FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T " conen 6. sonnam Feb 13 1998 8:00am

CORPORATION
ANNUAL REPORT Secrotary of State

1998 ] = ' UIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # F97000005228 (8)

1. Corporation Name

MICROGISTICS, INC.

00 N

Principa!l Place of Business 77 7 Mailng Address
487 BELLA CAMINO WAY 487 BELLA CAMING WAY
IDIALANTIC FL 32803 INDIALANTIC FL 32803

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/06/1997

2. Principal Piace of Busmess * | 28 Maing Address 4, FEI Number Applied For
] PO Box 033787 59-3465501 Not Applicable
Suite, Apt. #, ctc Suite, Apt #, alc )
:I g ue A © 5. Cenificate of Stalus Desired C $8.75 Additional
22 e e 4_37_1_ . Fes Required
City & State City & State . 6. Election Campaign Financing $5.00 May Bo
;1 S ggl IANSIALAATIC | Fi Trust Fund Contribution Added to Fees
Zip Cournilry A Country B. This corporation owes or has paid the current year intangible
5] 2/ 32903 ;EJ Q- S. Personal Property Tax due June 30. P ves [ No
9. Name and Addrass of ‘CHfrant _ﬁeglnle@g A;ggr_\t_ 10. Name and Addresa of New Registered Agent
CORPORATION SERVICE COMPANY 81| Nama
1201 RAYS STREET 82] Streel Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
B3
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607 D502 ax1d 607.1508, Florida Stalutes, 1he above-named corporation sabmits this statement for the purpose of changing its fegistered
office or regislered agont, or both, in the Stide of |lorida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and aceept the abligalans of, Sceton 6070505, Florida Statutes.,

CRZE034 (10/97)

SIGNATURE _ :
Slgerture, bypandd e peetand tearree of tegpdinrent gt aed Tl il apsple ate (NOTE Regiserad Agen signature reguirad when reinstaling) DATE
e T T T T OIc RS ANG DIRECTONS 13. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
WILE DPST ST T T el 11 TITLE [ change [ Addition
NAME FITZGERALD, BRENDAN 12 NAME
sweeranpaess | 487 BELLA CAMIND WAY 1.3 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32003 14 ITY-ST- 2P
e ; T B W TR 21TMLE L] Change ] Addition
NAME 2.2 NAME :
STREED ADORESS 2 35TREET ADDRESS
Ciy-s1-21p o B 2 4CIV-ST-2IP
TATLE 7 DELETE 31TME [J change [T Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-ZIP 34 CITY-ST-2IP
TITLE I o T L1TILE [T change ™ ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-5T- 2P
TILE T [T oteeie 5.1 TiTLE [l Change | _] Addition
NAME 5.2 NAME
$TREET ADDRESS %3 STREET ADDRESS
CITY-5T-2P e 540ITY-51-2IF
ML - O oeete B1TIRE T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP B4 CITY- ST- 2P

14, | hereby certify that the inforination supplicd with this Tiing dons not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repor o supsieienlal annual seporl s rue and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an
officar or director of the corporation ot the roceiver o truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chanigad, of on an aflachment wilh an address

SIGNATURE: /3 remntor. 7 Ftzocnalnd 2/a/es  (4oR)779-33%7




