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

PROFIT st FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
OVISION OF GORPORATIONS Secretary of State
1. Corporation Namo

1998
(1)
MICRO CONSULTING SERVICES, INC.

GRS AR A

Principal Piace ol Businoss Mailing Address
% ANORE BURTON. CPA % ANDRE BURTON. CPA
4310 SHERIDAN STREET.. 2ND FL 4310 SHERIDAN STREET.., 2NO FL
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1982
2. PFrincipa! Place of Businoss _2_5. Mailing Address 4, FEI Number Appled For
21 I 25] 59‘2242304 Not Applicable
ile, . ile, - #, olc. it
Sulte. Apl. . eto — Suite. ApL. . el 6. Certificale of Status Desired O $8'75 Additional
22 - zﬂ Fee Required
City & State | City & State 8. Election Gampaign Financing $5.00 May Be
2 e 1&] . Trust Fund Contribution Added to Foes
Zp | Country It Country 8. This corporation owes or has paid the curren year Inlangible
;ﬂ 25] 2?] ;E] Personal Property Tax due June 30. %&s A no
9. Name and Address of Current | Registered Agent 10. Name and Addross of New Registered Agent
BURTON, ANDRE § #1] Namo
4310 SHERIDAN STREEY 82| Street Address (P.O. Box Number is Not Acceplable)
2ND FLOOR
HOLLYWOOD FL 33021 8
84| City FL asl Zip Code

11, Pursuant ta the provisions ol Sochions 607 0502 and 607. 1508, Florida Statules, the above-named Corporation submis this stalement for the purpose of changing its registered
office or registored agont. or both, in the Stato of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agon! | am farafiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . L .
Bignalre, typnct o prnted anew of cogicheed agen| and Ltk gpplicable (NOTE Registered Agant signature requited when reinstaling| DATE
12 OF HICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T oexeTe 11TNLE ] change [ Asdition
NAME CRABTREE, ROMMEL T 12 NAME
steeraooress | 801 CEDAR LANE 1.3 STREET ADDRESS
CITY-S1-2P BEL AR MD 14 LTY-§1- 2P
TILE [T oetene 2170LE T change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-7IP o 2 ACHTY-ST-2IP
TME [ oecene I1THLE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1- 21P 34 CITY-$1-2IF
TTLE [T otLete 41 TILE [J Change ] Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CHY-ST-2IP 44 GITY-ST-21P
THLE [J pecere 5.4 TIRLE [Tchange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-5T-2IP 54 CITY-51-2iP
e CoTm T I oeete 61 10LE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

14, | horeby certiiz that the Information supplicd with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual raport or supplomantal annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the carporation or the raceiver o Truslec empowered to oxccute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlactmoenl with an address.

SIGNATIRE. / 0 S Poon 3 /3638 o ross s

CR2E034 (10/97)



