E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

A G FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

DOCUMENT # J34124

1. Corporation Narme

MICKATE SERVICES OF FLORIDA, INC.

AT

Principal Piace of Business Maziling Address

405 A ATLANTIS RD 405 A ATLANTIS RD
P O BOX 216 P. 0. BOX 218
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1986 08/01/1995
2. Principal Place of Busingss ' kr?ﬁa. Mailing Address 4. F&l Number Applied For
21 26| o N 59-2727404 ™| Not Appiicabie
Suite, Apt. #, etc. Sulte, ApL. #, elc. §. Cerificate of Stalus Desired 0 $8.75 Additional

22 25] Fee Required
City & State . Cily & State 6. Flection Campaign Financing $5.00 May Be
;5‘ — 28 L, - Trust Fund Contribution O Added to Fees
Zip | Gountry A __ Country 8. This corporation has liability for Intangible tax under s 199.032,
(24] 25 29| 7 s0] B Florida Statutes [l ves ClNo
9. Name and Address of Current Registered Agent - 10. Name and Address of Now Registered Agent N
81 me
KAHN & KAHN. PA. | Iﬁd‘ﬁn Bennett
- 82| Street Address (P.O. Box Number is Not Acceptabie)
482 N. HARBOR CITY BLVD. 96 Willard Street
MELBOURNE F| 32035 &3 .
[ Suite 302
84| Cly 85| Zi
o Cocoa FL [ 50452

5 8/ 0502 and 607,750
or registered agen fodElori
familiar with, aneFacso

. Bi@lorida Statutes.

A Stelutes, the ahove named corporation SUbmits this slaiemant for the parpose of changing its registered office
Change was authorized by the corporation’s board of directors. | hereby accept the appaint

ent as rggistered agent. | am

4(23 (4o

SIGNATURE _  _ & f . o e ) &
Synature, typd o A abie: (NDTE- Rogisterd Mgl signaluse seopirad when reinslatng: DATE

12 7 ) 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

{ e P Bowerr 11 P/[] ) [ Change [x Addition
NAME STOLL, KATIE 1.2 NAME Brent Brooks
STREET ADDRESS 750 N ATLANTIC AVE #3019 vasmeenaooress | 405 A. Atlantis Rd.

| ciry-g1-20 COCOA BEACH FL N 14CITY- 512 Cape Canaveral, FL 32920
TALE [ DELETE ERROT S/T/D - 7] Change [} Addition
v 22 Nt Christene Ballagh
STRLET ADERESS assmeraooness | 405 A, Atlantis Rd.
Cny-s1-2p zor-sre | Cape Canaveral, FL 32920
TITLE ] DELETE 3.1 TIMLE [) Change [} Additian
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
GITY-51- 2P L 34CIY-S1-2P
TITLE [ DELETE A 1TME [ Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CTY-S7- 2P _ — N saomv-gae
me [ DELETE 5 1THLE [ Change [ Addition
KNAME 52 NAME
STREE] ADDRESS 53 STAEET ADDRESS
Chy-SI- 7P . o . SACNY-SI-20
TIRLE ] ELETE 6 1TILE [J Change  [] Addilion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-S1-ZIP _ 64 CITY- ST-2IP

appears in Block 12 or Block 13 if changed, or Wfﬂwom wilh an address.

SIGNATURE: . ~—~F=<27> __—
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥4. | da horeby certify that lhe inforn aton supplied with This fiing is valuntarily furnshed and does not qually jor the exenption staled 1 Socton 1 19.07(3)(k}, Florida Statutes. | further
certify 1hat the informiation indizated on this annual report or supplomental annual reporl is trug and accurate and that my signature shall have the same legal effoct as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 excoule this report as required by Chapter 607, Florida Statutes; and that my nama

YR ;/éco_ (407)789 1895

CR2E034 (12/95)




