FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ ) PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME T OF STATE
Sancl-a B Morthar
Sccrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporalion Namg

MICRAN, INC.

I F-‘J-i.r:(:\[;;fn-!--F-‘;r:e-o-‘rﬂuisiﬂress
BHOUS M
P.O. BOX 526
KEY LARGO FL 33037

1]

~ Suite Aprlfi?,re!.c
22|

2. Hrnopal Plane of Business

F78255  (9)

 Maing Address

8710 US. M

P.0. BOX 526

KEY LARGO FL 33007

2. Maitng Address
Suite, Apl. #, etc,

1] I

Ciy & State:

9. Name and Address of Current Registered Agent

City & State

- Zip | Country 2 ) EJOIJ’II'}’
24 25| 29 |a0!

MATTSON, HARRIETTE
95710 U.S. #1
KEY LARGO FL 33037

Name

| 11, Parssiant to the provisions of Sections 607.0507 and 607.1508, f lorida Statules,

‘Strect Adchess (.0 Box Nuntier is Nol Accop

Ty

the above named corparation subrits

| 3. Do iln‘:érémrulu;i or Ouclifiedd

4. FEl Nunibo

5. Certihcate of Stitus Deaires [7]

6. Election Campaign Francing
Trust Fund Gontribatian )

[] ves

Fiorida Statutes

10. Name snd Address of New Reglstered Agent _

MEAACO B AR

3a. Dito of Last Report

111895

i A;:phecrlrfrc;
Not Apphcabile
$B75 Additional

Fee Required

$5.00 May Be
AddedtoFees

B. Thix corporahon his hab ity for lflt.{lll?lit)\(! tee under 5 199,032,

No

' FL IasJ7 71p Codle

this statorment 1o Il;é".{xﬂ.rp'iose of changiiy its registerad office

or registered agont, or both, in the State of Florida. Such change was aathorized by tho corparation's oz of e estors, | hoereby accepl the appointment @3 reastored agent. | am

familiar wiln, and accept the obligations of, Section 60¢.0505, Tlorida Stalutes

SIGNATURE . .
Sigature, bped e pinted name ol e e a0 a0 e d A2t [ R E T E T E T e S I ST VL P R
I o - OFHIGERS AND DIRFOTORS | 13 .

PV
MATTSON, HARRIETTE

Cyoerie

MM
ST ADURESS 160 CORAL AVE
CITe-5 -z TAVERNIER, FL 00000
R o TrrtTTT S yoeeere T
KAME

STREET ADIDRSSS
| GTY-S1-2e
T

Nt

STREFT ADDRI 56
LGl sl
T

[ DELETE

S[EE
MAME

SIREET ADDRESS
| cnvse e

e S S [ e T
KAM: ! .

STHEE | ADDRESS

THLE [ weeete

NAME

STREFT ADOHESS

CHy-s1-71p

14. | do hereby certify 1hal the information supplied with this il ng is volurtariy furmished

appears in Bock 12 ahBlock 13 if changad, or on an allachment with an acldress

SIGNATU

Jacry-stan

| ZaCTe-5T-20
k|

Mrig\b Matiuon

[GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

LATIRE
12 N
13 STREET AZDRE 56

2T
22 Hakt
24 SIRE ] ADDRESS

Tt
a2hAe

3% SIRELT ALDRESY
2Ty 5170
sitme
47 R

£TSIKET AL DA

57 HARE
SIEIREST RODRESS

£400%-S1- A1

€ 1 TLe .

£2 N

63 STRTET ATURTSS

B4 CiY-51-2iF

Sl

_ ADDHIONSCHANGE S TO OF FICEHS AND DIRECTORG IN 12

[ ooengs (1 Addton

[ Agdlion

[JCnrge [J Adetion

Tl chege [T Addton

[JChargr L] Addition

D[ Change [ Addnon

and doos not quatly for the ()xpr-np-ﬂ-:{r'r stated In Seobon 116 O."ii’{t[l-:]ff lorics Statutas, | further

certify that the infarmation indicated on this annua! report or supplernental anriaal rapart 15 g and accorate an that i y sgnature shall have the sarve iogal ef
oath; that F am an officer or director of the corporalion or the recervor Or trustec emipowe e 10 execule this rep

ot as redied by CGhapter GO7. Florics Stalale

L}X\\% s l

2loas if madke under
; ancl that my name

¥Lr-¥6¥9

Lo, e Bl 4

CR2E034 (12/95)



