FILLE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPFRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 53467

1. Corporation Name

MICRCANALYTICS, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 035 ***150.00

R ER R A RO EEO

3065 FERMANAGH DR PO BOX 13854
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us Us DO NOT WRITE iN TH § SPACE
3. Date Ir corporated or Qualifed
03/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;5—| 59'2786423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
e, Al ure, Ap 5. Cerlifcite of Stalus Desired O $8.75 A(!c!ltlonal
22 m Fee Required
City & S ate City & State 6. Election Campaign Financing a $5.00 nay Be
Eﬂ 3;] Trust Fund Contributicn Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;\ ‘E\ 29 m Personal Properly Tax. Cves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHENKER, PAMELA S. _
3055 FERMANAGH DR 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84| City FL 185[ Zip Code

office or registered agent, or both, in the State o°

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
t the obiigations of, Secti

s, the above-named co-poration submiis this statement for the purpose »f changing its r2gistered

Fiorida. Such change was awthorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered

07.0505, Fltw\rida Statutes.

daele S Seh

agent. | am fapmiliar wit d ac7
SIGNATURZ A  N—
lgnaldfe, ¥ printad fer T of registered agent nd Ltle iffapplicable.

(NOTI : Regrsterad Agent signatura requs red whan reinstating)

4fa3 f7s

12. DFFICERS ANL DIRECTORS, , 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOFRS IN 12
TMLE P }}S\DELETE 11 TIMLE {JChange [ ] Addition
NAME HALL, PETER D. 12 NAME

strecaoore:s| 455 OLD HOLLOV/ RD 13 STREET ADDRESS

CITY-ST-2P SPERRYVILLE VA 22740 1.4 GITY-5T- 2

THLE P [J DELETE 21 TLE [ Changs ;XAdamon
NAME SCHENKER, PAMELA S, 27 NAME

street aooress| 3085 FERMANAGH DR 23 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 2 4 OITY-ST-2P 3a30¥

TITLE ] DELETE 31 TiLE [} Changa [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TMLE ] DELETE 41 TTLE [ Change ™ Adcition
HAME 4.2 NAME

STREET ADDRE!i§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2ZP

TIMLE L] DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TITLE ] DELETE 6.1TITLE [Cchange [ Addition
NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-ST-ZIP 84 CITY-8T-ZIP

14. I hereby certify that the information supplied with this flling does rot qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. 1 further c:rtify that the infyrmation
indicated on this annual report or supplemental nnuat report is true and accurate and that my signature shalf have the: same legal effect as if made unJer oath; that 1 em an
officer ¢ r director of the corporat on or the receiv ¥ or trustee empowered to € xecute this report as req Jired by Chapte 607, Florida Statules; and that ny name appears in

Block 1.2 or Block 13 if changed, of, n attachy

SIGNATURE:

SIGMNATURE AND TYPED

t with an address, with all other like empowered.

ths)s 0% 993 4#d7

RD3LDD

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (11/98)




