FILED
Jan 21 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # F94000004748 (9)

MICRO SUPPORT PACKAGES, INC.

U

Principal Place of Business Mailing Address

1587 MAIN STREET 1587 MAIN STREET
SUITE D SUITE D
DUNEDIN FL 34588 DUNEDIN FL 34588 DO NOT WRITE IN THIS SPACE
us us 4, Dale Incorporated or Qualified
09/14/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Appliad For
2_1’ 26 %:3]13665 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. $B_75 Additional

0O

5. Cerlificate of Status Desired

(27} [27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs

’E} 28 Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8

. This corporation owes or has paid the CEDL year intangible

m m m Yes (] No

24 Personal Proporty Tax due June 30.
9. Name and Address of Current Rogistared Agent 10, Name and Address of New Registered Agent
WHALEN, JOHN C 81| Name
1958 I-A GRANDE m B2( Street Address (P.O. Box Number is Nol Acceptable)
DUNEDIN FL 34607
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Florida. Such change was authanized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgrsture, typed of printed nana of regisiared agent and title il applicabis {NQTE: Ragistered Agent signature requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
T CcP [T DELETE 19 TOLE LI change T Anaition
NAME WHALEN, JOHN C 12 NAME
sweer aponess | 1958 LA GRANDE DR, 1.3 STREET ADDRESS
CATY-ST-2P DUNEDIN FL 34697 14 CITY-5T-2IP
TME ] DELETE Z1TITLE ] Change 1 Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T- 2P 2.4 GITY-ST-2IP
TTiE ] ofLete 31TMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §7- 2P 34.CTY-ST-2iP
TITLE [T DELETE 41TNLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-51- 2P
TITLE ] DeceTe 51 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST- 2P
e [T DELETE 6.4 YITLE [J ¢range [T Ausition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the samea legal effact as it made undaf oath: that | am an
officer ar director of tho corporation or the receiver or frusipe empoyered to oxecute this report as required by Chapter 607, Florica Statutes: and that my name appears in

Block 12 or Block 13 i changed, or on an attachment wj
- &/dry-.v:pd_ P, T

S8

SIMAIATI IV -

CR2EQ34 (10/97)



