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PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namc

P97000078081 (1)
MULTISOURCE TECHNOLOGY CORPORATION

Principal Place of Business

6531 PARK OF QOMMERCE BLVD.
SUIE 175
BOCA RATON FL 33487

Maiiiﬁg Addross

6531 PARK OF COMMERCE BLVD.
SUITE 175
BOCA RATON FL 33487

FILED
May 06 1998 &:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business B o L’zif&mmg Address 4. FEI Number Applied For
m R 26-] B ﬂ?[' o723 eV Not Applicable
Suite, Apt #, lc. Suile, Apl. #, elc.
im P o T 5. Cerlificate of Status Desired L] $8.75 Aaditonal
22 27] Fee Rogulred
City & Stato . Cily & State 8. Elsction Campaign Finanging $5.00 May Be
2_3] o gg] o Trust Fund Contribution Addad 1o Feas
. Zip __ Gounlry . Zip Couniry 8. This corporation owes or has paid tha current year Intangiblo
;l _25—| o zﬂ o m Personal Properly Tax dus June 30. Hf%s Ono
9. Nama and Aqgrgssg! Currenl Registered Agent 10. Name ang Address of New Registered Agent
HRAWG CORP. 81| Name
2000 GLADES ROAD B2 Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 400
BOCA RATON FL 33431 83
84| Ciy FL |as Zip Code

11, Pursuanl fo the provisons ol Seclions 667 0507 anag 607.1608, Floiida Statiles. the above-named corporalion submits this statement far the purpose of changing its registered
office or ragistared agonl, or both inthe Slale of Florida Such chiangs was authorized by tho carporation's board of directars. | hereby accept the appoiniment as regislered

agent | am familiar with. and accoept the obligations of, Section 607.05056, Horida Statutes.
SIGNATURE

Slunaluvrlm-u-t- ?.T.T.T.';i..é N =1 .]w_-z- 'nt';-uﬂ 1;7 w0 (Nﬁ"\f_ Hngis_lr-r‘f‘.‘l's_:!\_g-ui‘r‘ul-';ibt;;!fll'a"l;quired wher reinsiating) DATE F:..
12. CTFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Pﬁ.r. ’ 72&#&,’ Sec, ¥ D:r"« é'& [T oerete 11T0LE [ change [ Addition =
NAME !We\gaalied’_ Estacs 12 NAME §
STREET ADDRESS LB A w 3% TA Tz’ﬂﬂﬂt & 13 SIREET ADDRESS ¥
onestr | Apes Katon, Fh 33496 14 0ITY-51- 2P &
L | R 21TNLE [Jchange ] Additicn |O
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CiTY-81-2IP - - L 2.4 CITY-581-2IP
TLE I betene 31THLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST- 2P e 34, CITY- 51-2IP
TNLE [ peetTe 41 1TLE [ Change  [J Additien
NAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-S1-2IP e 3 4.4 CITY-51-2IP
THLE O becere STHIE " [T change L[] Additicn
NAME 5.2 NAME
STREET ADDRESS - § 3 STREE1 ADDRESS
CITY-51-21F o 5.4 CITY -ST-2IP
TALE T T CELETE 61 TIILE [ change [ Additien
NAME B 6.7 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CATY-ST-7P L B4 CITY- 5T-2IP
14, | heroby cerdify thal the information supplicd with 1his fling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report o supplemental annual reporlis rue and accurate and that my signa’ure shall have the same legal effect as if made under oalh; thal | am an
officer or director of lhe corporation or the recewor or ruslee empowered 10 execule this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in

Block 12 or Black 13 il changegl o an an altachmony) wilh an addé-%s.
L /&7/4/3_ A J‘nr"‘-’

4/ /00

£y P00 oo



