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PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # YO 7031

Corporation Name

: yes MULTIMESIA STUBIO,

[3

TNC.

db.a. Pomecz.m\,\s& gecordinG STUD TN .

e Place of Business

| go okt @
Forn @or‘(/ F 32730

Mailing Address

107 §4 OAL GLem Ck.
ORLANTS, FL32&/7

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90029 032 ***150.00

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
o) /a3 /195
Principal Placs of Business Za. Mailing Address | O 7§ 4 QalC TGlentry 4. FEI Nufnber 7 Applied For
1 SAnE_Ag Bleoue 6] Orlands, F 32§17 59 -3j0d62 g Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
l F ——\ ° ° 5. Certifcate of Status Desired O $8.75 Adq|1|onal
i 27 Fee Required
City & State City & State 6. Election Campaign Finanding $5.00 May Be
' -2_8—| Trust Fund Contribution ) Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible ﬂz{
! 25 29 l?ﬂ Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ N
PRINGER~ GIVENS, MRy Kﬁ\/ ame
\ C}{c‘; Oﬂ%(ﬂ (L( SO O» 82| Strect Address (P.O, Box Number is Not Acceptable)
T 33730 83
’Fer ™ PQ(\C/
84| City FL a5 1 Zip Code

11, Pursuant tp the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporati
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

on submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registerad

SIGNATURE
Slgnaturs, typed & prinled name of registared agent and litle il applicabie. (NCTE: Registared Agent Signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E Vi~ O DELETE 11TME OJChange L] Addition
NAME sffmmcyer?_- GIVEMS , MARY Lﬁy 12 NAME
strezTaponess) | 2 OX £ ed 13 STREET ADDRESS
CITY-ST-ZP Fern Parck FC 3273% / A4CITY-ST-2P
TmE ) 7 ~ [H DELETE 21 TME ClcChangs [ Addiion
NAME (;I\/Eﬂs I]I/ CHACLES J. 22NAME
STREET ADDRESS g3 Ox Grd Rel. Fem ovle , F‘-—/ 2.3 SYREET ADDRESS
Cmy-ST-ZP DATS0 2.4 CITY-51- 2P
TME & . [1f DELETE 31TNE [JChange  []Addition
HAME (I CENS CHARLES T 32 NAME -
sweersomress| oo &ld’e Lale CF. 33 STREET ADDRESS
CITY.ST-2P Jongwood, Fo 327 79 34 CITY-ST-ZP
TME U [ DELETE A1 THLE [JChange  [Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 29
TRE {1 DELETE 5.1TILE O¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-21P
TME ] DELETE 6.1 TMLE [Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2IP

14. 1 hergby certify that the infarmation supplied with this fiting does
indicated on this annuai report or supplemental anaval report is

officer or director of the carporation of the receiver or frustee empowere
attachment with an address, with all other like empowered.

m@/(’ﬂm@g~él@5 05/2/ 57

Block 12 or Biock 13 if

SIGNATURE;”/

RINTEVAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the ex
true and accurate an

emption stated in Section 119.07(3)(i), Flerida Statutes. | further cenify that the informatian
d that my signature shall have the same legal effect as if made under oath; that | am an
d fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Daytme Phone #

G072 33/ 4SEF

CR2E(034 (11/98)




