FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPQRATION
ANNUAL REPORT

Sandra B. Mortham
1997 DiVIS!C?:cCr)eFlZg:Pi;i:zTIONS S C Cretal'y Of State

DOCUMENT # F78255 (9)
MICRAN, INC.

Frringipal F'l(’.\”f-;éz‘[)f Business ‘ Mailing Address ”II"II “" ||I|| lllll |’|I’ I“l‘ Imlllh I||“ I‘l“ Illl‘ ||||I III“ ||Il

9510 US. M HHOUS. M
P.0O. BOX 526 P.O. BOX 52
KEY LARGO FL 33037 KEY LARGO FL. 33037.052¢

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/29/1882 4NN

2. Principal Plasn 28. Mailing Andress 4. FEi Number Appliad Far
o o 26] 592191565 Mot Applicate
™ Suite. Apt # et ~ Suite, Apl. #, elc B ) $8.75 Asditional
22] 27"1 5. Cerlificate of Status Desired | Fee Required
| City & Stale | Cily & State 8. Elaction Campaign Financing $5.00 Moy Be
33—1 L £| ) Trust Fund Contribution ] Added to Fees
LA _._ Gountry I Country B. This corporation has labilty for intangible tax under 5. 190.032,
LZEJW, e 25] L 291 30 Florida Statutes Oves [ne

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
MATYSON, HARRIETTE 81} Name
95710 US. H 82| Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037 -
84] City FL 85| Zip Code

T34, Fursaant 1o 1 provisions, of Sectkons 6070607 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
othce of reg stered agent or bath, i the: Stale of Flarida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an fam har wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURT

4 My on Fr e ame o " ; {NOTE: Rpgistered Agenl signature required when renstating) DATE
OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTV [ oeaETe 111ITLE [T change — [_] Addition
HAR MATTSON, HARRIETTE 12 NAME
seraoonss 160 CORAL AVE 1.3STREET ADDRESS
av-s1 a¢ | TAVERNIER, FL 00000 14 GUIY-$1-2IF
B CJ orLere 21TIMLE [T change ] Addition
NapI | R ‘
STREET ALEE 2 2.1 STREET ADDRESS
oy -51- 411 - 2. 4C0Y-51-29
E - B D ELETE 31TILE [:] Change U Addition
KM 3.2 NAME
SIRELT ADDSE S, 3.3 STREET ADDRESS
LA LEE LA I 3.4, CITY-S1-2IP
it ] DELETE 411TLE L change [ Addition
NAME 42 NANE :
STREED AOLw 5 4.3 STREET ADDRESS
oeseae | o 44 CITY-5T-2P
TILE ‘ [ oegre 51TITLE T [JChange ] Addtian
HAME 52 NAME
SIHFET LKL RS 43 STREET ADDAESS
CHY S0 e 54 GITY-§7-2P
EAT: [T DELETE 1 TILE [T changs T Adcition
B 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
[ LSt 64 CHTY-5T-2IP
14, | do horeby cerlfy that e information suppied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the

rifarmation ndicated onYhis annwal repaerl or supplemental annual reporl is true and accwate and that my signature shall have the same legal effect as if made under oath; that
am an olticer or diregtoy of the corporation or the receiver or trustee empawered (o execute this reporl as required by Chapler 607, Florida Statutes, and thal my name

appeas in Binck 120 Bbgk 13 if changgd jor on mont witlh an address. ) \ (D

Dagtime Prone #

FLORIDA DEPARTMENT OF STATE | M ar 2 8 1 99 7 8 O O am

CR2E034 (9/96)



