FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P13088

1. Corporaion Name

MICA FLO | INC.

_ FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 041 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

4

Mailing Address
250 S. AUSTRALIAN AVE.

Principal Place of Business

777 § GLAGLIR DR

PALM BEAGH FL 3340t 9TH FLOOR
us W PALM BFACH FL 33401 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FE| Number App ied For
m 26] 330220041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
' P 5. Certifcute of Status Desired [ $8.75 Additonal
E] ;] Fee Required
City & S ate City & State 6. Electic Campaign Financing O $5.00 niay Be
;;I ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
;\ [2_5] EI l;l Personal Property Tax. Oves [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName !

CORPORATION SERVICE COMPANY . !
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301 83

84| City 85| Zip Code
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its r:gistered
office cr registered agent, or both, in the State of Florida. Such change was suthorized by the cofporz tion's board of cirectors. | hereby accept the app dintment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or pnnted na ne of registered agent snd title 1f applicable. {NOT! i Registered Agent signature requ red whan reinstating) DATE E; |

12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 D

TILE P [_1 DELETE 1A TMLE Director [0 Change Addition E ‘

NAME PAUL, JOSEPH A 12 NAME Hartley, Keith 3

sTree aore 35(250 S. AUSTRALIAN AVE., 9TH FLOOR 13 STREET ADDRESS 250 S, Australian Ave., ¢th Floor O

orv-st-zr  |W PALM BEACH Fi. 33401 14CITY-ST-ZIP W. Palm Beach, FL 33401 &

THLE Vv [ DELETE 24 THLE [CJChange  [JAddiion ] ©

NAME MOOR, WAYNE 22NAME :

streeT aoore 35|250- §. AUSTRALIAN AVE., 9TH FLOOR 2.3 STREET ADDRESS !

orv-st.ze  |W PALM BEACH FI_ 33401 2.4 CITY-ST-2P |

TILE S ] DELETE 31 TME [N ¢Change (] Addition

NAME HARKINS, FRANCIS J JR 2NAME

sreeT aore 55{250 8. AUSTRALIAN AVE., STH FLOOR 33 STREET ADDRESS

omv-st-z2¢  |W PALM BEACH FL 33401 saov-stze |

TME C DELETE 4ATITLE [JChange [ Addition

MAME RICHEY, LE 4 2NAME

smeet aoore (250 S. AUSTRALIAN AVE., 9TH FLOOR 4.3 STREET ADDRESS

crvst.ze W PALM BEACH FL 33401 44 CITY-5T-2P 1

TME i Gl OELETE 51TITLE {JChange [ Addition | K

NAME PLATT, LEN 52 NAME

streeT anoress (250 §. AUSTRALIAN AVE., 9TH FLOOR 53 STREET ADDRESS ‘

crv-stze |W PALM BEACH FI. 33401 54 CITY-5T-2P

TMLE [J DELETE B1TME []Change [ Addition |

NAME 5.2 NAME ;

STREET ADDRE 35 3 STREET ADDRESS ‘

CITY-ST-ZPP 64 CITY-5T-7P

14. 1 hereb, certify that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢ arify that the infsrmation
indicate-d on this annual report ¢ r supplemental zinnual report is true and accirate and that my signatre shall have thi same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appez s in
Block 12 or Block 13 if changed orpn an atiacl nt with an address, with all other like empowered.

Rl e ) - e
TR KGR L//‘;/‘/’?
B T ’

Wayne Moor
SIGNATURE: ______
SIGNATURE 'l I‘ED NAME OF SiIGNING OFFICEI: OR DIRECTOR ate

561-832-1756

Daytme Phona #




