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

coreommmon  SERs LTI Jan 21 1997 8:00am
ANNUAL REPORT ' 13 Secretary of State

1997 ' ) ' DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # FQ6000004316 (3)
MICRO PRODUCTS, INCORPORATED

Principal Place of Business Mailing Address “"“II ml 'I”I IIHIII’II III” |||" ||m||m I‘Ill I”n “lll I||| III)

7420 FULLERTON ROAD. STE 113 7420 FULLERTON ROAD. STE 113
SPRINGFIELD VA 2153 SPRINGFIELD VA 22153-2688
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
08/22/1996
2. Principal Place of Busness 2a. Mailing Address 4. FE! Nurnbher Applied For
21 26 £4-1978381 Not Applicable
Suile, ApL. 4, et Suite, Apt. #, ek i
vie. Ap o v A e 5. Cenificate of Status Dasired [:l $B'75 Adc!dlonal
_2.ﬂ a7 Fee Required
City & Statc | Oty 8 Sae 6. Elaction Campaign Financing $5.00 may Be
-51 . 28] Trust Fund Contribution Added to Foes
Zip | _ Country Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
24] 25 20| 0] Florida Statutes [Tves BNo
9, Name and Address of Current Regislered Agent 10. Name and Address of Naw Registerad Agent
LEE, RICHARD M 81| Mame
435 DOUGLAS AVENUE, STE 2705 83| Streel Address (P.O. Box Number 18 Not Acceplable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85} Zip Code

11. Pursuant to the provisions of Seclhens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of tegistersd agent, or bolh, in the Stale of Horida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoirtment as registered
agent, | arn lamitiar with, and accepl the obligations of, Section 607.0505, Florida States.

CROE034 {9/96)

SIGNATURE . . o, . . e
Sigape epes o 005 an e of peg stered Baent and bllo it appacable, {HDTE Repistared Agenl signature required when reinstaling) OATE
12 OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCD L peLeTe TUTITLE [Jcamge [T Addition
NAwE LEE, RICHARD M 1.2 NAME
steeer sooress | 8830 SEA OAKS WAY SOUTH, APT 304 1.3 STREET ADDRESS
BITY-S1-2IP VERO BEACH FL 14CITY-ST-2IP
TILE SD [ ] DELETE 211N [ Change [ Addition
HAME LEE, SANDRA C 2.2 NAME
srrerraooress | 8830 SEA OAKS WAY SOUTH, APT 304 2.3 STREET ADDRESS
CITY-S1- 2 VERO BEACH FL 2.40ITY-5T-21P
TIlLE [T beLeTe 3ATITLE T T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oy &7 1P o 34, CITY-$7-2P
THLE CToeLeTe 41 TILE [T change [ Adgition
NAME 4.2 HAME
STREET ADURESS 4.3 STREET ADDRESS
CHY-81-2Ip 44 CITY-5T-2IP
L ] DELETE 51 1ILE [Tchange LT Addition
NAME 5.2 NAME
SIREET ADDRE 55 53 STREET ADORESS
CITY-5T- 20 58 0ITY-S1- 2IP
TTLE ' [ JoeceTe 6.1 TI1LE [ Crange ] Aadition
NAME 6.2 NAME
STNEET ADDRESS 6.3 STREET ACDRESS
CilY-SY- 2P 64 CITY- 5T- 2iP
14. 1 go hereby certity that the infannaton supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cerlify that the

information indicated on this annual reporl or supplemamal annwal report is true and accorate and that my signature shall have the same legal effect as if made under gath; that
| am an officer or drector o the gosaration o the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block, 28 inged, or on an attachmgft with an adoress
SIGNATURE: . (KXKichir? L //s'/fz ®3) 9156 F0 D
¥ Dae” T Daylime Phone ¥

SIGNATURE AND TYPED OF PHINY




