PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULT! MEDIA ARTS CONTRACTOR, INC.

Principal Place of Business

141 N. HBISCUE DRIVE
HIBISCUS 1SLAND FL 33139

Mailing Address

141 N. HIBISCUSDRIVE
HIBISCUS ISLAND FL 33139

FILED
Apr 23 1998 8:00am
Secretary of State

M RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/12/1997

2. Principal Place of Business
26

2a. Mailing Address

4, FE)I Number Applied For

(A5- 047G

Not Applicable

Sulte, Apt. #, alc.

27]

3 up_.uwm'&-f L]
BT &

Suite, Apt. #, elc.

5. Certificate of Status Desired ]

$8.75 Additional

Fes Required
e City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
: [23 2&] Trust Fund Gontribution Added to Fees
Zip Country 7ip Country

|25] 26]

ﬁl

[10]

8. This corporation owes or has paid the curja?t year intangibla

Fersonal Property Tax due June 30. Yes D No

9. Name and Address of Currenl Repistered Agent

10. Name and Address of New Reglstered Agent

REALINI, DOROTHY W 81 Name
:” 141N, H|B|SCU‘ DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
a HIBISCUS ISLAND FL 33139

Y

ey

B3

84) City

Zip Code

FL |”

e

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the ebove-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad

£ agent. | am lahiliar with, and accept the obligalions of, Scction 607.0508, Florida Statutes.
¢ | SIGNATURE e
$ Slgnature, typed o printed name of reg stored agent and tla 1 appicatlo [NOTE- Ragisterod Agent signa’ure requirad when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
O] mme 2L . [T ofLeiE 11 TILE T Change LJ Addition
£ wame Ducc s /42301?’"\ . p 1.2 NAME
¥ - [
D\ smemaooness | () A N Porst e Drive  Miam (3 mdﬁ 1.3 STREET ADDRESS
¥ . - ~
¢ | onv-srze Holose s Lsl A,nd_‘_’:(_- 33139 140ITY-§1- 2
i [ wme [ Joreme 21TILE : Change [ Addition
% HAME 22 NAME D ! Ve Daoro f‘ y et us @j"*h'
E = ' » L]
A STREET ADDRESS 2.3 STREET ADDRESS / o ,‘ 4 /? fhlS e O~
& _J_oiv-st-ge 2.4CHY-S1-2p M L Beack 2 33/3 ? ~
1% L1 oeLeTe 1TILE . . P Change ddition
1 DT vannozza Gvunt:
L 3.2 NAME f U " . 4 p
¢ 1 Stmeer apoRess 3.3 STHEET ADDRESS YI0. 1] ﬂ iSCUS PV
x [
| _oimy-s-2e 34, CITY-51-7P M/ Gte] BM = 3%/0,2
S Tme T3 o 41TIE Change Addilicn
si] NaME 4.2 NAME
; BTREET ADDRESS 4.3 STREET ADDRESS
=] onmy-st-2p 44 CITY-ST- 2
= e [T oecere 51TILE L change -1 Adition
5 NAME 5.2 NAME
| SYREET ADORESS 53 STREET ADDRESS
A_omy-ST-21 54CITY-5T-218
e (T oeLere 61TILE U] Change ] Addilion
] WAME 6.2 NAME
%1 STREET ADDRESS 6.3 STRLET ADDRESS
ciTY-ST-21p ~ BACITY-ST-2IF
“ [ 14, | hersby certify that the information supplied with thes filing docs not qualify for the exemﬁhon stated in Section 113.07(3)i), Florida Statutes. | further certify thal the information
indicated on tKIs annual report or sup |al annual repart is lrue: and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
! officar or director of the corporation gfthe redoiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
v Block 12 or Block 13 if changed, :hment with an address,

L [

7 IS

CR2E034 (10/97)



