FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - ' 2 FLORIDA DEPAFTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secsoa of St ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-29-1999 90038 020 ***150.00

DOCUMENT # K01168

1. Corporatian Name

MICROSYSTEM CONSULTANTS, INC.

T

Principal Place of Business Mailing Address
450 NE 20TH STREET 450 NE 20TH STREET
SUITE 113 SUTE 113
BOCA RATOM FL 33431 BOCA RATON FL 3343 DO NOT WRITE IN TH 3 SPACE
3. Date Incorporated or Qualifed
11/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21} [26] 65-0032009 Not Agplicable
Suite, Apl. #, elc. Suite, Apt. #, etc. s it
E‘ P e ;7-1 ? ¢ 5. Certifcate of Status Desired O $8F;5R:§ﬂf:jnal
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year Intangible
;I I;5‘] ;S—I [El Personat Property Tax, Oves [INo
9, Name and Addiess of Curren{ Registered Agent 10. Name :ind Address of New Registered Agent
81 Name
MARTIN, ROBERT A.
3088 N.W. 27TH TERRACE 82| Street Adiress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 5
84| City FL las Zip Code

11, Pursua +t to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its rigistered
aoffica or registered agent, or both, in the State ¢° Florida. Such change was authorized by the corporslion’s board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignaturs, typed or printad nai e of registered agent snd title if applicable. (NOT}: Registared Agent signature requ red when reinstating) DATE 8 i
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQF S IN 12 &
TILE DP ] DELETE 1ATALE [ Changs [ ] Addition E
NAWE MARTIN, ROBERT A. 1.2 NAME g
swreetaonress| 3088 N.W. 27TH TERRACE 13 $TREET ADDRESS a
QITY-ST-2P BOCA RATON FL 14 CITY-ST-2IP &
TME J DELETE 21 TNLE [JChange  [JAdditon | O
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
ITY-ST-2IP 2 4 CITY-ST-2IP
TITLE [] DELETE 34 TILE []Change  [JAcdition !
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS !
CITY-§T-2IP 34. CITY-5T-ZIP 1
TmE [ DELETE 41 TIE [lChange L Addilion !
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS i
CTY-5T-2P 44CTY-ST-7P i
TMLE [] DELETE 5.4 TMLE [dChange  [_]Addition f
NAME 5.2 NAME ‘
STREET ADOR] 55 53 STREET ADDRESS
crY-§T-2P 54 CITY-5T 2P
TIE [] DELETE 6.1 TIMLE [[] Change [ Additien
NAME. 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS :
CITY-8T-2IP gacmv-sTZP | ]

14. | hereby cedify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.0”(3)(i), Florida Statutes. | further sertify that the ir formation
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporittion or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changecgﬁon an attac iment with an address, with all other like empowered.

“/ . : g e b, b
SIGNATURE: _ /K fex K7'/M L %/‘«14[9)" e yE7-cés3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICHR OR DIRECTOR [4 Déle Dayume Phone #




