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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1997 .,',rx. DIVISION OF CORPORATIONS

DOCUMENT # 63843 (3)

1. Corporation Name

#3 .r -. FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O dm

MICA-CASE, INC.
505 N. ROME AVE. 505 N. ROME AVE.
TAMPA FL 33606 TAMPA Fl. 33608-1250
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/02/1878 06/11/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 25) 58-1964058 Not Applicabla
Suite, Apl. 4, elc. Suite, Apt #, etc. i
wie. AP P 5. Certficato of Status Desied [ PB:79 Addiional
|22] 27] Fee Requirad
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
E] 5] _ Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for igtangible 1ax under s. 189.032,
28 25 |20] 30 Florida Statutes ves [N
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
CELEIRO, ARMANDO 81] Nams
505 N. ROME AVE. 82| Sireel Addrass (P.O. Box Number (s Nol Acceptable)
TAMPA FL 33806
B3
84( Cry FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famitiar with, and sccepl the cbhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . :
Stpoan 1 o printed nanio of regishaed agon and tie d spplicatie {NOTE Reglstenad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oEere 11TILE [ Change L] Addition
WAME CELEIRO, ARMANDO P. 1.2 NAME
swecrsooness | 1517 LIONS CLUB DRIVE 1.3 STREEY ADDRESS
CY-ST. 21 BRANDON FL 14 GITY-ST-2IP
TIILE ] DELETE 21 TLE [J change  [J Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-51- 2P 2 4 CITY-§T-7IP
ME [ [T DELETE I1TIE Td Grange ] Addition
NAME 32 WAME ‘
STREET ADDRESS 3.9 STREET ADDRESS
CHY-S1- 2P 3.4 CiTY-31- 7P
"t L] DELETE AATTE : ‘ [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2 $4CTY-ST-2P v .
THLE LT DECETE 51T - [l Grange L] Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
onv-st-ze | 54 CITY- 5T-2IP .
e 7 DELETE 53 TITLE L3 Change  [L.] Addition
NAME £.2 NAME
STAEET ACDRESS 5.3 STRAEET ADDRESS
LTy 5121 B4 CITY-ST-2F

14, [ do hereby cerlify that the infapuetfan suppyed with this bling does not qualify for the exermption stated in Ssction 119.07(3X), Flarida Staiutes. | luriher cerlify that the
information indicated on thiegnnual reparl f supplemental annual report Is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
1 am an officer or diregial of the corporgiof or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appaears in Biock 12,4 Bl i L plaekment with an address.

A, or on an piked )
SIGNATURE: ('ffp 4 RN %2’/74

O TYPEG GA PRINTED NAME OF SIGNING OFFIGER DR DIREG TOR S Bae 7 Daytime Phane #
ARk

-

CR2E034 (9/96)




