FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;‘C?RF/I\%ON - ; FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DNISIOEICCr)eFaCr)gF:F’C[);f\TIONS Secretary Of State
DOCUMENT #

1. Corporation Name

(9)
MULTHMEDIA PARTNERS INCORPORATED

6920 6.W. 56TH COURT 6320 SW, 58TH COURY
DAVIE FL 33314 DAVIE FL 83314-7011
3. Date Incorporated or Qualilied 3a. Date of Last Heport
_ 09/19/1990 05/01/1996
2. Principal Place of Busincss 2a. Mailing Addiess 4. FEI Number Applied For
—2—1] m — 65"0271234 Not Applicable
Suite, Apt. #, atc, Suile, Apl. #, olc. i
: P Hile A ¢ ¢ 5. Certificate of Stalus Desired D $8.75 Add.mona!
5 E 2_1 Fee Required
; City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
¢ ] ;l o . . Trust Fund Contribution J Added 1o Fess
Country __dp Country 8. This corpotation has liability for intangible lax under s. 199,032,
25 29] 3fﬂ Florida Statutes Oves [Dno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ DAVIS, MARE [ Name
8920 S.W. 53“"' COURT 82| Swrect Address (P.O. Box Number is Not Acceptatsie)
DAVIE FL 33314 ||
83
i 8] City FL [® Zip Code

11. Pursuant to the provisions of Sections G07.0402 and 60?1503. Florida Statutes. the above-named corporaltion submits this statement for the purpose of changing its regislerodL
office or registered agent, or bath, in the Stale of florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE [ R e [ e e
Signatre, typed or printed name of tagpatcrod aget and L it apyhoatie, (RO Feqistered Agent signature reguired wihon reinstating) DAL

12. OFFICERS ANDDIRICTORs 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 §
TITLE D o 11701 [T crange ~ T Addilion I
NAME DAVIS, TAMMY M. 1.2 NAME 3
stReeT Aporess | 6920 S.W. 58TH CT 12 STREET ADDRESS 8
crv-st-ze | DAVIE FL 14G1Y-5T-7 &
TITtE D [Toelee 21TRLE [Tchaage L Addition 1O
NAME FOGAROS, CRAIG 72 NAME
swreer aooazss | 6920 SW B8TH CT 24 STRENT ADDRESS
orv-sr20 | DAVIE FL o 2 4ENY-ST-7P
ML o TThEreTe 3TN T Change [1 Addition
HNAME 3.2 NAME
STREET ADDRESS 33SIREET ADDRESS
CITY-5T-2P 34 CITY-51- 7
TTLE o TJoecTe 11T T Change L] Addition
HAME 2NN
STREET ADORESS 4.3 STREET ADORESS
CITV-$T- 2P ) 440ITY-S1- 2P
TITLE CJofiee 51 ILE [T change  TJ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STRECT ADDRESS
CRY-ST-2IP 54CITY-ST- 7P

;b me o Tate 6L [ Change L7 Addition
NAME 6.2 NARSE

% | STREET ADDRESS 63 STREET ADCRESS

P cav-stze . » 64 CI1Y-51-2IP

; { 14. l'dp heraby certily ihat tho information supplied wilh this filing does nol qualify for the exemption slated in Scction 119.07(3)(0), Florida Statutes. 1 further certify that the

information indicated on \his annual report of supplemental annual repor s true and accurale and that my signature shall have the same fegal effect as if made under path; that
! am an officer or director of the carporation or the receiver or rustog cmpowered 10 excoute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an aliachment wigh an address. (?J"f

.

o S nid 160G R a0a Gnosl

B T T e e A N PO




