FILE NOW: FILING FEE MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MICRO PROCESSING, INC.

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

(1)

AR EINTNRR AU

3. Date Incorporated or Qualified | 38. Date of Last Report

Principal Place of Business Mailng Address
% BRUCE ATTERMANN 1395 NW 17TH AVENUE SUITE 103
1395 NW 17TH AVENUE SUITE 103 DELRAY BEACH FL 33445

DELRAY BEACH FL 33445

10/10/1988 03/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
) 26 650087614 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqitiona1
22 E] Fep Required
Cily & State City & State 6. Bloction Gampaign Financing 55_00 May Be
EI ;3—] Trust Fund Contribution O Added 10 Foes
Zip Country _ Zip Country 8. Thnis corporation has liabiiity for intangible tax under s 189.032,
—51 ;5.1 291 Za Florida Statutes M Yes [No
- 9. Name and Addrass ol Current Reglsiered Agent 10. Name and Address of New Registerad Agent
81| Name
ATTERMANN, BRUCE 82| Stieal Address [P.0. Box Numbar is Nol Acceplabie]
C/0 MICRO PROCESSING, INC.
1395 NW 17TH AVENUE SUITE 103 8
DELRAY BEACH Fl. 33445 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . _ . _ I .. . e S B
Sigraturs, typed o prinled name of registered agen anc s i apgd cable. [NOTE: Rogistererd Agint Sigrat e 1e juired when resnsiating) DATE, G\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE DPS [J DELETE 1 1 NIE [ Change [ Addition §
KAME ATTERMANN, BRUCE 12 NAME 3
streer aooress | 5285 WHISPER DRIVE 13 STRECT ADDRESS a
O8I 2P CORAL SPRINGS FL 14 0TY-ST-2IP &
THLE T [ CELETE 2 11IILE [J Change [ Addition |
NAME ATTERMANN, BRUCE 2.2 NAME
srreet apciess | 5285 WHISPER DRIVE 23 STREET ADDRESS
EilY-51-2P CORAL SPRINGS FL 24 CITY-81-2
LE [J DELETE 33 TIE [ Change [ Addstion
NAME 32 NAME
STHEET ADDRESS 33 SIREE] ADDRESS
CITY-§1-2IP 340ITY-ST- P
TITLE [ DELETE 4 1TIILE [0 Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-§T- 7 44CITY-5T-21P
TITLE [] DELETE § 1TIILE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-§T- 2P 54 CI1Y-ST-21P
TITLE [C] DELETE 6 1 TTLE ] Change [ Addition
NAMF €2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-51- 2P 64CHY-S1-7P

T4. 1 do hereby certify that the information supplied with 1his filing is voluntarily Tfurnished and does nat guality far the exemption stated in Section 138.07(3)(k). Florida Statutes. | further
cerlily that the information indicated an this annual reporl or supplamental annual report is true and accurale and thal my signature shall have the sama legal eftect as if made under
oath: that | ar an officer or director of the corporation or the receiver or trusloe empowered 10 8xsCuUte this repont as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block ¥ MNchanged, or on, tlaghment witl ddress.

SIGNATURE: . U _ )

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘*/ RN AL Y-~y

Cl Daytima Prons #



