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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # F96000000447 (0)

MIC TECHNOLOGY CORPORATION

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

D

787 TURNPIKE 8T 767 TURNPIKE ST
N ANDOVER MA 01845 N ANDOVER MA (1845
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 75-1841372 Not Appiicable
Suita, Apt. #, etc Suile, Apl. #, elc. iti
V_l iy ! P 8. Cerlificate of Status Desired O $8.75 Additional
22 —ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Meay Be
EI ;] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the gurrent year Intangible
24 2_51 2_9| ;} Parsonal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

Streel Address (P.O. Box Number is Not Acceplable)

C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 02
PLANTATION FL 33324 -

84| City

Zip Code

FL |*°

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. ) hereby certi
indicaled on this annual report or supplemental annual rgp
officer or dirgetor of the Corporalron or I}Zecel ar or tr

Block 12 or Block 13 if ch nged hita h n address.

PN Y T YTFLEE .

Signature. typed o printed name of regdared agenl aad il 1 applicatie (NCTE- Regisisred Agont signalee raouired when reinslating) DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12 o
TILE P T DECLIE 11 THLE O Change L Addition | &
NAME MITCHELL, BRIAN 1.2 NAME §
staceraporess | 120 CHAMPION RD + 3 STREET ADDRESS 8
CITY - 51- 2P N ANDOVER MA 1.4 CITY-§T-2IF o
TTLE ‘VPD 7 DELETE 21TITLE [Tchange [ Addition |
NAME GORIN, MICHAEL 2.2 NAME
seetanoress | $128-B E LOMG BCH RD 2.3 STREET ADDRESS
CITY-ST- 2P NISSEQUOGUE NY 2.4 CTY-ST-2P
L DS [T oeLETE S1TTLE [Jchange [ Addition
RAME BOROW, LEONARD 32 NAME
streerappress | 125 RODEO DR 33STREET ADDRESS
CATY-SI-2F QYSTER BAY COVE NY 34 CITY - ST-2IP
THLE 1] T oeleme 41TILE [_IcChange [T Addition
NAME BLAV, HARVEY 4 2HAME
streeraooness | 125 WHEATLEY RD 4.3 STREET ADDRESS
BiTY-ST-2IP OLD WESTBURY NY 440NY-5T-2P
TITLE [ peLere 5.1 TITLE [ change 1] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2PP 5.4 CITY-51-2IP
P [T DELETE 61TILE [T change ] Addtian
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 84 GITY-ST-ZIP

that the information supplied wilh this filing dges nat qualify for the exemplion stated in Section 119.07(3)i), Flarida Statules, | further certify that the information

is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
f ampowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

- I | /:A\v—rﬂ(;:

_A /QQ

T = PR



