SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMODUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State —
DIVISION OF CORPORATIONS 07-20-1999 90013 039 550.00

ANNUAL REPORT

1999

DOCUMENT # F95000001120
MICROS OF SOUTH FLORIDA, INC.

IO L Iy

Principal Place of Business Mailing Address
852 SOUTH MILITARY TRAIL 14700 SWEITZER LANE
DEERFIELD BEACH Ft 33442 LAUREL MD 20707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850561470 Not Applicable
i - 3 ite, Apt. #, efc. . iti
Suite, Apt. # elti R B ) Suite, Apt. #, etc S . —— | 8 Certficats of Status Desirad- ﬁl;] —$~—~—‘8 75;/;\____dd.|t|orlal -
E] S e =T TR T ‘_2.7.1 R Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;1 ?5_| El ;‘ tntangible Personal Property. l:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
USYK, JAY 82| Street Address (P.O. Box Number is Not Acceptable)
reef re .Q. Box Number is Not Acceptable
11522 NORTHWEST 26TH COURT s . P

CORAL SPRINGS FL 3307 121342 Falls Ridgeway
84| City 60(.0 Qa.‘.or\ FL Iss ;%:&bg

I

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable. [NOTE: Regpstarad Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE D [ oeLeTE 1.4 TITLE p /D MChange T dition
NAME USYK, JAY 1.2 NAME
streeraporess | 852 SOUTH MILITARY TRAIL 1.3 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 33442 14 CITY-ST-ZIP
e PD [ oecere 21THLE <D M change [ Addition
NAME HAYMAN, J A 2.2 NAME
sTReETADDRESS | 14700 SWEITZER LANE- - - 23 STREET ADDRESS e e e — = -
CTY-STZIP LAUREL MD 24 CITY-ST-ZP
TmLE viC : [ peLeve 31TME Bl [\f Change [] Addition
NAME HAYMAN, RICHARD W 32 NANE
streeTaporess | 14700 SWEITZER LANE 33 STREET ADDRESS
CITYST-ZP LAUREL MD 4 34 CITY-ST-ZP
e ] W] peLere 41TITLE (] change [ Accition
NAME CREEGAN, JOSEPH 4.2 NAME
sreeTAooress | 852 SOUTH MILITARY TRAIL 43 $TREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL L4 CITYSTIR
TImLE [ [l oeLete 51TME ] change I ] Adition
NAME GORDON, CHARLES T 5.2 NAME
smeeTaoress | 14700 SWEITZER LANE 5.3 STREET ADDRESS
CITY-ST-2P LAUREL MD 20707 5.4 CITY-ST-2P
LT U O { Joetere 61TITLE ] change ] Addition
NAME - S i e o : 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-STZIP B.4 CITY.ST.ZP

14. | hereby certify that the inforpation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual r or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that  am
an officer or director of iop dr the receiver or trustee empowered to exeguts this repont as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 jfcl ar:ggd.
S A = 1/ 3]99 3046211

SIGNATURE: . :
T SIGHATURE ANBTYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DU

CR2E034 (5/99)

NN TNy |
-




