FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secralary of Stato Secretary Of State

1998 . **' DIVSION OF CORPORATIONS

DOCUMENT # |_70251 (4)

1. Corporation Name

MICRO DEVELOPMENT TECHNOLOGIES, INC.

VA ARERTMINR

Principal Place of Business Mailing Address
5975 W, SUNRISE BLVD. 5975 W SUNRISE BLVD
SUME 2038 SUNE 2088 )
SUNRISE FL 333136813 SUNRISE FL 333138813 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/02/1890
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 850191798 Not Apgllicable
ite, Apt. #, . Suite, H, . iti
Sulte, Apt. #, etc utte, ApL. ¥, e1c 5. Ceriicate of Stalus Desired [ $8.75 Aditionat
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the currentyear Intangible
24 ;;! 20 _3;| Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMPSON, JUANITA B3| Name
5675 W SUNRISE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2088
SUNRISE FL 33313 8
84} City FL B5| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the pmﬁose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 807,0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sighature, typed o prnted nare of reg stered agent and titke if appiicabie. (NOTE: Regislared Apenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PCD [T oeLeTe PRRTA [ change 3 Addition
NAME MADEN, FRANKLIN JOSE 12 NAME
staeeraporess | 9975 W SUNRISE BLVD SUITE 208B 13 STREET ADDRESS
CITY-ST- 7P SUNRISE FL 14 G/1Y-ST-2P
TME STM T oeLete 21TME [ Change L] Addition
NAME MADEN, JUANITA THOMPSON 2.2 NAME
sreETaporess | 5975 W SUNRISE BKVD SUITE 2088 23 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 2 ACITY-51-2IP
TILE [ oeeTe 31TMLE T onange ™ [T Adantion
HAME 3.2 NAME ’
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T- 7P 34.CITY-5T-2IP
TALE [ DELETE 413ME [T crange T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oITY-$T-2p 44 0TY-5T-2IP
TITLE [ DELETE 51TIMLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 7P BACITY-51-21F
e 3 oEceTe 6.1 TITLE [l change L] Addition
NAME . 6.2 NAME
STAFET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST- 1P ls‘a CiTY-ST-21P

14. | hereby certHK thal the information supplied with this filing does nol qualily for the axemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reper or supplemental annual report is tfrue and accurate and that my signature shall have the same logal effect as if made under gath; that | am an
officer or dirgclar of the corparalion or the receiver of lrustee empowered 1o exocute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

QILNATIIRE: ~Jumnita Thompson, Director a’,,!ﬁp Gy ~ S5 ~UNP




