CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIISION OF CORPORATIONS

DOCUMENT # M5917
1. Carporation Name

MICROTRON INTERNATIONAL CORP.

9)

WA

Principal Place of Business Mailing Address
6532 NW 170 LN P.C. BOX 173006
MIAM FL 33015 MIAMI FL 33017-3006
us

. Date Incorporated or Qualified

3a. Date of Last Repon

i 09/17/1987 04/25/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
?|83§2 PINES BLVD, 26] 8362 SINFS BLVD 65-0006015 Not Applicable
Sulto, Apt. #, etc. Suite, Apt ¥, etc. . . $8.75 additional
%I SUITE 402 ;] SUITE 402 §. Certificate of Status Desired | Foe Require(x):lna

“Y PEMBROKEN PINES

FL ™

Cny & Stale City & State 6. Election Campaign Financing .00 May B
23 PEMBROKE PINES,FL 28] PEMBROKE PINES, FL Trust Fund Gonlribution iﬁdﬂgmge;’
ip Country Zip Couniry 8. This carporation has liability for intangible tax under s 199.032,
'm 33024 §| USA ?9| 33024 20 USA Florida Statutes [Jves OONoe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
LAINE
LOWE, HELAINE 82| Street Addl;egslfP.EO., Bo!jEumbor is Not Acceptable)
6532 NW 170TH LANE | 8362 PINES_BLYD, ¢ 402
MIAMI FL 33015 &3
84

75621

familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above named corporalion submmits 1his statement for the purpose of changing
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of

its registered office
directors. | hereby accept the appointment as registered agent. | arm

SIGNATURE _ e e - I I S
Synature, hyped or printed name ¢f regystered agent and tite If appicatls INOTE Riagstored Agent signature recuired whios reinstatoy DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PSD ] DELETE 1.1 TiTLE PSD [3 Cmange [ Audition
NAE LOWE, HELAINE 12N LOWE, HELAINE
sincer aooress | 6532 NW 170TH LANE s aoness (8362 pines Blvd, # 402
CITY-5T-7P MIAM! FL vuov sz |Pembroke Pipnes., FL 33024
TTLE [] DELETE 2 1TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2F 24 GiTY-51-2F N
TITcE [ DELETE I 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-§T-2IP 340IY-SI-2p
TME [ DELETE A 1TITLE [ Ghange [ Addition
NAME 4.2 NAME
STREFY ADDRESS 43 STREET ADDRESS
Cny-S1-2p 44 CiTY-51-21P
THLE [ DELETE 5.1 TILE [ Change ] Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CY-§1-21P 54 CITY-ST-2Ip
TILE [T DELETE 6 1 TILE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS £ 3 SIREE] ADDRESS
CHTY-51- 24P / 64 CITY-S1-2IP

14. | do hereby certify that the information shgplied with this filiny
certify that the information indicated on thidzannua! repont
aath; that | am an afficer or director of the i
appears in Block 12 or Block 13 if ¢h

SIGNATURE: _

ent with address.

4/20/1996

jarvoluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07{3){k}, Flonida Statutes. | further
supplerpental annual repod is true and accurate and that my

signature shall have the same legal effect as if made under
he receivor or tgistee empowsred to execule this report as requ

sired by Chapter 607, Florida Statutes; and that my name

(305) 556-2528

" SIGNATURE AND TY

"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Dasyt b€ Phone #

R |

CR2E034 (12/95)




