FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OMISION O COMPORATONS Secretary of State

DOCUMENT # F96000000447 (0)

. Corpasation Nuamne

MIC TECHNOLOGY CORPORATION

RGN

- Prnc pal Place of Bus acss Mailing Address
787 TURNPIKE ST 787 TURNPIKE ST
N ANDOVER MA 01845 N ANDOVER WA 018456120
3. Dats Incorparated or Qualified 3a. Date of Last Report
| 2. Priceipal Piace of Business | 2a, Mailing Address 4, FEI Number Applied For
DI o 251 75'1841372 Not Applicable
Qu\lr' Apt ¥, cle Suite, Apt. #, ete
I " - F 6. Cerlificate of Status Desired | $8'75 Additionsl
2] R £ .2 i Fee Required
City & Strte . Lty & Sate 8. Eiaction Campaign Financing $5.00 May Be
I 28] Trugt Fund Contribution O Addad to Faos
2 Country A | Country 8. This corparation has liability for intangible tax under s. 199.032,
[?‘.‘..I. . 251 29] 30] Florida Statutes Clves Bno
9. Name and Address o! Current Reglstered Agont 10. Name and Address of New Registered Agent
~ C T CORPORATION SYSTEM 81( Name
1200 so" PmE I ROAD B2| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

actiong 607 0502 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose ol changing its regisiered
i agent, o bioth, i the State of FHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
arwith, and agcept the obligabions of, Section 607 0505, Florida Slatutes.

. Pursuant 10
olhec e
agaenl lar

SIGNATUISL

Sy s by e pn l\r) g o ruu bk agien o e it o p‘\ At [NOTE Rewgistered Agent signature required when 1einstatng) DATE

320 " O HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN_12
BTt P N ELDELETE 11 TACE PEES I DENT ¥ Change ﬂAdeon
KAE INGHAM, LAWRANCE A 12 NAME BRigs MircHEL v
SIRFED ADDAEES 851 FRANKLIN LAKE RD 13 STREET ADDRESS 43 (> Cfl"ﬁmp-’{)ﬁ) LoARD
st ar FRANKUN MS NJ 07417 uorv-stze N . AddovER | IR 0184S
[ VS o e ]}{DELFTE 21 THLE a;ﬂ&aﬂﬁ, VI(.E rees,ded7 [ ohang E.Mdilion
[MATH RISTAGNO, CHARLES V 23 NAME MEMEL- G‘Dﬁll\)
stwctranpacss | 197 TURNPIKE ST 23STHEETADDRESS | DB E. LowG- BEACH Fom-D ;
crooe | NANDOVERMAO1845 2aonsize A MIScEQUOQUE, A’ y_ 2780
me D JX ELETE AUTHE NRETOL, BECRE Frs [:] Change o Aoditon
R GREER, CHARLES H 3.2 KAME VECAALD Bogo )’
axet) aoniess | 7041 ALMADEN LN 33 STREET ADDRESS | k™ o DEQ DEIVE
oo | GARLSBADCAG2009 sun-st2e QY py CovE, N V 1791
it ] DELETE 4.4 THLE Dieecrol [ 1 Change D Acaiion
haes: 4, NAME MHELVEY BLAV
ST RD S 43 STREET ADDRESS | Jod & 40{/{45&07‘2-5 Y £os D
oesee f aacr-size  fOLN srBup v, NV /568
[ |MEEGEE 5.1 TLE VA § [T Change [ Addition
B 5.2 NAME
STHEE ) ARG 5.3 STREET ADDRESS
oy st f 54 CITY-ST-2P
e 7 beceTE 6.1 TILE [ Change T acdition
hAN £:2 NAME
STRIED AR £ STREET ADDRESS
| Cite-51-ar 64 CITY-§T-7P
14, Tdo hereby codtily that the informalon supphied wih 1his liling <oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
irformation indicated on lhrs nnua! reporl ar supp'emenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that

1arn an ofleer or deector of lh-'((lrpordhul or the receiver or rgsigh empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 1300 changef} or opfn ith an address.

SIGNATURE: Bl W e e 02/7/‘77 (588)087-Fns

URE AND TYJED OR PRINTED NAME/OF SIGNING DFFICER OR DIRECTOFI Dayuma Phong #

b Mobam Feb 28 1997 8:00am

CR2E034 (9/96)



