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

PROFIT FLORIDA DEPARTMENT OF STATE
SomonTon g a2 e Jan 151998 8:00am

1998 Dl‘.’fISlON OF COF{VI?OHATIONS S ecretary Of State
DOCUMENT # S81478 (7)

1. Corpocration Narme

AMERICAN MICRO SALES, INC.

AR

11. Pursuani to e pzows O tions 607.0502 and 807.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered
office or regiXerpe " ADRN, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

i Principal Place of Business Mailing Address

1140 HOLLAND DRIVE 1140 HOLLAND DRIVE

. UNIT § UNIT &

; BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE

; us us 3. Date Incorporated or Qualified

: . : 09/19/1991

L 2. Principal Place of Business 2a. Malling Address 4. FEI Mumber B Applied For
b 2] 2] 650303187 Not Applicable
: Suite, Apt. #, etg. Suite, Apt. #, elc. i

: uhe, Ap uite, Apt. #, elc 5. Certificae of Status Desired ] $8.75 additonal
' @ o ) 7 Ef L Fee Required

: City & State City & State 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contrisution O Added to Fees

: Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

i [24] |25 |29] |30] Personal Property Tax due June 30,  L1Yes [ 1No

4 9, Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent

g COOMBES, WILLIAM N 81} Name

' 1140 HOLLAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)

: UNIT 6

: BOCA RATON Ft 33487 a3

h 84| City 85] Zip Code

: . FL |*|

agent. | am f afcept the ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, lynod ﬁ';'mmed name of registarad agent and title if applicatile. [NOTE: Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD [T oetETe 11 TIMLE [ JChange [T Addition
NAME COOMBES, WILLIAM N . 12 NAME
smeeTaosess | 22 WINDSOR LANE 1.3 STREET ADDRESS
CiTY-S1- 2P PALM BEACH GARDENS FL 14 CITY -5T-ZiP )
TITLE D [T DELETE 217IMLE [T Change [ Addition
NAME HUFFMAN, DAN 22 NAME
smeeT apoRess | 2240 LONGE COVE CT. 23 STREET ADORESS
CITY-51- 2P OVIEDQ FL 32765 . 2 4CiTY-ST-2P
: TITLE D [\ DELETE 317TITLE [Tchange [ ] Addition
: NAME RODGERS, DAVE : 32 NANE
f smeeTanpaess | 1033 ROSETREE LANE 3.3 STREET ADDRESS
: CITY-ST-2P TARPON SPRINGS FL 34689 34, GITY- ST Z1P
TME | DELETE 41TILE i_1Chenge [T Additlon
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY~ST-2IP
TITLE 1 DELETE 5.1 TITLE L] Change [T Addition
HAME 5.2 NAME
STREET ADCRESS 5,3 STREET ADDRESS
CITY-57=2IP - 5.4 CITY-51-21P
YiTLE [T DEceTE &17HLE “ I Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2F N\ A 54 CITY-ST-ZiP
' Jith this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmaticn

14. | hereby cemm that the infar® #
indicated an this annual repartyr sippl
officer or directer of the corporayjee
Block 12 or Block 13 if changed

SIGNATURE:

ameptal anhual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e geogiver or trustee empowered td execute this report as saquired by Chapter 807, Fiorida Statutes; and that my name appears in

FEXtathment with an address. égﬁ . Jﬂ-{\lg 98 {Z/_%%?z
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L
F

CR2E034 (10/97)




