 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT ¥ P24154

- Gorpuration Name

MICRO-PLATE/SYSTEMS. INC.

(7)

L S S,
Frongaga a! F’I e ()f Husingss Maiing Address

12200 34TH STREET NORTH
CLEARWATER FL 34622

12200 34TH STREET NORTH
CLEARWATER FL 34622

O O T

us us 3. Date incorporated or Qualiied 3a. Date of Las! Report
L - 05/03/1989 07/11/1995
27. Prancipid Place af Husingss mg ddrgss ' 4. FE} Number Appliad For
1581710304 Kvenue North | 21881 168rd Asenue North 04-0078693 O
Suite, Apt. #, el B Suite. Apl. 4, elc. 5. Certificate of Status Desired 0 $875 Add_ilional
22| ) ] 2;1 o Fee Required
ity & §ita 6. Fleclion Campaign Financing $5.00 May te
l ée &ﬁeter‘sbu r‘g ? F_] } 28]5%_”7 égfe VSbur‘g ' F1 Trust Fund Contribution ] Added to Fees

53716

{ Binéllas 5] 35”716

;ﬁ’ofnZHas

B. This carparation has liability for intangible tax under s 199.032,
Florida Statutes [ yes ONo

'g. Name and Address of Cument Registered Agent

10. Name and Address of New Reglstered Agent

MAHONEY, ROBERT L.
MICRO-PLATE/SYSTEMS
12200 34TH STREET NORTH
CLEARWATER FL 34622

81| Name

82| Street Address (P.C. Box Number Is Not Acceptable)

83

84| Cily

85| Zip Code

FL

e ther
sed agent, or both,

14, Pursaa
Qr Tex

SIGNATURE

provisiars of Sections BO7.06DZ and 607, 1506, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
in the State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad agent. | am
fannibar with, and accept the abiligations of, Section 807 .0505, Florida Statutes.

S Ty e 8T A LA LT Bl " INDTE Rugisterad Agant signat e reqiired whee reinstatingl DATE

12, ST T T T ORAICE RS AND DIREGTORS T 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'\‘lL; I PCD o o o D DELETE 1 17ILE D Change D Addition
BROWN, STUNART (2N

swrisoreess | 44 CAMPANELL PARKWAY 13 STREET ADDRESS

o S STOUGHTON MA R

TITLF D [C) DELETE 2 1 TITLE {3 Agdition
hawt BARR, GREG LT3

SIHEH ADOK:SS 111 WESTMINSTER STREET 23STRELT ADBRESS

s | PROVIDENGER. I MGUEHEN

it D [ DELETE 31T [[] Additien
e SMITH, RIORDON okt ¥

SR A 111 WESTMINSTER ST. 13 STREETADVE

ang o | PROVIDENCERIO2003 X

LF () DELETE L1TILE N O Additicn
ARCT. X

SIHIE T ADDRZES 4.3 STREET ADDRESS

oy st oo ] - 4CITY-51-2IP

N [ DELFTE !#TKT:_ pAID. [ Addition
KA 2 NAME

STHTE | AR 55 ST AQEIE@S]‘E o_

S o 4 CIFY - 51-21P

St N o T CdT3 T N PR - —— Addition
bt * R WrH

STHEF | ABDHESS 63 STREFT ADORESS

Ly 51 A B4 CIY-5T-2IF

14. | da hoed v Certity that the informaton supplicd with his fu.mg is voluntarily Turnished and daes not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certily that the information indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same

legal efiect as if made under

aath; that T an an ofhicer or director of the corparation or the receiver or trustec empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or R\ock/ym ed, or on an a la(,hmen%v
SIGNATURE: .-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 F/fz?m / 99¢

Daytme Fnocne »

CR2E034 (12/95)



