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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO aIl’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000092811 (3)

1. Corporation Namc

MULT! EX, INC.

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

Principal Place of Business Mailing Address
§85 CASCADE FALLS DRIVE 595 CASCADE FALLS DRIVE
WESTON Fi 33327 WESTON FL 33327

e 10/27/1997 )
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 I Zﬁl____ . &5 61 $36L73 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. N ) $8B.75 Additiona
?2] ] 27] 5. Certificale of Status Desired O Feo Required
City & Stale __ Ciy&Swe 6. Election Campaign Financing $5.00 may Bo
o e 2_8] _ o Trust Fund Contribution O Added to Fees
Zip Country L Cauntry B. This carporation owes or has paid the currgnt year Intangidle
25 29} 30 Personal Property Tax due June 30. Yos [ MNo
§. Namo and Address of Currenl Raglsterad Agent 10. Name and Address of New Registered Agent
CHAIET, PAUL J C.PA. 8| Name
2400 WEST CYPRESS CREEK ROAD 82| Street Address (P.O. Box Number is Not Acceplabla)
SUITE NS
FORT LAUDERDALE FL 33309 83
a4| City FL 85| Zip Code

$1. Pursuant to the provisions of Soctons 607.0502 and 607 1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registerad agent, or both, in 1he State of Florida Such chango was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.
SIGNATURE - — -
SIDr\l!um mu o ar prnted nanwe of 1 Ar-lete A np oo et apsih wole {HOTE Regisiered Agerl signalure required wher. rainstaling) DATE
12, ___Orhce s AND | DIRI [CTORS ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L ?7 T oetete 1TLE [T change [ Addition
HAME Wilidan Hetden 1.2 HAME
STREET ADDRESS | &'t qseade Falls PR 1.3 STAELT AIDRESS
orv-st-z | pagesten, fFr 33327 14 CIY-51-26
TILE vp [J oetete 21 THIE [ changs T Aadilion
NAME L‘n oy B mq"} A 22 NAME
STREETADDRESS | / B¢ HS f.r ~7 '-‘*5'{ L 23 STREET ADDRESS
CIIY-ST-2p [ PN c\«xqf\ - 33470 2 4TIy -ST-2P
TTLE [J DeLeTe 31TITLE I crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
cy-81-21p e ) 34.CiTY-ST-7iP
{ ™me [T pecete 41 TIILE L enange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P B . 44 CITY-81- 2P
TITLE [T oreie 51TILE O ctangs T Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP s g s4cny-stap )
TITLE | BB 51TIME [T change 17 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
CiTy - 5T- 2P 6.4 Ci1y-51-2IP

14, | hareby certil; that the mfarmalion supplicd vth this Ling docs not gualify for 1ne exemplion stated in Sectiog 119.07(3)(1), Florida Statutes | further cerlify that the information
indicated on thls annual repsort o supplemental aanual ceport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director ol the corporalion or thi: receiver of trustes ompowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 of Block 13 if changed, or on an gilaghmient with an addross.
iy fe D28 (o) 202

Y7 FP L  JEl.T.."



