~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT fig,

CORPORATION
ANNUAL. REPORT

1996

DOCUMENT # K9831 8

1. Corporation Name

SPACECOAST MICRO MAP CORP.

Principal Place of Business

e el

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

Mailng Address

P.O. BOX 6484

TITUSVILLE FL 32782

GO

21} |

O reyistg
fatnil ar

SIGNATURFE
g -

Tl

NaME

SIREE D ADORESS

Cry-sT-20 |

Tt

NAME

SIREET ADGHESS
L ClY-5"- 417

Lt

NAME

SIKEET ADDRESS
CIY ST- 48

HU R
HEM:

SIKEET ADDRESS

CCIr stk
Tk

KM

SIREFY ADDRZSS

STHEE | ADDR: 55

1. Pursuart 1o the,

SILVIA, HENRY L
2135 COURTNEAY PARKWAY
MERRITT ISLAND, FL 32053

3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/27!1989 037231
| 2. Princpal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
849 LS STRET 60-2097470 R oo
Suite, ApL. 7, olc Suite, Apt. #, 61C. . , $8.75 addiional
pa . Certificate of Status Desired

22 " Om. \J‘_ o 57} 5 ificate of Stalus Desire B/ Foo Required
Ay & Statn City & State 6. Floction Campaign Financing $5.00 May Bo

2a| I.._Q, f\n H'R-TCHEQ FL ?{ﬂ L Trust Fund Contribution 0 Added to Faes

L R COUFI“& ZIp | County 8. This corporation has liability for intangible tax under s 199,032,

33 '*{"(0 2] LS |29 30 Florida Statutes O ves Mo
8. Narrue and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

B! City

85| Zip Code

FL

- panited ot of nugetered aget & u b f anicatie

orida Statutes.

Sedyons B07.0502 and €07.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changun% its registerad office
Stale of Fiorida. Such chan% was authorized by the corporatio’s board of directors. | hereby accep! the appointment as regis!
ions of, Section B07.0505, H

K USWUNA, Pred

ared agent. | am

93X

OTE ﬂo;:lami Agn- Langalire regaiced when renstabing!

DATE

AL

| Cuy-&i-a

T CFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SILVIA, HENRY L
17694 768T. STRET, N.

- LOXAHATCHEE FL 33470

[J DELETE

1 1 TITLE

12 NAME

13 STREET ADDARE 35
14 LY -8T- 2iP

[ Change [ Addition

14, i do herely cemfy that the |nformatron s
cerl'y that the informati N
oath, that | am an offcq

[ ] DELETE

Z1TITLE

22 NAME

23 SIREET ADDRE 35
24CHY-8I-2IP

[ Change [ Addition

[C] DELETE

3 1TLE

32 NAME

33 STREET ADDRESS
34 CITY-SI-2IP

[ Crange [ Additian

£ DELETE

4 1TNE

4.2 KAME

4.3 STREET ADDRESS
4.4 CNY-SI-21P

[ Crange [ Addition

T DELETE

5 1TITLE

52 NAME

53 STREET ADDRE S
54CITY-51-2IP

[} Change  [3 Addition

"I DELETE

6 1TIILE

6.2 NAME

6 3 STREET ADDRES
G4 ITy-S1-2IP

[ Change  [[] Addition

wicd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Fiorida Statutes. | further
ar supplemental annwal report is true ano accurate and that my signature shall have the same Jegal effect as if made under
eaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
t with an address

HLSUVip, PRey

ME OF SIGNING OFFICER OR DIRECTOR

O DY #73Ee S

Dirytmd Phoce #

CR2E034 (12/95)



