~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comronmion G  pnmnen e Jan 29 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OMSON O CORFORATIONS Secretary of State
DOCUMENT # L16887 (6)

orporation Marme:

- &
T ¢
Ty

MICRO ONE SYSTEMS, INC.
Princ\pal Flace ol BUSMWSS Maﬂmg AddTESS . ||l|“|” ||| I|||| |l||| ||||| u“| l||| ||||| ||||| I’l“ I"“ III“lll" ‘l"
11366 W STATE RD 64 11366 W STATE RD 84
SUITE 106 SUITE 105
DAVIE FL 33325 DAVIE FL 333254000
us us 3. Date Incorporatad or Quaified | 8. Date of Last Report
09/19/1988 05/01/1996
2. Principal Place of Business _za. Majling Address 4. FEI Number Applied Far
a] Fwo Tk S ] Jeee e RN 8% 650179056 ol Applicati
Suite, Apl. #. et ) . Suite Apt. #, ete. " ) $8.75 Aciltional
- ;’—l 5. Certificate of Staius Desired a Fee Required
City W( City & State 6. Election Campaign Financing $5.00 Meay Bo
E;] ' W" I Fl El FT Lﬁdf&hﬂnk r H Trust Fund Contribution O Added 1o Feas
2ip B 'CC’U’WY . Zip CD}P y 8. This corporation has liability for intangible tax under 5. 189,032,
2a] st 2] UsA w333 [y ‘5‘0 Florida Statutes Hves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
GOLDMAN, CHARLES J. 81{ Name
601 SOUTH FEDERAL HIGHWAY 82| Street Address (P.Q, Box Number is Not Accaptable)
HOLLYWOOD FL 33020
B3
84| City FL 85| Zip Code

11, Parsuant 1o the provisions of Seclions 607 0507 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby acceplt the appointment as registered
agont, §am famihar with, and acoept Ine obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE

St e Tyl o prntid nanm OF g e aden and [ Rpph at ¢ INGTE Fagistered Agent 8ignature requied whan reingrating) DATE
12, __QF'—I'&CE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE P [T oaste 14 TIRE [JChange L[] Addition
HAME HiBBS, DAVID 12 NAME
sireeranoress | 9411 S.W. 6TH CT. 1.3 STAEET ADDRESS
CTY-SI-7 PEMBROKE PINES FL 1ACITY-ST- B
THL ] [ oELETE 21 TMLE [ Change 1] Adaition
HAME 77 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-51- 7P 2.4 CITY-51-21P :
T [ J oELETE L1TLE D Change [ Addition
NANE 3.2 KAME
STREFT ADDRESS 34 STREET ADDRESS
Gily-51-21p . 34.CITY-$T-2P
TILE 7 DELETE 41TIME ) cange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-51-7p 44 CTY-ST- 2P
THLE [T DeCETE 51 TTLE ‘ ] Change L] Addition
NAME 57 NAME '
STREET AUDRES 53 STREET ADDRESS
LTy -$1- 21p 5.4 CITY-81-2IP
T [T oeTe 6.1 TITLE [TChange ] Addltion
NAME 6.2 HAME
STREET ALDRESS 6.3 STAEET ADDRESS
CITY-S1-21p N . 6.4 CITY-S1-2P
14, | do hereby cerlity thal the information supplied with this filing dged net qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the

alaapont is true and accurate and that my signature shall have the same legal effect as if made under path; that

informabon indicatad on this annual repor! or supplemental a
Stee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes: and that my name

I am an ofhcer o director of the corporation or the recopfer
appears in Block 12 or Block 13 1l chasga et with an address.

~ CR2E034 {9/96)

SIGNATURE: & AL | gl LA /122% 7 236 66/

l "SIGNATURESRT TYPEC OA FINTYD NAME OF SIGNING OF FIGER DR DIREG TOR /. Dawe Dayime Vrona §
0285210




