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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Speratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V70373 (8)
MULTIMEDIA PRESENTATION SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED

May 12 1998 8:00am
Secretary of State

L

9624 DEERECO RD. 9634 DEERECO RD.
TIMONIUM MD 21063 PENTHOUSE 4
us TIMONUM MD 31093 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R, 10/12/1892
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 S 7 B 52-1800508 Not Applicable
Suite, Apt. #, ol Suite, Apl H, elc. it
¥ ¢ e A el B. Certificate of Status Dasired | $8.75 Aaditonal
22 El Fee Required
City & Swate | Ciy& State 8. Elaction Campaign Financing $5.00 May Be
23 J2] Trust Fund Contribution C Added 10 Fees
Zip Country 2 Cauntry 8. This corporation owes or has paid the current year Intangible
m 2_5] o T";] m Personal Praperty Tax due June 30. Cves [ No
9. Name and Address of Current Reglstered Agent 0. Name and Addross of New Reglstered Agent
FEINSTEIN & SOROTA, PA. 81| Namo
200 NW. 165 STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 4
MAM FL 33168 83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 D502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of
office or ragistarad agent, or both, in the Slalo of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agant. | am famibar with, and accept tho obligatons of, Section 607.0505, Fiarida Stalutes.

changing its registerad

SIGNATURE _ e e e, .

Sigrature typod or pitiles ] narra of r|~u-1m~m.9ma-£l;‘ul @tttk 1l APl At (NOTE Registered Agant signature reguired when reinsiating) DATE F:
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE PD ] oecere 11 TILE [ crange ] Additian =
AME DOYLE, JOHN 1.2 HAME §
sweeranoness | 12 RINGLEAF CT 13 STREET ADDRESS g
GITY-5T- 2 HUNT VALLEY MD L& CITY - ST-2P 3 &
TE WD B veLeiE 21 TLE afFo i [ change 1 Agditior | O
e MUNDY, ROLAND 2 2NAME & TRoy, Geannn T
sicevaporess | 1 DONAGH CT 2ssReETA00RESS | Qe MT YisTA  Rond
CITY-5T- 2P LUTHERVILLE MD 2.4 CITY-5T- 2P kinsgsville . MD
TILE D J). ST A1 TITLE -J 7 I Crange L] Addition
NAME SHAROKY, MELWN 32 NAME
stneeraopress | GO CIRCA PHARM. 33 RALPH AYVE 33 STREET ADORESS
CITY-S1- 28 COPIAGUE NY 34, TiTY-ST- 2
e CJ oecete 41 TILE ] change  TJ Addition
MAME 4 2 NAME
STREET ADDRESS A3 STAEET ADDRESS
CITY-ST-21P _ 44Ty -S1-2P
[ {_J DELETE 1TMLE [ 1 change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CiTY-51-2F
e [T DELETe 6.1TITLE [Tchange ] Addition
HAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-§T1-2P 6.4.CITY - 5T-ZIP

Block 12 or B

SCINATIIODE:

ock 134

=

IIAJJ)’

oagod. or on an attachmont with an address

’--'.Tf__\rn.h.f . '&e Y i1"""-"0“.-“;|f

14. T hersby carlify thal the irdormation supphied with this Tding does not qualiy 1of 1he exemption Staled In Section 119.07(3)(1}, Flornda Statutes. | furlher certify that the information
indicated on this annual repor or supgiemental Aanual reporl 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiec empawered 1o execute this report as required by Chaptar 607, Florida Statutss; and that my name appears in

S asae (o) CLo- 008 O




