F“TF NDW F‘L‘.NQ_FEE AFIER MAY 1 IS $550.00 FILED
PROFIT P FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 BIVISION OF CORPORATIONS

DOCUMENT # (4)

o RGN DERED

MICRO DEVELOPMENT TECHNOLOGIES, INC.

W

5975 W. SUNRISE BLVD. 5975 W SUNRISE BLVD
SUITE 2088 SUITE 2068
SUNRISE FL 333136813 SUNRISE FL 33313-6600
Us us 3. Date incorporated or Qualified ] 3a. Dale of Last Reporl
e 05/02/1990 03/20/1996
2. Prnc-pal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
26 65-0191798 Not Applicable
Suite, Apt. #. etc. - . $6.75 additional
27] 6. Certificate of Status Desired O Fee Required
L Oy & Swe 6. Election Campalgn Financing $5.00 may Be
. 5\ Trust Fund Contribution O Added to Faes
__ Gouniry | Zip Country 8. This corporation has liability for intangibla 1ax under s. 199.032,
o Eﬂ_.___,,*_.,,\._..*_, ggl m Florida Staiutes [:l Yos l:] No
| 7777 e. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THOMPSON, JUANITA 81} Name
5975 W SUNRISE BLVD B2| Strest Address (P.O, Box Number is Mol Acoceptabie)
SUITE 2088
SUNRISE FL 33313 63
84| Ciy FLT;s] Zip Code
[ 31 Pursuant 1o The: provisions of Sections 607.0502 ant 607, 1508, Flonida Statules, he above-named corporation sUbmits this statement for the purpasa of changing its regislered
aoflise or registered agent, or bath, in
agent Al ihligatio 1‘ Seclion 607 0505, Florida Statules.

x Slate of Florida Such change was autharized by the carporation's board of directors. | hereby accept 7e appointment as registered

2 K%Yfa‘j

SIGNATL ol R
o el anent and Wk it applcalle (NOTE: Regstered Agant signaturs requited when reinslating)
1 RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e ] PCD ’ TToeLETe 11 THE T Crange L] Addition
NAN MADEN, FRANKLIN JOSE 12 NAVE
st aneess | 5975 W SUNRISE BLVD SUITE 2088 13 STAEET ADDRESS
OS2 SUNRISE FL. 14 CITY-§T- 2P
e | smi e O oecete 21TITLE - [changz  [J Addition
HEME MADEN, JUANITA THOMPSON 20 NAME
siseaporess | 5975 W SUNRISE BKVD SUITE 2088 2.3 STREET ADDRESS
Lly-51 70 SUNRISE FL 2 4CHTY-ST-2P
T [T DELETE 311TLE [ Change T Addition
NAME 3.2 NAME
SIREET ADDRE 'S 33 STREET ADDRESS
QY514 o ) 34 CITY-§1-217
T N W T35 5 11 TITLE [ change [ Addition
HARE 4.2 NAME
STREL | AR 85 4.3 STREET ADDRESS
Col-§1- e e 4.4 CITY-57-2iP
hTEl_F o ﬂ_ﬁﬁmw“m—ﬁ_lj DELETE 51 TITLE [J Change [:I Addition
AL 52 NAME
STAEET ATIDHESS 6.3 STREET ADDRESS
Gy 1o e 54 CITY-5T-2P
R oo 3 pEcere 6.1 THLE L change L] Addition
N&Mi 62 NAME
SUEEE | ATTIRE 55 6.3 STREET ADDRESS
Cay-stpe | R 64 DITY-5F-2iP
14, | do horeby certify that the mformation supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify 1hat the

infarmation indicated on Wis annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that
Lam an ofhcer or director of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
anponrs i Block 12 or lock 13 if changed, or on aQa\nachmem with an address.

SIGNATURE: . B R AR _ ol24l4 QSY-s8- 7878

£ SIGNING OFFICER OR DIRECTOR | Daie Daytito Phche &
0271688

CR2E034 (9/96)



