FILENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI 5, fiLORI;):“DdE'F:A::T:iI:Ih(:; STATE M ay 1 6 1 997 8 Ooam

CORPORATION
ANNUAL REPORT 115 Secretary of State

1997 8 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # J84080 (7)

1. Corporation Narme

MICROSISTEMAS, INC.

Principa Place of Businnss Mailing Address ' ||||”|I I’Il 'Im |l|‘|||’|”|||’ III‘ Ilm“l" I""Ill"l’lll I"" |||‘

5201 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MIAMI FL 3312¢ MIAMI Fi. 331267000
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2a. Mailing Address 4, FEI Number Applied For
1 m 59"2826949 Not Applicable
Suile Apt # ol Suite, Apt. #, etc.
! Y o - e, ApL #, elo 5. Cerlificata of Status Desired ] 38.75 Additional
[227] - zﬂ . Fee Required
Gty & Sl | City & State 8. Election Campaign Financing $5.00 nay Be
2@1 o o 28 Trust Fund Contribution Added to Faes
_dw __ Courtry Zp Country 8. This corparation has liability for intangible tax under s 189.032,
aa] sl 2 30] Florida Statutes [ ves B4 No
9, Name and Address of Current Registered Agent 10. tiame and Addreas of New Registered Agent
SKOLA, THOMAS J. 81} Name
5201 BLUE LAGOON DRIVE SUITE 100 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33126
. x]
84| City FL 85| Zip Code

T4, Fursaanl to the provisions of Sections 6070502 and 6071508, Florida Staluies, the Above-named corporalion submits 1his staternent for the purposs of changing ils registersd
ofive or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad
agent | ar familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

e byt B gt e B reg wtared Bgenl aad 6 ¥ spphcatle [NOTE: Reg stered Agant signature required when reirslating) DATE

OFFICERS AND DIRECTORS 18, ADDITIONS/GRANGES TO OFFICERS AND DIREGTORS N 12 ')
| 8 T veLere 11 TITLE [ Tthange I Addition g_
Akt SKOLA, THOMAS J. 1.2 NAME é
siseraonrss | 5201 BLUE LAGOON DRIVE SUITE 100 1.3 SIREET ADORESS o
orvsrze | MIAMIFL 14 CITY-ST- 2P &
i PTD ‘ [T DELETE 21TITLE [T Change LY Addition | O
HAbE CAMOGLI, ROBERTO CARLOS 2.2 NAME
s acnnss | 1442 SW. 48TH STREET 2.3 STREET ADDRESS
| orvsroe | MAMIFL 2 0IY-ST-2p
it [T oecete 1 TIE ; [JChange [ Addition
Hakt: 22NN
SIRELT ADDRESS 33 SIREET ADDRFSS
Gv-spge | ) 34 CITY-57-2IP
Tt ' [T tecETe 4.1 TE [J Chamge ] Addition
NAKIE 4. 2 NAME
SIHEEF ACDRESS 4.3 STREET ADDRESS
pv sl | 44 CITY-ST-2p
; [Jorete 51TITLE CIChange  LJ Addition
HaME 5.2 NAME
SIHEE IS 5.3 STREET ADDRESS
Gy 51 - 5.4 CITY-5T- 2P
EETIT I S [T oELETE 61 TITLE [Fchange L] Addition
HANE 6.2 NAME
SIREET ANERESS 6.35TREET ADDRESS
Gy -1 7o ) / ATy -51-7p

IWM. i dohenehy ce P fiing does not quality
wyoplgffiental annual report is t
gfoceivor of trustee omp

altachment yith an

r the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as if made under oath; that
bred 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name

I ann an officer o tirector of the COrPOrg
appearsn Block 12 or Block 134 ¢h

SIGNATURE:

SIGNATURE AND TYP) Date “Baytme Brona# T
ATURE AND



