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

PROFIT . "'E.' . FLORIDA DEPARTMENT OF S1ATE Feb 1 3 1 99 8 8 Ooam
L

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DIVIS!CE);:IC;}FIBC?(,)(;P%EI:;?TIONS S e Cl'etal'y 0 f S tate

DPOCUMENT # MB86682 (5)
.~ MICROANJECTIONS INC.

| G KA

- Principal Placa of Business Mailing Address
1510: LK. MAGDALENE BLVD. 15108 LK. MAGDALENE BLVD.
A Fi TAMPA FL 33618
h L 5618 DO NOT WRITE IN THIS SFACE
4. Date Incorporated or Qualified
2. Principal Place of Business T T 2e. Maling Address _' T T Al FEN Number Applied Far
[21] 26| 5O-2807832 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, elc. iti
! P ® vie. ap o &. Cedificate of Status Dasired O $8'75 Additional
"2-3] ;I Fee Required
Ciy & State City & State 8. Elsction Campaign Firancing $5.00 mayBa
23 28] Trust Fund Cortribution Added 10 Feas
Zip Country | 2w Couniry 8. This corporation owes or has paid the current year Inlangiblo
;4—\ a 2;| m Personal Properly Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent L
81 N
SMITH, WAYNE D. ame
15108 LK MANJALENE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618-8704 —
: 84| City FL 85{ Zip Code

41, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatemert for the purpose of changing ils registered
office or ragistered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept the appeintment as registered
agert. | am famil:ar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature. tpd or panied no age Splcable | {NOTE Rogr s requed when ronstatngy ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T TCore foomr [T hange [ Addition
S SMITH, WAYNE D. 12 NAME

streeT aporess | 15408 LK MAGDALENE BLVD 13 STREET ADDRESS

CITY- ST-20 TAMPA FL 14 BITY-S1-2P

TTLE ) L] peteve 21T0LE [T Change ~ T Acdition

HAME SMITH, CAROL 22 HAMK

sweeraporess | 15108 LK MAGDALENE BLVD 23 STREET ADDRESS

CiTY-51-2P TAMPA FL 2 &CY-SI. 2P

Tine ] oeceTE 31 TILE T [Ochange [ Addition
| wame 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
: CITY-$1-2IP L 34 CNY- 51- 21
‘ T [ oEeete 41 TILE [} change  [_7 Addition
B 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GIIY-ST-2IP 4.4 CITY-51-2IP

TITLE [T DELETE 5.1 TILE T change ] Adartion

NAME 5.2 NAME
: STREET ADDRESS 5.3 STREE] ADORESS

CATY-ST-2P 54CIY-S1-2P

TILE T DeLETE 611ITLE TTchange [ Addition

NAME 62 NAME

STAEET ADDAESS 63 STREET ADDRESS

CITY - 51- 2P 64 CITY-ST- 7P

14. | hereby cerlify that the information supplicd wilh this Ting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature: snall have the same legal cflect as if made under oath; that | am an
oHficer or direclor of the corporilion or the receiver of fruslee empowerad 10 sxocule Lhis report as required by Chapter 607, Flerida Statules; and thal my name appears in
Block 12 or Block 13 i changed, or on an altachmen{ wilh an addross. %1 3

T B . 00 - -‘I L F : N o &0 g o el g N




