FII.E NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90150 044 ***150.00

DOCUMENT # F22323

1. Corpora ion Name

MICRC! INNOVATIONS, INC.

— ARRCHMCARS AR T O

Principal Plice of Business Mailing Address
%DIANE BROWN BDIANE BROWN
207 N. MOS'3 RD.. SUITE #101 207 N. MOSS RD.. SUITE #101
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Gualifed
03/0¢/1981
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] |26 59-2109643 Not Applicabie
ite, Apt. . Suite, Apt. #, etc. ] h
= Suite, Apt. #, etc = uite, Apt. #, etc 5. Certifcste of Status Desired () saFezsR:c"ji':;‘;"a'
22
City & Sate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Counlry 8. This ccrporation owes the current year intangible
m [2s] E [30] Personal Property Tax. Ktes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, DIANE
1131 ARBOR GLEN C|HC|..E 82| Street Acdress (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor tion's board of cirectors. | hereby accepl the apr ointment as reg slered
agent. am familiar with, and ac cept the obligations of, Section 807.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed na-ne of registered agent and title f apphcabla., [HOT. = Ragelerad Agenl signature reqL red when reinstaing) DATE _{ =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 j22]
TITLE P [ DELETE 11TITLE {JChange [ Addition E a
NAME BROWN, HAROLD W. 1.2 NAME 3
smeeraooress| 1131 ARBOR GLEN CIRCLE 13 STREET ADDRESS o
CITY-ST-ZP WINTER SPRINGS FL raony-st-zp | P
TIMLE Sv ] DELETE 24 TILE IChange [ JAddition | €
NAME BROWN, DIANE J. 22 NAME
sreevaopress| 1131 ARBOR GLEN CIRCLE 23 STREET ADDRESS
CITY-5T-Z1P WINTER SPRGS,FL 00000 2. 4CITY-ST-21P
TTLE L] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2ZIP
TME {1 DELETE 43 TITLE [ Change [ Additicn
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TALE ] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CTY-ST.2 54CTY-8T-ZP
TME [] DELETE 8ATITLE B [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP ]

14. | herab/ certify that ihe informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further certify that the in:ormation
indicate d on this annua! report ¢r supplemental :innual report is true and accarate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attac nt with an address, with all other like empowered.

Diawvg T, Deowr) "‘/?:;/97 “#7.327-3670

NATL:RE AND TYP! R F'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Daytime Phone #

SIGNATURE:




