FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B i FLORIDA DEPARTMENT OF STATE

g | Sandra B, Mortham
Secretary of State
" DIVISION OF CORPORATIONS

I, o
Ve

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MICRO DIRECT, INC.

P93000068631 (9)

Principal Phice of Basiness

605 7TH AVE N
SUME D
SAFETYV HARBOR FL 3469%

Mailing Address

605 TTH AVE N

SUITE D

SAFETY HARBOR FL 34685-3027

MR IR SRD

3. Date Incorporaled or Qualified

09/27/1993

3a. Date of Last Report

06/01/1996

2. Frincipal Place o Business [ 2a. Mailng Address 4, FEI Number Appliad For
2 e I 251 P.0. Box 953 50-3187728 Not Applicable
Sute, Apl 8, Suite, Apl. 4, etc, iti
| S A oy T : §. Conificate of Status Desired O $8.75 ddiional
22| 27 Feo Requlred
Gy & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
L] I 28| Safety Harbor, FL Trust Fund Contrlbution Added to Fees
| . Gounlry | Zip Country 8. This corporalion has Hability for intangible tax under s. 199.032,
24 o 2s] 28] 34695 30] Fiorida Statutes vos [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALBANO, LOUIS 83| Name
605 7TH AVEN 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITED
SAFETY HARBOR FL 34695 83
84| City FL 85| Zip Code

agent. | ara lamibar with, and accept the obhgalions of, Section 607.0505, Flarida Statutes.

SIGNATURE

117 Pursunnt 1o tho provisons of Scctions GO7 0502 and 607. 3508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its regislerad
office or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered

et gt 4 fovte d 0vin 1 60 1€y 5ot agenl and It F appicable

(NOTE: Regstered Agent sipnature reguired when relnstaling)

DATE

n SIGNATURE: X

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D | NS LITHLE ¥ Change [T Addition | &5
heNE ALBANO, LOUIS 1.2 NAME ‘
et aooess. | 605 TTH AVE N SUITE D +3sthees aooress | P 0. BOX 953 NiA %
CiTY-§1- 710 SAFETY HARBOR FL 34895 1.4 CY-ST-2P Safety Harbor, 34695 E
L L] pELETE 21TILE [ charge T[] Addition |©
T 22 NAME
STHEEL ADDRES 2.3 STREE ADORESS
CHY-ST- 71 2,4 CITY-5T-2IP

T I BILETE 11 TIE T3 Change 11 Addition
NEME 32 NAME
SIHEET ATGRESS I 3.3 STREET ADDRESS
CIY- 51 2 34, CiTY-81- 2P
nE T oecere AT THLE [J crange [ Aadition
HAME 4 ZNAME
SHAELT ADDRE S5 43 STREEY ADDRESS
CIry-S1- e 44 CITY-5T-2P
I [T DELETE 51TITLE [l change ] Addition
RANE 52 NAME
STRIET ATDRESS 5.3 STREET ADORESS
iy ST-71F 5ACTY-51-7P
T T oeeere 6.1 TIFLE CHohange ] Addition
NAME 6.2 NAME
STRHET ADDHESS, 6.3 STREET ADDRESS

IR B4 GITY-ST- 2
14. T do herevy cortily 1al the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify thal the

inlorration indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
{ arn an officer o director of the corperation of the receiver or frustee empowered to exacule this report as required by Chapter B07, Florida Statutes; and thal my name
appears in Black 12 or Black 131f changgd, or on an attachment with an address.

LT Lol VPR

INATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER DR DIRECTOR

X_ /2527 _)s@ff):rzf'—zrﬂ

Diakt me BPfone #



