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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Fg6000004316

1. Corporation Name

MICRO PRODUCTS, INCORPORATED

7420 FULLERTON ROAD. STE 113

Principal Place of Business Maifing Address

SPRINGFIELD VA

2453

7420 FULLERTON ROAD. STE 113

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90086 007 ***150.00

V0 OO AT

SPRINGFIELD VA 22153
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ({OL N K{Kﬁ YOccl 26] & 54-1278381 Not Applicable
Sute, A # e Sijte, Apt. #, stc. 5. Certifcate of Status Desired [ $8.75 Additional
E‘ \50\\5 E ;l Fee Required
City & State City & State 6. Election Campaign Financin 5,00 May Be
O hﬂ &0 .FL Sz T o = T st Fund conbation I 'smded o Fees
Zip, Country Zip Country 8. This corporation owas the current year Intangible
;‘ 52 % l O l;.-":—l U \I\P{ El w Personal Property Tax. Oves [0
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, RICHARD M. .
MICRO PRODUCTS, INC. 82| Streel Address {P.O. Box Number is Not Accepiable)
1101 NORTH KELLER ROAD, SUITE 113 8
ORLANDO FL 32810
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named col
e was authorized by the corporati

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcabla. (NOTE: Registared Agent signature required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PCD [ DELETE 11 TME [JChange [} Addition

NAME LEE, RICHARD M 7 1.2 NAME

sTReEeT apbaess| 8830 SEA OAKS WAY SOUTH, APT 304 1.3 STREET ADDRESS

Ty-ST-2P VERQ BEACH FL {4CTY-§T-2IP

TILE sD ] DELETE 21 TIME [JcChange  [] Addition

NAME LEE, SANDRA C 22 NAME

smreeTaoress| 8830 SEA OAKS WAY SOUTH, APT 304 2.3 STREET ADDRESS

CITY-ST-ZP VERQ BEACH FL 2.4 CITY-ST-2P

TNE ] DELETE 31 TIE TJChange [ Addition
"RAME Cmem e R NiE "

STREET ADDRESS 33 STREETADDRESS

CITY-§T-2IP 34, CITY-ST-217

TME (] DELETE 4.4 TITLE [JChange [t Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME . [J DELETE 51 TILE [JChange  []Addition

NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZIP 54 CITY-ST-ZP

TITLE [J DELETE 6.1 TITLE [cChange [ Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY- ST-ZIP

14. | hareby cedify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})). Florida Statutes. | further certify that the information

indiéated on this annial report or supplemental annfiat report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer, or director of the corporation oF the receivep br trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block ™12 or Block'13'if-changéd, or on an attacp

e e .
b .“) ‘TL:A DA

SIGNATURE:- "

bnt wiEh arf address, with all other like empowered.

! ./‘fli” T03-833- 0897

CR2E034 (11/98)

Daytime Phons #



