FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # .J72145 (2)

1. Corporation Name

MICROVEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G MR AR AW

Principal Place of Business Mailing Address
% DALE CARTER % DALE CARTER
26 § LIME ST 26 S LIME ST
FELLSMERE FL 32948 FELLSMERE FL 32948
us us S 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/05/1987 03/24/1995
2. Prmcnp Busmess 2& Malmg Addres: 4. FE! Number Applied For
@JS’ ? gr {f 8 f”. ,I 65'(1)33243 Not Applicable
Suite, Apt. # em .omte APt #, et 5. Certificate of Status Desired 0O $8.75 additional

Fesa Requirad

22] 27]

Crty & State 6. Election Carnpaign Financing $5.00 May B

. y Be

23] #MH (ﬂ( FL— 28) msu M ﬁa Trust Fund Contribution U Added 1o Fees

? [s Country A' COU""Y ﬂ, 8. This corporation has hability for intangible tax under s 199.032,
ﬂq 7 2 6 E] Bla i 5 Floridla Statutes [ ves ONo

Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

B1| Name } ’ l s
CAHT ER- DALE B2| Street rass PO Number is Nm coeptabl
26 S LIME ST &3 T s
FELLSMERE FL 32948 &3 &S W H_e—'—
84| City 85 253“} '/ﬂy
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c.arporahon submits this slatement for the purpose c!f:clr;mglng its regmleZ office
or registerezd agent, or both, in the State of Florida. Such changs was authorized by the corpaoralion’s board of dirgctors. | hereby accept the appointment as registered agent. t am
familar, and accept the oblig f, Section B07.0505, Ngrida Statutes
sianapie -_— %b_fa_ m fw jj#/ 35 —
Flre, yped r printsd nane of registared Bgent and ttie If a;iplicable [HOTE- Registered Agent signalure required when @ elatng &
12\ CFFICEAS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 a
THLE CP [ DELETE 1 1TTLE '* fChange [ addition .
NANE CARTER, DALE 1.2 NAME 3
STREE ADDRESS 13155 88 ST , 13 STREET ADDRESS &
| cav-st-7 FELLSMERE FL 1_7.35 5’ 14 QITY-ST- 2P &
TILE [] DELETE 2 1ITLE [} Change [] Addition | O
NAME 22 NAME
SIREET ADORESS 2.3 S5TREET ADDRESS
CITY-S1-2IP 240TY-51-2p
TITLE [T DELETE 3. 1TTLE [7) Change  [7] Addition
NAME 32 NAME
SIREE] ADORESS 3.3. STREET ADDRESS
CITY-S1-2IP 34 LITY-ST-2IP
e ["] DELETE 4,1 NILE [ Crange [} Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CIT¥-S1-2IF 44 CITY-ST-2IP
TLE 7] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST-2IP
TITLE (] DELETE 6 17LE O Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITT S1-2P €4 CIMY-ST-29

b do hereby certify that the information supplied with this flmg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cemfy that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under
oaltn; that 1+ am an officer or director of the corporation or the ggeeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bigakedd | , 16}t with an gddress. "’F— ’ g /1 /’6 ‘101-57/—3./))‘
M

SIGNATURE:

F BIGNING DFFICER OR DIRECTOR




