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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON DR BEFORE 9/47/07; $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $760.)

LR

PROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham i
AN ZEPORT Sorotryf St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P93000074247 (6
MICRONEXUS, INC.
I IR A
004 NW 15T AVE. 300A NW 18T AVE.
WILLISTON FL WILLISTON FL
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Lasi Rapori
10/21/1993 05/14/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
2642472 OB OST. | Bg3217056 Not Appiicabie
2_2] Suite, Apt. #, elc. E‘ Suite, Apt. #, elc. §. Certificate of Status Desired a $SF;7@5H::L:E:!MI
City & Stale City & Stale 6. Election Campalgn Financing $5.00 Moy Bo
23 m m"‘um | g . Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24| Sgg.Q(o ;} LLSAy a B m (AT N Persanal Property Tax due June 30.  [Jves [ No
’ % Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BERK, CHARLES E B[ Name
2202 ﬁ 1"" ST 82| Street Address {(P.O. Box Number is Not Accaptable)
OCALA FL 34471
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipngture, typed o printed narme of registered agent and title i applcable. {NOTE. Regisiered Agenl signalura required whan reinstaling} DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “DPST [T oeieTe LI [ Change L] Addition
NAME COX, FLORAN H 1.2 NAME
smeeranoress | RS, BOX 308C 13 STHEET ADDRESS
[Ty -55-2P WI.USTON FL 37696 14 CITY-57-2IP
TILE LJ oELETE 217TE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LATY - 5T-2iP 2 4 CITY-ST-2IP
TLE [T DELETE 3TTNLE [ thangs™ [ Addttion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2P 3.4, CITY-ST-2IP
TE , [Joere § a1mme I Change . L] Agdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2P
TIE CJ oeLEre EATITLE T chengs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SI-21P £40ITY-5T-2P
THLE [J DetETE 61 7ILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P BA CITY -51-72IP
14. | do hereby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3X1). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| &am an officer or dirgctor of the cor?‘oralion or the receivar or trustee ampowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ angaa or an an altachment with an address.
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