FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998 NG

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

DOCUMENT #

1. Corporation Name

MICRO QUALITY CORPORATION

553568 (7)

Principal Place of Business

1101 5 ROGERS CR. STE 13
BOGA RATON FL 33487

Maiting Address

BOCA RATON FL 33487

1101 § ROGERS CR. STE 13

FILED
Jan 28 1998 &8:00am
Secretary of State

RN AGIRI AR BT RRMD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliod For
21 26 _89-1763066 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
r—l " ' rre 5. Certificate of Status Desired il $B.76 additonal
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Addad 1o Fees
Zip Country Y Gauntry 8. This corporalion owes or has paid ihe current year Intangible
24 251 29 30 Parsonal Properly Tax dus June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STETTLER, RALPH 81| Name
3185 EQUESTRIAN DRIVE/WOODFIELD HUNT CLUB 82| Stool Address (P.O. Box Numbar 15 Not Acceptable)
BOCA RATON, FL .
33434 3
84 City 85| Zip Code

FL

11. Pursuant 10 the provisions of Beclions 607.0502 and 607, 1508, Florida Statutes, the above-named colporalion subiits 1his statement for 1ha purpase of changing iis registered
office or registerod agent, or both, in the Siale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signatwa, lypod o printed Rame: of registerad Aent and o i applcanie (NOTL: Angistorod Agent signaluve required when reinslanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SM [T oreere REIT: [T change [T addition
NAME STETTLER, RALPH 1.2 HAME
smeevaponess | 3195 EQUESTRIAN DRIVE 1.3 STAEET ADDRESS
cav-st.z¢ | BOCA RATON, FL 33434 14 CITY-51- 2P
TLE P T oeLete 24 TLE [J change 7 Addition
HAME STETILER, LOTTY r 22 NAME
sweeraporess | 3195 EQUESTRIAN DR. 2.3 5TREET ADDRESS
CITY-5T-2IP BOCA RATON FL 2 4CITY-S1-2P
TITLE [T DELETE 31TILE [J change L1 Addilion
NAME 32 NAME
STREET ADDRESS T 3.3 STREET ADDRESS
Y -5T-21P 34, CITY-ST. 7P
TITLE [T OELETE 4170LE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 C0Y-5I-2IP
TITLE CToriere 51 T11LE [ Jchange ] Adgiion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 5.4 0ITY-51- 2P
THLE [ DELETE 6.1 TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STRELT ADDRESS
CITY-51-2F 64 CITY-SI- 2P

7/__7;‘4/_-1-‘ b

14, | hereby certily that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplemental annual report is Truo and accurate and that my signature shall have the same legat effect as if made under calh; that | am an
officer or diractor ol the corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 1f changed, or owachmenl wilh en address.

AP =) G 2

CR2E034 (10/97)



