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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
: Katherine Harris

¥ Secretary of State

/ DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90030 002 ***150.00

DOCUMENT # FQ8000001369

1. Corporation Name

PACE MICRO TECHNOLOGY PLC.

Principal Place of Business

VICTORIA ROAD
SALTAIRE. SHIPLEY
WEST YORKSHIRE BD18 3.F

Mailing Address

VICTORIA ROAD
SALTAIRE. SHIPLEY

WEST YORKSHIRE BD18 3LF

LT

DO NOT WRITE IN THIS SPACE

JUNQ BEACH FL 33408

o]0 oC 3. Date Incorporated or Qualifed
I 03/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 9680154794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired | $8.75 Adc!itional
E] E‘ Fee Required
- Ciy&sState 7 N S| City & State - 6. Election Campaign Financing $5.00 may Be
E —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4’ EI ;‘ [;l Personal Property Tax. O Yes ﬂ‘ﬁo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, CLYDE 82| strest Address (P.O. Box Number is Not Acceptable)
PACE MICRO TECHNOLOGY LATIN AMERICA 2000 Granes  LoAD ,SuiTE 210
14255 US HWY ONE, STE. 221 LOGERHEAD PLAZA 83 !

Rocea RATON

84

Yoo DA 32uR |

FL (3532

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named

corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regi d Agent sig) required when reil ing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CEOD [} DELETE 1ATME i = [Jchange  [Wddition
e MILLER, MALCOLM M A 2N RisboN , kueT P
streer anoress| WINTON HOUSE, THE AVENUE, R@LETT 13sTREETADORESS | 1 T1 , ALLERTord RoAD A LLERTOMN
erv.st.ar | HERTFORDSHIRE WD7 7DW ENGLAND uorvstze | BAAD RN  BDIS JAR EnGgLand .
TME C - [ DELETE 21 TITLE ) [JChange  RJddition
e MORGAN, PETER W__ V&Y Downd 22 CUETIS, Tima M
smreetaooress| CLEEVES, W&, HASELMERE 2smeETowEss | STREET FARMHOUSE , VERNHAM STLEET
cmv-s.ze | SURREY, GUZ7 1DT, ENGLAND 2acmvsrze | PrniDOVEL  SPil OB Eniran~nd |
TME Dt _ (IDELETE 4 317me © [IChange  fAnidition
NAME HOOD, DAVID R ST T T T T L LAMANRNE , Bo& C
sreeraooress] MANBY-BARN, HAWKSWICK, LITTONDALE SISTREETADDRESS | & A P&y HOUSE |, BueLEY,
crv-stzp | SKIPTON BD23 5QA ENGLAND ot | HAMPSHIZE L BH24 B | ENGLAND
TME D [ DELETE 417TME 4 C)Change  [1Addion
NAME FLEMING, ROBERT A 4,2 NAME
smeevanoress| BRANDON HALL, TARN LANE, LEEDS 43 STREET ADORESS
CITY-ST-ZP W. YORKSHIRE LS17 9J0 ENGLAND 44CITY-ST-2P
TIME D [] DELETE 5.1TMLE CIChange  [C] Addition
NAME DYSON, JOHN H 5.2 NAME
streetooRess| BODALAIR, SAl D LANE, HURST 5.3 STREET ADDRESS
CTY-ST-2P BERKSHIRE RG1@03U ENGLAND / 54 CITY-ST-ZIP
TME D S’ [WDELETE 84 TME ClChange [ Addition
NAME BARNES, STEPHEN M 62 NAME
sweeTaperess] 14 DUCHY RD., HARROGATE 6.3 STREET ADDRESS
ciTy-51-2P N. YORKSHIRE HG1 2EP ENGLAND 64CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or truslee empowered to execute this report as requfred by Chapter 607, Florida Statules; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowgred

HGNATYRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b M, G4

0001

CR2E034 {13/98) -

g ™ BHS

¥

Daytima Phone #

¥



