FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 52 Y FLORIDA DEPARTMENT OF STATE
CORPORATION [ 5 én Sangra B. Mortham
ANNUAL REPORT v Secrelary of State
1996 \Duc/ DIVISION OF CORPORATIONS

| DOCUMENT # G86669 (0)

1. Corporation Name

MICRO - MAP, INC.

Principa Prace of Business

(]

Ma;\-mg Address

G/O HERBERT STILLMAN CfO HERBERT STILLMAN
21405 WOODCHUCK LANE 21405 WOODGHUCK LANE
ATON FL 33428
BOCA RATON FL 3428 BOCA RATOH FL 3, Date Incorporated or Qualified | 3a. Date of Last Report
| o B L 02/13/1984 04/07/1995
2. Principa’ Piace of Business | 2. Mailng Address 4. FEI Number Applied For
2 ) 28] 53-2368626 Not Applicable
| Suite Apt#, elc. __ Suite. Apt. ¥, etc 5. Certificate of Status Desired 0 $8.75 Additional
?ﬂ,, o 2717 Fee Required
L City & State | City & State 6. Elaction Campaign Financing ] $5_00 May Be
331,, I . - ) 28l o ) Trusl Fund Contribution Added to Fees
L - Gountry op Country B. This corporation has liabitity for intangible tax under s 199.032,
E‘ﬂ e 251 . g\ a Florida Statutes Poyves ONo
| oo ... 9 Nameand Address of Current Reglsiered Agent 10, Name and Address of New Registerad Agent
81| Name
STILLMAN, HERBERT B2| Streol Address (P.O. Box Number is Not Acceptabie)
21405 WOODCHUCK LANE
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

3T, Fursuant 1o Tie provisions of Seclions 6070602 and 6071508, Fionda Stalutes, the above namied corporalion submits this statement for the purpose of changing Its registered office
or regislered anent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | heraby accepl the appointment as registered agent. | am
famiiar with, and accept the obiligations of, Section 607.0500, Florida Statutes

CR2E034 (12/95)

SIGNATURE R e B e .
Gipraores, typand 00 pantsd nar e Cf nagintud A0EaT @ e 1 apylaath: INTITE- Rogistered Agent signaturt: reauined when resrstatiog! DATE
(12, T T T TTGRNGEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD 1 DELETE 1.1 TIRLE [] Change  [] Addition
hans STILLMAN, HERBERT 12 KAME
s ancress | 21405 WOODCHUCK LANE 13 STREET ADDRESS
| oy siee BOCA RATON FL_ e 14CIT¥-51-2
T D [J GELETE 2 1TIE [Q Change [} Addition
HAME STILLMAN, NANCY |. 22 NAve
swertactress | 21405 WOODCHUCK LANE 2 3 STREET ADORESS
Clv-st-ar o ) BOCA RATON FL } 24 CITY-51- 2P
[] DELETE 3 1THLE - [[] Change  [] Addition
N 32 NANE
SIRHIAITRESS 33 STREET ADDRESS
| ce-st-ar i e 34CI1TY-51-2P
Tt [ DELETE 4 1THLE [} Change  [] Addilion
NAME £2 NAME
SIHEE | ADDRESS 4 3SIREET ADDRISS
| Glir-5%. e B . B 44 CITY-ST-2IP
L [7] DELETE § 1THLE [ Chaage [ Addition
hEMi 52 NAME
STREE | ALDEF S5 53 STRCET ADDRESS
Conesiae L N 54CIY-S- 2P
TILF [3 DELETE 6 1 TITLE [ Change  [] Addition
haw: 62 NAME
SHALEY ADOKE 55 63 STREET ADDRESS
Gl ST 28 §4CITY-S1-2IP

[714. 1 da hereby cerlfy that the information supplied with This fiing is voluntanily furnished and doas not qualfy for the exemption stated in Section 149.07(3)(k;, Florida Statutes. | further
certify that the information indicated on this annua’ repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name

appoars in Bock 12 or Bipck 13 if changad, o on an atlachment with an address
SIGNATURE: o - SnLlman_ oalapl9e  4erYEL-GY3
ED NAME OF SIGNING OFFICER OR TOR Cete Daytme Prone #




