FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ”‘E‘ “ FLORIDA DEPARTMENT OF STATE
CORPORATlON £ . Sandra B. Moriham

ANNUAL REPORT o By Sceretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P93000074247 (6)

1. Corporation Name

MICRONEXUS, INC.
Principal Place of Business ’ Maiing Address

3004 NW 15T AVE. A00A NW 1ST AVE.
WILLISTON FL WILLISTON FL

Date Incarporated or Qualified Ja. Date of Last Acepent

10/21/1993 05/01/1995

2, Principal Place of Business T 2a. Maling Address - FEI Numbeér Applied Far

[21] 29 59-3217056 Not Applicable

Suite, Apt. ¥, etc uite, Apl, #, et . Certificate of Status Desired O $8.75 Additional
22 ;l Fee Raquired

City & State | City & State o . Election Campaign Financing $5.00 May Be
E\ ZB] Trust Fund Contribution | Added to Fees

__ Gountry o dp __ Gountry . This corporation has liability for intangible tax under s 198032,
24 25| 20 Florida Statutes O ves [INo

g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent

81| Name

BERK. CHAH-ES E 82| Stroet Address (P.O. Box Number is Not Acceptable)
2202 SE 17TH &T.

OCALA FL 34474 63

‘ 84| Cily

851 Zip Code

FL

4 .
1. Pursuant [o the provisions of Sections £07.0507 and 607.1506, Florida Statutes, the above-named comperation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0805, Florida Statules,

SIGNATURE e e e
Signature, byped o pinted na e ol regatered agent and Lo 8 appidatil (NOTE - Rogistered Agent signature récuiret when rginstatiog) GAle

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTLE ~DPST [J DELETE VUTE ) 3 Change L1 Acdilion

NAME COX, FLORIAN H 12 MAME

STREET ADDRESS R 3, BOX 306C 1.4 SIHEET ADDRESS

CTY-§1-2iP WILLISTON FL 32696 14 CITY-ST-21P

TILE [ DELEIE 2 1TIILE [] Change [} Addition

HAME 22 KAME

STREET ADDRESS ‘ 23 STHEE] ADDRESS

CTY-ST-21P B o . 240TY-§T- 7P

TE [T DELETE 31 TILE ) ["] Change ] Addition

NAME 32 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-§1-2IP 34CNY-S1-2P

TITLE [] DELETE 4ATINLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITy-51- 2P 44 CIIY-ST-2P

TITLE [] DELETE 51 TITLE {7 Change  [] Addition

HAME 5.2 NAME

_STREET ADDRESS 53 STREET ADDRESS

CY-§1-71P o M sachy-sT-ze

TTLE [ DELETE 6.1 TITLE [J Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADORESS

CITY-§T-7IF 64C1Y-S1-2F

14. [ do hereby certify that the information supplied with his filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.073)(k), Florida Statutes.  further
certify that 1he miormation indicated on this annual report or supplenmiental annual repor s true and accdrate and thal my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EM Fﬁl@ﬂhé OF SIGHING c!ﬁi%é‘?o%%ﬁ L"L ‘ CD?Q" T 5/%?107,90“ “%Bgﬁtgj_"i o

CR2E034 (12/95)




