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

ccmomon o Apr 27,1999 8:00 am
ANNUAL REPORT Secretay o St ecretary of State

DIVISION OF ZORPORATIONS 04-27-1999 90022 003 ***150.00

1999
DOCUMENT # Pg3000012954

1. Corporat on Name

MIMRON, INC.

(WA, 1

Principal Plice of Business Mailing Address
5 SOUTH YOUNG STREET 5 SOUTH YOUNG STREET
ORMOND BEAGH FIL 32174 ORMOND BEACH FL 3217«
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1993
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number App ied For
|21) [26] £9-315869 1 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
f >—| ? 5. Certifciite of Status Desired Il $8 75 A(Id_ltlonal
22 27 Fee Required
City & S ate 1. City & State 6. Eiection Campaign Financing $5.00 ttay Be
’;l E' Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ H E E;I Personai Property Tax. Kives {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHOSH, ASHITKUMAR S T o B NoEe o No Acoeah
~ t 0. able
595 N NOVA ROAD reet Acdress ( ox Number is Not Accep )
ORMOND BEACH FL 32174 83
[84| City FL (35' Zip Cde
11. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the apy cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.
SIGNATUFE
Signature, typed or printed na e of registered agen! and titie if applicable. (NOT =: Registered Agent signaturs req .ired whan remnstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 @
TmE PST DELETE 11 TE PrEsIse COcCange 7 Acdition | T |
NAME GHOSH, JHARNA 1.2 NAME 3
sTReeT apDRE 53| 536 N NOVA RD 1.3 STREET ADDRESS 2
orv-stze__| ORMOND BEACH FL 32174 LaaY-ST.ZP S
TIE [J DELETE 21 THLE [JChange  [J Addition | © |
NAME 2.2 NAME 3
STREET ADDRE S8 23 3TREET ADDRESS ;I
CITY-87- 2P 2.4 CITY-8T- 2P |
TIME [ CELETE 31TIMLE [JcChange [} Addition :
NAME 3.2 NAME i
STREET ADDRI:SS 3.3 STREET ADDRESS |
CITY-ST-2P 34.CTY-8T-21P :
TME [T DELETE 41TITLE [CChange [ Addition '
NAME 4,2 NAME
STREET ADDR 1SS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY- ST-2P
TLE (7 DELETE 51TITLE {JChange (] Addition
NAME 5.2 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CIrY-ST-2IP 54 CITY-ST-2P
TME - (] DELETE 6.1 TMLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$7-2IP

14. | here 3y certify that the information supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)), Florida Statutes. | further certify that the information
indica:ed on s annua report aor supplemental annual report is true and ac:urate and that my signa:ure shall have t1e same legal effect as if made L nder oath; thal I am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re guired by Chapler 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if cha@j, or on an attachment with an address, with all other like empowered (P
SIGNATURE: ___ ,Wtﬂ\ 04-30- ‘:LW l0)671-9424

—_— = —————————
il URE AND TYPED OF PRINTHI NAME OF SIGNING OFFIC ZR OR DIRECTOR ¥ Date Daytme Phone #



