Applicable
Suite, Apt. ¥, et. .y Sulte. Apt. ¥, etc. 5. Cerlificate of Status Desired El $8.75 adaitional
;ﬂ 27 _ ’ Fee Requirad
City & Stale . City & State _ . 6. Election Campaign Financing $5.00 may B
23 ()ﬁ“(r’f“}’ AU , Yi - WEL O MOND T\[’A CH_, FlL Trust Fund Contribution (] Added to ::ase
Zip - Country . Zy Country 8. This corporation owes or has pald the currgnt year Intangible
24 ‘q"llif‘ o ﬂ_ﬁ__“ ] UﬁA ;l } Q_l__) Ly m U(’ A Parsonal Property Tax due Juns 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
WOLFF, JEFFREY lNeme JerfREY  woLfF
818 RWEHSHJE DRIVE 82| Strest Address (P.O. Box Number is Mot Acceptable)
ORMOND BEACH FL 32178 128 __LAVRECWoeD | A
83
B4| Cit - 85| Zip Cod
YoRMenDd  Bepd FL *| 3557y

office or ragisiered agenf, or both, In 1
agen!. | am lamlllaﬁy ﬁndt epf
T\

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and'éf):fﬁgb& Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
State of Florida. Such change was authorized by the corperation's board of direciors. | hersby accept the appointment as registered
obligations of, section B07.0505, Florida Statutes.

Signature, m'saqof ohl

I .
3 name of ragi| -\jd #genl and title if applicable

(NCTE: Repistered Agent signature required wher ralngtating)

4 /s J1g

pdie *

12, \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PSD I oecete LATITLE "Rzt DENT [ change [ ] Agditon
NAME WOLFF, JEFFREY 12 NAME ACFFROY Wi

sweeraooress | 816 RIVERSIDE DRIVE (astaeeTaooRess | 1998 £ AURECL WoEh LN

cITY-sTZIP ORMOND BEACH FL 32176 o eonrsTze [ @tMeM Y DEAcd 1L 21794

T {Joeere ZUTLE Ve CRESIpEMT Change [0 Addtion
NAVE 22NAME CARL Wit KE )

STREETADDRESS 2.3 STREET ADDRESS I_S 4¢ RC‘STY _C Wweie

oYST2P . Juonsize Terr ORANGE, B T3 2119 ]
TIE [ oecere BITTLE [ change [ Addiion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITVST-2P o 34 CITASTAIP

TiTLE (Toeiete 4ITLE [J change [ Adaition
NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY.ST.21P . o 4.4 CITY-87-21P ]
TmE [ JoeLete BATME [T change [_] Addiion
RAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-STZP ) 54 CITYST.2P

TTE | pecere B1TMLE [J change [ ] Acdion
NAME 62 NAME

STREET ADDRESS 6 3STREET ADDRESS

eysTP 64 CITHSTZP

14. | hereby certi

an officer or direclor of the corporation or

[P R W T Y T A———

the rac

-

in Block 12 or Block 13 H changed, or on anjla
i

iver or trustee e
ent

ith,an

Al

©SS.

Tt

NI N S

that the information supf)ried with tffl‘gfrhng does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as if made under path: that | am
owered to executa this report as raquired by Chapler 607,

f)!l':'dﬁ s ~ .

lorida Statutes; and thal my name appears

o

Sep 30 1998 8:00am

CRZE034 (5/98)



