SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON CR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
A Katherine Harr , Secretary of State

ANNUAL REPORT Secretary of State
(07-20-1999 90033 028 ***550.00

1999 ’ BIVISION OF CORPORATIONS /
POCUMENT# Mo7884 4

MACROFLEX CORPORATION
Frincipal Place of Busingss Mailing Address ”II"I" l|| ‘IH’ ’lm Ilm ||”I I||| I|||| ||||| I||” |l|||||||| |||" ||I’
T
C/O ERICK B. ZQIEBEL. ESO. C/OERICK-B-ZQIEBEL.-ESQ..
2455 € SUNRISE BLYD 905 2455 E SUNRISE BLVD 805 -
FT. LAUDERDALE Fi 33304 FT. LAUDERDALE FL 33304 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/09/1968
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ - - N - . N
2l CID Erie B.Zwieke| Fog. 6l o € ric B-2uickel Sz, | aE004891 Not Applicable | __
Suite, ARt §, otc, v Suile, At #, elc. _ Y 5. Certificato of Status Desired L] $8.75 Additional |{
2] (B 1 Onivirsty P7. Sle20] [2111B16 .VOnvvers & B e ™ Fee Required !
ity & State Y City & State ’ 6. Election Campaign Financing $5.00 May Be -
23 16 . Ol | F(_.- 'z_s]$\of\‘k;d‘\- [ ﬂL,_. Trust Fund Contribution I:I Added to Fees .
Zi Country Zi *Country ) 8. This corporation owes the current year
24 égg 22 25] Rroworel 2] ég 322 [30] %O\—m Intangible Personal Property. Cves Do o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81! Name - "% -
ZWIEBEL, ERIC B, £ B Zuweks)
. 82| Strget Address (P.O. Box Number is Not Acceptable
2455 E SUNRISE BLVD, STE 905 B A= N N ravers: te Dr.
FT. LAUDERDALE FL 33304 2 < ey ! -
84| Ci - 85| Zip Codo -z
/ (1 P\ rdodion FL ) 35875 -
11.  Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statdtes, the above-named corporation submits this statement for the pyrpose changing its registered -
office or registered agent, or both, in the State of Florida. SucH change #ay alithorjzed by the corporation’s board of directors. | hereby accet the agpojapment as registered -
agent. | am familiar with, and accept the obligations of, sectiod 607.0505. Forida Statutes. . ’ ‘S 4“
SIGNATURE A 7 ' ‘
Signature, typad or pnnted name of registerad agant and tite it applicaht./ \ / {NOTE: Registerad Agent signature required when reinstating) ] %TE a =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 | & _
TmE DPT [ ]oELeTe 11TILE (1 change ] Additon | =~
NaNE TATOSIAN, RALPH 12naME 3 o
sreeTanoress | 5196 N.E. 12TH AVE. 1 3 STREET ADDRESS W
GITY-ST-2IP FT LAUDERDALE FL 14 CITY-ST-21P % =
TTLE Vs [Toeete 21TLE (I changs [_] Acdition _.
NAME TATOSIAN, HILDA 22 NAME '
streeTacoress | 5196 N.E. 12TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 24 CITY.ST-ZP
TILE D [ oeLete 31TMLE [ change [ acition
NAME BARIL, RAY 3.2 NAME
sTReeTaDDRESS | 911 DEPOT STREET 33 STREET ADDRESS =
CITY-ST-ZIP SOUTH GRAFTON MA 34 CTYST-ZIP .
TITLE (I oetete 41TIME [ change 1L} Adeiion s
NAME 4.2 NAME .
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-5T-ZiP e 44 CITY-3T-ZIP =
Tme [J oeLee S1TITLE ] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-2IP
TmEe (I oerete &17ME [ change [ Additon
NAME 5.2 NAME ‘ —
STREET ADDRESS 6.3 STREET ADDRESS —-
CITY-$T-ZiP 8.4 CITY-ST-ZIP ' l _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or_su neatPeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am -
an éalfﬁclfq gr digalmokr g [?e (=] or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in blocl or pBloc I ch

y . o AT e N L WU
£iGHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

th an addres .
e iri-/?ﬂ-"a‘(’ff RToE 1780 7-7- 5’7 (?J’Uj’zg"s?&?



