FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

_____ 1996
' DOCUMENT #  P92000015236 (2

1. Corporation Name

MICRO SERVICES INTERNATIONAL, INC.

OO A

Pnncipal Place of Busingss Mailing Addrass
1041 SW 112TH AVE 1041 SW 112TH AVE
PEMBROKE PINES FL 33025 PEMBROKE FL 33025
Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/30/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appled For
21) 26] 650386552 Kol Appicae
__ Suite, ApY. #, efc, Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
F2£| o ;ﬂ Fes Required
Oty & Stale City & State 6. Election Campaign Financing 1 $5.00 May Be
E?],_, - El Trust Fund Centribution Added 1o Fees
L. Zip | Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25) 28] 30] Florida Staltutes O Yes o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ORR, RICHARD A 82| Street Addrass (P.O. Box Number is Not Acceptable)
12318 W. DIXIE HWY.
N. MIAMI FL 33161 8
84| City FL ls,r.I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatron submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorizeo by the corporation’s board of dirsctors. 1 hereby accept the appoiniment as regislerod agent. 1 am
[

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIONATURE o e e iz e ereeen 2o e e _
Sigrature typed of pricled name of reoislared agent and e it applicabie. NOTE: Registered Agent signature required when rainstating) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1.1TITLE [J Chang: [T} Aodilion
NAME YEE, AMIEL LEE 1.2 RAME
STREET ADDAESS 1041 SW 12TH AVE 1.3 STREET ADDRESS
| cv-sT-ze PEMBROKE PINES FL 1.4 CITY- ST-21P
TITLE [J DELETE 2 17MMLE [ Cnange:  [0] Addilion
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADORESS
| Qni-si-zp 24 CITY-§1-7IP
e [ DECETE 3 1TNLE ‘[ Cnang:  [] Addition
NAME 3.2 NAME
SIREE! ADDRESS 33 STREET ADDRESS
Cily-S1. 2P 34 CITY-S1-21P
TITE [ DELEYE 4 1TITLE [ Cange [ Addition
RAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Lem-sr-ze | 44 CITY-§T-2IP
THLE [ DELETE 5 1TITLE [ Cnange ] Addition
NAKE 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CiTY-51-2Ip 54 CITY-§1-20P
TIILE [T DELETE B 1 TITLE [ Crange  [] Addition
NAME : 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
ty-51-2p ' 64 CITY- §1-20P

14. | do hereby certify that the information supplied with this #iling is voluntarily furnished and does not qualify for the exemption stated in Sechion 119.07(3)(k), Flonda Statutes. 1 furiber
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer cr director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,Z ' }V\ Bove\ bee Yee o?/:z?/eé (3:9)420- 2633

H:IONATUHE AND TYPED OR D NAME OF SIGNING OFFICER OR IMRECTOR Daytirms Prv g #

CR2E034 (12/95)



