FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L2080 (8)

1. Corporation Name

MICROWAVE INTERNATIONAL, CORP.

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

MO R

Principal Place of Business Mailing Address
2085 ESCUDO DR 20885 ESCUDO DR
20685 ESCUDO DR 20885 ESCUDO DR
BOCA RATON FL 33433 BOCA RATON FL 33433 "
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
09/26/1989 06/20/1995
2. Principal Place of Business 2a. Mailing Address | 4 FEINomber Applied Far
l21] 28] 13-1861098 NGt Appicable
Suite, ApL. #, etc. Suite. Apt. #, etc. 5. Certiicate of Status Desved [ $8.75 Aaditional
@ 27 Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
W 25 E} 30 Florida Statutes w‘fgs OnNo
9. Name and Address of Current Registered Agent 10. Name and Address ql’NGw Registered Agent
81| Name
KENT. MARJOR'E B2 Street Address (P.O. Box Number is Not Acceptable)
20885 ESCUDO DR
BOCA RATON FL 33433 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE el I e —
Signature, lyped or prirted name of ragislo-ed Bygant and titie f appl cahie INOTE: Registered Agant sigialare requinad vhen reinstating; DAYE fn"-
12. QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] CELETE 1.1TME L) change [} Agditor |
NAME KENT, MAJORIE 1.2 NAME 3
strect achess | 20885 ESCUDO DR. 1.3 STREET ADDRESS a
OITY- 5171 BOCA RATON FL 14 GI1Y- ST-7F &
HTLE [C) DELETE 2 1TME [ Change [ Additon | O
NANE 22 NAME
STREET ATORESS 2 3 STREET ADDRESS
| CT-SEae 24 CITY-51-21P
THLE [) DELETE 3 1TALE [J Change  [J Addition
NAME 32 NAME :
STREE! ADDRESS 3.3 STREET ADDRESS
CHY-ST- 21 34CITY-ST-2P
TITLE [ DELETE 41 TILE [T Change [ Addition
NAME . 42 NAME
STREET AQDRESS 43 STREET ADORESS
CITY-S1- 7P 44CITY-ST-2P
TITLE [C] DELETE 5 1TIILE [} Change [ Addition
NAME 5.2 HAME
SIREET ANDRESS 5 3 STREET ADORESS
OlY-ST-2p 54 CITY-§1-21p
TIILE [ DELETE . B 1 TIILE [ Change [ Addition
NAME 6.2 NAME
STHEET ACDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3})K), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legai eflect as f made under
oath; that | am an officer or dreclor of the corporation or the receiver or trustee empowered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ;ﬁ%ﬂ"’z %/é"u’;@“ B - i b

SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR




