FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

i Apr 29,1999 8:00 am

PROFIT ~LORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

04-29-1999 90204 048 ***150.00

DIVISION OF CORPQORATIONS

1999
DOCLMENT # Pg7000006024

1. Corporati>n Name

MULTIMEDIATEK INC.

A

Principal Place of Business

178 LAURELWOOD LANE
ORMOND BEACH FL 32174

Mailing Address

178 LAURELWOOD LANE
ORMOND BEACH FL 3217¢

DO NOT WRITE IN THIS SPACE

Us us
3. Date In-orporated or Qualifed
01/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 26) Ho1 sisLeY 3T- £9-3421003 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. . . $8.75 Acditional
’El ;] AT # 734 5. Certifcete of Status Desired ] Fee Req lired E.
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be :
23] 28] ST. PAUL Trust F nd Contribution Added to Fees .
Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible
;l 25 a M i_m] N Py Person al Proparty Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent
M| Ny Un e TR
WOLFF, JEFFREY
' 82| Street Address (P.O. Box Number is Not Acceptable
178 LAURELWOOD LANE : ’
ORMOND BEACH FL 32174 83
84| City 85| Zip Cude
AL F ﬂ

11. Pursua 11 to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose »f changing its r :gistered
office or registered agent, or bo'h, in the State of Florida. Such change was withorized by the corporetion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signaturs, typed or pnnted na ne of registered agent ard title f applicable. (NOT : Regstared Agent signature raqu ired when reinstating} DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 o]
TITE PSD ) DELETE 117IMLE [MNchange [ Addition E
NAME WOLFF, JEFFREY 1.2 NAME 3
sreeTAoRess| 178 LAURELWOOD LANE 1.3 STREET ADDRESS a
CITY-ST-2ZIP ORMOND BEACH FL 32174 14 CATY-ST-2P &
TME VP ﬁDELETE 24 TIMLE [Change [ ]Addition | ©
NAME WILKE, CARL 22 NAME
sreeT Aooress - 1548-RUSTY-CIRCLE 23 STREET ADDRESS - -
CITY-ST-ZP PORT ORANGE FL 32119 2.4CTY-5T-2ZP
TITLE [ DELETE 31 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS ]
CITY-ST-2IF 34 CTY-3T-2P |
TIME [ DELETE 41TTLE [CJchange ] Addition 1
NAME 14, ZNAME 'I
STREET ADDRI S5 43 STREET ADDRESS
cITy-§T1-2P 44 CITY-5T-2P
TITLE (] DELETE 5.1 THLE ClcChange  []Addition
NAME 5.2 NAME
STREET ADDRI S§ 53 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE (J DELETE BATITLE Dlchange [ Additiar ;
NAME 5.2 NAME i
STREET ADORFSS 6.3 STREET ADDRESS !
CITY-ST-2IP 6.4 CITY-5T-21P }

14. | herely certify that the inform: tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac urate and that my signa ure shalil have t've same iegal effect as if made ¢ nder cath, that ! am an
officer or director of the corpor:tion or the receiver or {rustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if change 1, or on an attac th an, address, wifly all other like empowerad
3/, ’I 99

SIGNATURE: 4
SIGNA URE AND TYPEG OF Pl FICIIR OR DIRECTOR date

£51-225-8334

Daylime Phone #




