FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
AMNUAL REPORT

1996

Ly FLORIDA DLPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of Slale

1. Corporation Nama

MICRO DIRECT, INC.

Principal Place of Business

605 7TH AVE N
SUITE I
SAFETY HARBOR FL 34695

2. Principal Place of Businass

=

DOCUMENT # 95666568631 (9) Secretary

B RS RO A

Mailing Address

605 7TH AVE N
SUITE D
SAFETY HARBOR FL 34696 | __

DIVISION OF CORPORATIONS May 01 1996 8:00 am

of State

09/27/1993

3a. Dale of Last Raport

05/01/1995

4, FEI Number

59-3187728

Sui

City & State

Zip T Cﬁou;‘;y_m ’
25|

2] 8] 8]

Applied For
Net Applicable

ALBANO, LOUIS

605 7TH AVEN

SUITE D

SAFETY HARBOR FL 34895

11. Pursuant 1o the provisions of Secstions 607

9. Name and Address of Current |

or registered agent, or both, i the State of Floridz,
familiar with, and acsept the: obil gations of, Seclion

02 an

., Suite, Apt. #, elc. 5. Cortificate of Status Desirecs [l $8.75 Adc!ilional
27 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
o 4p . Country B. This corporation has liabiity for intangible tax under s 192 032,
29| 30| Florida Statutes B ves [JINo
pistered Agent } I 10. Name and Address of New Registered Agent N
I B1| Narme

82| Street Address (P.O. Box Numiber is Mot Acceptable)

Steh change was authorized by the corpora
(070505, Florida Statutes.

83
'84] Cuty FL !BSI Zip Code
d BA7 1508, Fiorida Statutes, e ahave named corparation sabmie e statermont for the purpose of changing its regisiered thce

tion's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ — . - . i L
Signanre, typesi ¢ prnteat naew of re pitere N le: ) "I_‘EE,"E - il . {HCTE - Rz izt f{!\g-‘w S yeaate re rexgaiend whon e "t g DATY G
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T e ["_"'I"EJE[E'T[“ AT R B [ Change  [] Addilien @
NAME ALBANO, LOUIS 1.2 HANE 3
steeranoress | 605 FTH AVE N SUITE D 13 STHELT ADDRESS &
Ciy-81- 20 SAFETY HARBORFL 34895 Hiigwsim . &
TITLE [] DELETE 2 1TILE [ Change  [] Agdition |
NAME 27 NAME
STREET ADDRESS 2 3STHEET ANORESS
CITY-S1- 7 e W pacysToe B )
TILE [JOELEIE 31T [ Crangz ] Addition
NAME 32 NAME
STREET ADORESS 33 SIHEE) ADDRESS
Chy-sr-zp R A - e g aacny-si-ae .
MmE []oet 4ITILE ] Change  [) Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ALDRESS
CITY-§T-2IP _ I [EL1 Lo S ~
TILE ) BELFTE 5 tHILE [ Chawge [ Adetion
NAME 5 7 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-81- 2 N - i MstTavesTR L
TTE 7] DELETE 6 1T1LE [7] Cnange [T Additior:
NAME 52 NAME
STREET ADDRESS B3 SIRLE] ADDRESS
CITy- SI- 2P - E4CTY-51-7P

Ls:c;rxunrrums: X

14, | do hereby certify that the infarmation suppied vith ths g i

UAE AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&‘\ X s//?ff/‘?‘

Date

s voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Flarda Statutes | furher
certify that the informalion indicatad on this annual repart o supplomental annual repor is true and accarate and thal My signature shall have the same legal effect as if made under
oalh; that | am an officer or direclo” of 1ne comoration o the recaiver or lruster empowered 1o cxecute this repoat as required by Chapler 607, Flonda Statutes; and that my name:
appears In Block 12 ar Block 13 i changed, or on an g

o [:x T




