FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

BN

PROFIT
CCORPORATION
ANMUAL REPORT

1999

g £y FLORIDA DEPARTMENT OF STATE 4‘
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # \/15767

1. Corporalion Name

MULTINATIONAL MANAGEMENT SERVICES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 026 ***150.00

TR RO AL AT

Principal Place of Business Mailing Address 1
150 ESTERG BLYD. 7150 ESTERQ BLVD.
APT. 601 APT. 601
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 3313t DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
02/21/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number l Applied For
21 '26] | 59-3150467 [T Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, elc. Aditi
e Apt. &, ete Suite. Ap = 5. Certifcate of Status Desired | 5875 A Id.lnona|
E’ E} Fee Recuired
Cy&Sate . _ . - . City & State 6. Election Campaign Financing o £5.00 t1ay Be
—ZS-I 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the cument year ntangible
;‘ El ?9_| [:TD] Persor al Property Tax. O Yes $€No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COURCOULAS JOHN H.
7150 ESTEHO BLVD 82| Streel Address (P.Q. Bo» Number is Not Acceptable)
APT. 601 83
FY. MYERS BEACH FL 33624
84| City F L 85| Zip Code

11. Pursuunt lo the provisions of Sictions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0508, Florida Statutes.

SIGNATURE

Signatura, typed or printed n: me of registerad agen and ttie if applicable (NOTE. Regsiered Agant signaturs req ured when reinstating: DATE
12. OFFICERS AN'D BIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE PV [] OELETE 11TITLE [JChange  []Addition
NAME JOHN H. COURCOULAS 12 NAME
streevanoriss| 7150 ESTERO BLVD., APT. 601 13 5TREET ADDRESS
CITY-5T-ZIP FT. MYERS BEACH FL 14 0ITY-5T-2FF
TITLE ST [J DELETE 217IME S -r K Change (] Addition
NAME CHAPTINI, ELLY ZZNAME GIATTING E LY
streeTanor:ss| 16130 COUNTRY CROSSING DR. psmoRes|  SE00 CENTRAL MWE PIKE Sr363
CITY. ST-2PP TAMPA, FL 2 4CITY-ST-ZP KNO KV L I..L.ERA N ; 2.
TME v ] DELETE 31 TME V hange [ ] Addition
NAME COURCQULAS, JOHN H 32 NAME COURCOULAS TJoOHN H
smeetaoorzss| 16180 COUNTRY CROSSING DR. wsreraiess| TS0 ESTERQ é Lo t
CITY-ST- 2P TAMPA FL 34, CITY-ST- 7P FT. MY1ZRS BEACH EL%& l N
TILE [ DELETE 41 TAILE Change (] Addition
NAME 4.2 NAME
STREET ADDR 255 43 $TREET ADDRESS
CITY-§T-2P 4.4 CITY-ST- 2P
TME ] DELETE SATMLE [OcChange  [[] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-8T-ZIP
TME {7 DELETE 81TTLE [Dchange [ Addition
NAME 52 NAME
STREET ADDF £S5 6§ 3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further centify that the information

indicated on this annual repor of suppiemental annual report is true and accurate and that my signzture shaif have the same legal effect as if made under oath; that | am an
office - or director of the corpor ation oF the receiver or trustee empowered to execute this report as required by Chap:er 607, Florida Statutes; and thit my name app 2ars in

Biock 12 or Block 13 if cheng

SIGNATURE:

¢

SIGNA TURE AND TYPED O:t FRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

or on an attachment with an address, with all other like empowerad.

94/ 6635227

CR2E034 (11/98)

H . CoVRILAS Dam4‘/26_/9‘7

Daylma Fhone #




