FILE NOW: FILING FEE AFTER MAY 118 $550.00

‘ PROFIT
- CORPORATION
- ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

_PSCUMENT ¥

Corporation Name

* MICOR ENTERPRISES, INC.

84429

(1)

P(inolbal Place of Business

A4 §. MYRTLE AVE.

T\.’I;Iing Addross
1214 8. MYRTLE AVE.

FILED
Apr 15 1997 8:00am
Secretary of State

ARG

OLEA_BWATEH FL 845163467 CLEARWATER FL 34616-3425
: 3. Date Incarporated or Qualifiod 3a. Dateo of Last Reporl
_ 10/03/1979 04/17/1996
it e et it s et earae
2. Principal Place of Business 2e. Mailing Addrass 4. FE( Number Applied For
21 — e ?El 42‘089?542 Nol Applicable
Suite, Apl. 4, alc. Suite, Apl #, etc, i
A I i 6. Certificate of Status Desired M| $B'75 Adc!tllonal
22 S ?ﬂ,,,,, o o Feo Required
Clty & State | . Cily & Stale 8. Election Campaign Financing $5.00 May Bo
3_21__ o ey Trust Fund Conlribution Added to Feos
L Zip Country B4 . Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
Jad - 25] 29 30 Florida Stalutes Oves [No N
9. Name and Address of Current Reglstered Agert | 10, Name and Address of New Registered Agent
MOCORKLE, JOHN P., B1! Narmnc
16030 GULF BLVD 82! Strect Address {P.Q. Box Nurmnber is Not Acceptable)
REDINGTON BEACH FL 33708

84| City

85| Zip Code

FL

11 BIGNATURE

Slgmlun.ﬁi;;a‘ﬁ;‘ia&d‘;ﬁ—ﬁ};:)rmu-ﬁ“(r-re-:l num‘n A il o éi \ph:,au'ic. -

(NOIE Regisiercs Agont signotwre required whea reinstatingl

li; Pursuani to the provisions of Seclions 607 0602 and 607.1608, Florida Slalutes, the abova-named corparalion submits this statement for {he plrpose of changing iis regislered
office or registered agont, or bolh, in the State of Florida. Such chango was aulhorized by the corporation's board of ditectors. | heroby accept the appointment as registered
ggent. | am familiar with, and accept the chligations al, Scelicn 607.0505, Florida Statutes,

DAITE

Information indicated on this arhwaly
| am an officer or diracior of the!

:horﬂallacnmenl with an aqdress.

John P. MC@‘M_*/\.’LG'L

12 QFFICERS AND DIRE CTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE POS Elooerte 11TLE T3 Crange ™ [ Additon” | &
NAME MCCORKLE, JOHN P 1.2 NAME 3
smeetaporess | 1214 8. MYRTLE AVENUE 1.3 STREE 1 ADORE 55 ot
orv-gi.2 | CLEARWATER FL - 1.4 CIY- 81210 &
MTE - T - - —Dﬁﬁff—“ﬂ AT | Change ] addifion [C
NAME - MCCORKLE, JOHN P. 2.2 NAME
smeeTaooress | 1214 8. MYRTLE AVENUE 2.3STRCET ADDRESS
CITY-ST-2IP CLEARWATER FL 2.400Y-81-21
TTE - N i R KRR [ Change T Adoition”
 NANE 3.2 NAMI
~$TREET ADDRESS 3.3 STRITT ADDRISS
CITY-S1- 2P 34.CITY-§7-7/p
o B o 1 TS (TN B W [P W P TTm
NAME . 4.2 NAMC
STREET ADDRESS 43SIRCLT ADDRESS
| _CiTy-§1- 2P - _ Raaony-steze
e [T Deceve BATLE [ change ™ [ Addiion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CATY - 8- 2P 54CITY-51-2IP
me - T oo e [detange [ Addition™
NAME - 62 NAME
i STREE!ADDRESSA 63 STREST ADDRESS
| gy rae’ o Deanyestge e
1 4 4. I do heraby certify that the infolaly nhsupphied with this filing docs not qualify for the exermplion stated in Section 119.07(3)(i), Flonda Slalutes. | furthor certify that the

sorl or supplemental annual report is truc and accurate and that my signalure shali have the samie legal effect as it made under oalh; thal
Liyon or ha receiver of ruslee empowered Lo execute this reporl as required by Chaptar 607, Florida Statutns; and that my narme




