FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A

|

CORPORATION

1

PROFIT (3

NNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
P Sandra B, Mortham

LT Sacrelary of State

DIVISION OF CORPORATIONS

1. Corp

| Principa
430 SO
SUITE 10

us

?.?ﬁﬁé
21

Saiite:

agent b am famibar wi

aration Name

I Place of Busingss

FRONTAGE RD

LAKELAND FL 33801

'DOCUMENT # L91575
MICROFLEX INTERNATIONAL, INC.

(5)

sziimg Address

4300 S0 FRONTAGE RD
SUITE 10

LAKELAND FL 338153273
us

FILED

Mar 04 1997 8:00am

Secretary of State

AV

3. Dale Incorporaled or Qualified 3a, Date of Last Report

08/01/1890 07/01/199

ipal Pace of Business ™
F

ARt ¥ el

§ES

2a. Mailing Address

4, FEt Number Applied For

59"3023590 Nol Applicable

Suile, Apt. #, elc.

8. Certificate of Status Desired | $8.75 Additona

2:r| Fee Required
L. 6. Election Campaign Financing $5.00 May be
[ 23" Trust Fund Contribution Added to Fees
. Gounly A Country 8. This corporation has liability for intangible 1ax under s. 199.032,
I 25! 29| L 30 Florida Statutes as [ MNo
.. .9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STANGL, JOHN C 81| Name
1016 COLONY PARK DRIVE 82] Sirent Address (P.0_ Box Number s Not Accepiablel
LAKELAND FL 33801

83

B4y City

85| ¢Zip Code
FL

508, Florda Statutes. the a

z above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
0505, Florida Statutes.

2)%)a1

SIGNATURE gl o o
- 16 g e O 1 apphabi {NCTE Hegislered Agenl s gnalure reqaired when reinstating) ATE
[12. e OFFICE RS A DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P V ) beckTe +17LE [J change  TJ Adeition
Nt STANGE JOHN C 12 NAME
swiswoneiss | 1016 COLONY PARK DRIVE 1.3 STREET ADDRESS
| cresor | LAKELAND FL 33813 14 BITY-5T- 29
Tt | BT 21TLE L] change 3 Addition
NAME 2.2 NAME
SIRFH ADDESS 2.3 STREET ADDRESS
| Cie-sr-ak __ 2 4CiY-5T-2P
Witk [T DELETE 3 TILE I change [T Aduition
hAME 3.2 NAME
SIRFETADDRE S5 13 STREET ADDRESS
| CiesT-2k | _ 34 CiTy-5T-21P
THLE [T oeLete 41TINE [ chenge [T Addition
NANE 4.2 NAME
STREET ADDIME5S 43 SIREET ADDRESS
Iy SF- 21 i 44 CITY-5T-2P
TiHE [ DELETE 5.1 TIILE [Tehange  T_J Addition
NAKE 52 NAME
STHEE T ADIDIES: 53 STREET ADDRESS
| Crv.seae ] 54 GITY-§1-2IP
T [T DEIEIE §1TINE [T change T T Addition
NAME 62 NAME
STHEFT AJDRESS 3 STREET ADDHESS
IS RAEL U . 64 Y- 51-2iP
14. [ do hereby certi'y that the wformation sapphied wilh this # Jot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 1hat the

SIGNATURE:

O

'

port is frue and accurate and that my signature shall have the same legal effect as if made under path: that
e empawered to execule this report as required by Chapler 607, Florida Stalutes; and that my name
Yan address.

i

S0 i b
3 SIGNIHG OFFICER OR OIRECTOR

SIGNATURE ANO TYPRd OR PRINTED NA

.2!2‘1}9 i
oad Dayine Prone § 1

CR2E034 (9/96)



