FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Moriham
ANNUAL REPORT 35 AN Secretary of State
1996 o e DIVISION OF CORPORATIONS

DOCUMENT # 392829  (8)

1. Corporalion Narne

MICROFORMS MANAGEMENT CORPORATION. INC.

A N ARSI

Prnzipal Place of Basingss Mailing Address

3804 BURNS ROAD 3304 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3310
3, Date Incorporated or Qualiled | 3a. Date of Last Report
S _ 12/16/1971 02/28/1995
2. Principal Pace of Business | 2a. Mailing Address 4, FEI Number Apptied For
21 ; 26| 58-1392565 Not Applicable
C Sulte, ApL#, et Suwte, Apl. #, etc. 5. Centificate of Status Desired 2 $8.75 Additional
'{?1 B . '2—7| Fee Required
| City&Sae City & State 6. Election Campalgn Financing O $5.00 May Be
.E] [ El Trust Fund Contribution Added to Fees
_7ip | Country | Zp Country 8. This corporation has liability for infangible 1ax under s 199.032,
[24_] L 25} i 23[ ‘ El Fiorida Statutes M ves [INo
) 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PUMPHREY. GERALD R. 82| Street Address (P.O. Box Number Is Not Acceptable)
11000 PROSPERITY FARMS ROAD
SUITE 300 8
PALM BEACH GARDENS FL 33410 - FL (=
T, Flreant fo 16 prowsons of Gactions 607 0602 and 607.1508, Fiorida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered office

gistered agont, or both, in the State of Florida. Such chan%e was authcrized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e .
. _ Sigahre bed o pnted narw: of gisteed age Al a0 thy tapplcaike (NOTE- Registoren Agent sgnaturg recuised when remstating DATE o
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DJRFCTORS IN 12 g
TiNF vSD [J DELETE 1.4 TIMLE [ Change 1 Addition -
LA KURZ, H. E. 1.2 NAME %
st aotarss | 384 NW-SRD-PL- Lasimeel aokess | | 20 LEHAVE TELR , APT 21 ¥ &
L5770 DEERFELD FL—— veom-si-ze | NeRTIE Pavm ReAcH, o 33_5‘0 £ &
T “PD - [] DELETE 2 1 TILE ! [ Charge [ Addiion | @
NAKIE NOBLE, R. A. 22 NAME
sweeranciess | 15649 TISTDR. N 23 STREET ADCRE 55
s size | PALM BEACH GARDENS FL 240I1-51-2P
Tt [T DELETE 3 1TTLE [ Change [ Addition
HAMI 32 NAME
SIRCET ADDHESS 53 STREET ADDRESS
CCTi-sTBE 4 34 CiTY-§1-21P
it (] DELETE 4 1TILE [ Change  [[] Addition
nans 42 NAME
SIKEE | ADDRESS 4.3 §TREET ADDRISS
| G587 212 . ) 44 CiTY-ST-2P
THl; 7] DELETE 5 1 TITLE [ Change  {7) Addition
N 52 NAME
STHE ADRESS 5 3 STHEET ADDRESS
oresiar | o 54 CITY-ST-2IP
Tk ] DELETE 6.1THTLE [ thange [] Addition
s 6.2 NAME
SIHEE] ADDRESS 63 STAEEY ADDRESS
| onrsiae B4CITY-ST-2P

14. 1 do hereby certify that the information suppliac with this filing is voluntarily furmished and does no. quality for the exermnplion stated in Section 119.07(3)(k), Florida Stalutes. | further
cetify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undar
aath: that | am an oficer or director of the corporation or the receiver or frustes empowered 10 @ ecute this 1 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Microforms Mgmt By: N 02/23/96_ _407-622-6400

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR T Dete' Daylime Prane #




