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

PROFIT s,

CORPORATION 5“:% FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 "3 A / DIVISION OF CORPORATIONS

DOCUMENT # Lgagg} (9)

1. Corporation Name

MICRO OPS CORPORATION
Principal Prace of Business Mating Address ”III)IH Ill m" mll "Ill 'lm "I’I'm I’I" "m Ill"lm’ I’I,I 'I"
2201 W SAMPLE RD. BDGS 2201 W SAMPLE RD, BLG. 8
§TE. 38 STE 38
POMPANO BCH FL 33073 POMPANO BCH FL 33073
Us us 3, Date Incorporated or Qualified | 3a, Date of Las! Feporl
06/26/1980 (3/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbaer Applied For
S _ 28] 650234767 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. i
e e ) P 5. Certificate of Status Desirad O 58'75 Additional
;z] ?7] Fee Requirad
City & State | City&State 6. Election Campaign Financing $5.00 May Bo
2 |28 Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has hability for ingaffgible tax under s. 199.032,
2 |25] |29] 30) Flotida Stalutes Yes ] No
p. Name and Address of Current Registered Agent 10, Name and Address of New Rejisterad Agent
RAMETTA, MARIO A 8ff Name
5346 NW 99TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
83
B4 Cily FL 85] Zip Code
11, Pursuant to the provisions of Sectons 607.0602 and 607.1508, Fiorda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office: or registered agent. or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am fam:har wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . IR
Sligaature byped o prusted name of registeren agan: and tie d gpplcatie {NOTE Registered Agent signature required when reinsiating) DATE
12. OFHCE_RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T ofcete 1ITILE [Tcrange L_JAadition
NavE RAMETTA, MARID A, 1.2 NAME
street anoress | 5346 NW 99TH WAY 13 STREET ADDRESS
Ciry-31- 27 CORAL SPRINGS FL 14CITY- $T-2P
TiTLE ST [JoeLete 21 TITLE I change” [ Addition
NAME RAMETTA, TERESA 22 NAME
street aookess | 5346 NW 95TH WAY 2.3 STREET ADDRESS
CHY-ST-21° CORAL SPRINGS FL 2.4 CITY-ST-2P
TiTLE ov T [T oEtese 31 TIILE [Jchange (] Acdition
NAME RAMETTA, ALFRED J. 3.2 NAME
swrert aooriss | 8536 NW 20TH COURT 1.3 STREET ADDRESS
erv-si-ar | SUMNRISE FL ] 34.CITY- §T-2P
TITLE T oeLETE L1TITLE I change ] Addition
NAME 4 2NAME
STREEI ADDRESS 43 STREET ADDRESS
OIrY-§T-2Ip A4 0Ty - 51-2IP
e [T DeLETE 5ATITLE [Jchange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 21 54 CiTY-5T- 2P
TLE [T oeLeTE 81 TILE ) Change L] Adaition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
OITY-5T- 7 64 LITY-ST- 2P

14, | do herehy certify that the informabon supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated on this annual repen of supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
t am an officar or director of the corporation or the receiver of trustee empowered 1o ggecute this report as requited by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attaghmenl with gp address.>=

SIGNATURE: . — — e '/'6/ 97959770932

Daytime Prone #

os18211

CR2E034 (9/96)



