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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soorelary of State

DIVISION OF GORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #  J63467

MICROANALYTICS, INC.

(1)

N AN

Principal Piace of Business Mailing Address

%085 FERMANAQH DR PO BOX 13854
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
113 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass | 28, Maiting Address 4. FEI Number Appliad For
21 26] 59-2786423 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. i
I P — u 5. Certificate of Stalus Desired (I $8.75 Additional
: |22 27] Fee Required
,ﬁ City & Stale | Cily & Stale 8. Election Campaign Financing $5.00 May Be
¥ E] 29] Trust Fund Confribution Added to Fees
_ Zip Country A Country 8. This corporation owes or has paid the currgat year Intangible
-3 24] ;] 20] ?(;I Personal Property Tax due June 30. ﬂ ves [ No
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i SCHENKER, PAMELA S. 81] Namo
» 3065 FERMANAM DR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
& 83
X
B 84| City FL 85| Zip Code
gt
i 11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered
A agent. | am familiar with, and accepl the obhgalions of, Seclion 607 0506, Floriga Slatutes.
i | sianaTURE I
H Slgnature, typed or printed name ol tegstersd agent and btk 1l apphcable. (MOTE: Registered Agent signature raquired when feinstating) DATE p
1 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
¢ [ me P T DECETE 111E Viee Presdent Glange L] Additon | 2
T HALL, PETER D. 1.2 NAME i n ,/M?& §
§ T aovness | 9085 FERMANAGH DR rasmertaoonsss | §5 o &
¢ | cov-stze TALLAHASSEE FL 14CITY-5T-2p Sperraditle | VA dd 140 / &
o[ Tme v I DECETE 21TIE "Xresident J&1 change L] Addition [O
NAME BCHENKER, PAMELA S. 22 NAME
seeraooress | 3085 FERMANAGH DR 23 STREET ADDRESS
CiTY-5T-28 TALLAHASSEE FL 2.40ITY-S1-2P
TME [ DELETE 31TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
s | _om-st-zp 3.4 CITY-ST-7P :
o tme T J DELETE A1 HILE [JChange ™ [ Addition
| NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-ST-2IP 44 CITY-§7-21P
TILE T OELETE 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-§1-7IP
TIFLE T oELETE 6.1 TITLE [ change ] Addition
oo | NaME 5.2 NAME
v STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21P
14, | hereby cerﬂg thal the information supplied with this 1ding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual repeel is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Block 13 if chang

4 oryﬁﬂ}?ﬁnenl wilh an address.
/ Y b f T

officer or diregtor of the corp@n or 1ho recever of Truslee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d,

‘1[/:[./06'

A OG22 f oo



