05051999-90059-047-$150.00-$150.00

FILED

May 05, 1999 8:00 am

indicated on this annual report of supplemental annual raport s true and accu

14. | hereby certify that.ihe information supplled with this hling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
rate and that my signature shall have the same legal effect as il made under ocath; that | am an

PROFIT FLORIDA DEPARTMEN W STATE S
CORPORATION othortne s . ecretary of State
ANNUAL REFORT Secrtary of Stato 05-05-1999 90059 047 ***150.00
1999 DIVISION GF CORPORATIONS
DOCUMENT #
pOCUMENT # POB000025095
MULTHBRAID, INC. R Ly
AR ACI ARG -+
Principal Place of Business Mailing Address ’
3 AVIATOR WAY 3 AVIATOR WAY I
SUME ¢ SUITE C |
.CRMOND BEACH.FL-2A78 - — _. e — _OPMOND BEACH FL 32174__ —— DO NGT WRITE IN THIS SPACE
3. Dato Incorporaled or Ouaiiled - |
03/16/1998 ‘
2. Principa! Placa of Business 2a. Mailing Address 4. FEI Number Applied For .
2 ;l 5q - 3 SOO5QU Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ] . $8.75 Additional
- —2—7] 5. Certifcate of Status Desired [ Foe Required
City & State | City & Siate 6. Election Campaign Financing $5.00 May 8e
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year (ntangibla
;1 |?5] rﬁ] 30 i Personal Propetty Tax. DOYes ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Regl d Agent
81| Name
W, HEA w
gg:vwili-%ﬁ WAYTHER 82| Street Address (P.O. Box Number is Not Acceptable)
SUME C 3
ORMOND BEACH FL 32174 e =
ity 85| Zip Code
FL "]
11. P .the, i 7.0502. A Florida, Slatutes, the_above-named comporation submits this statament for th f changing i istered |
P O B L e N oe by T Cor o3 boart of deciars. | hereby aGoapi in : o o5 ragiaterad
agent. | am famdllar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
- Elgnature, typed of priniad narme of rogistensd agert And e if appicabie. (NOTE: Rogestered Apant signasure raguired when renstatng} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 14TE [lCharge [ ]Addition E
NAME NEWSLOW, HEATHER W 12NAME b
smeeTaooress| 3 AVIATOR WAY, SUITE C 13 STREET ADDRESS 2
orv-sr-z¢ | ORMOND BEACH FL 32174 14CTY-5T- 20 &
TME [ DELETE 21TME [OChange  [JAddition ] O
NAME. 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty ST 1 LACKY-§T-IP
e [1 OELETE ATME OChange [ Addition
NAME - I2ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T.2P IA, CITY-ST-2P
TmE [J DELETE 41 TILE [CiChange [ Addition
NAME +2HAME
STREET ADDRESS | 43 STREET ADDRESS
CIFY-51.2P 4ACITY-ST-ZIP
TRE [J DELETE 5.4 TILE [OChange {7 Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY.ST-2P
TME [J DELETE 61TME [Jchange  [)Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CITY- 5729 R AT T 64 CITY-5T-2P

offlcer or director of the tion o the recelver or trustea empowered ta execute this rapont as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all other ke empowered.
F50-99  09-6/5-6799
Dt Caybma Phone ¥

SIGNATURE:




