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

PROFIT """-;ﬁ;ié;‘;:\ - F1 ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT )

1998

E‘ Sandra B, Mortham

Sacretary of Slale S e Cretary Of State

DIVISICN OF CORPOHATIONS

“.

3o "
Lo 18

DOCUMENT # P93000074247 (6)

1. Corporation Name

MICRONEXUS, INC.

Princ'tpai PiECG 01 BUSV‘IGSS 77 Ma“lflg Address | ||I‘||I| |’| ﬂlll |H|’ ||||} ||”| ||||| ||||’ |I||| I‘ I|||| ||I” ||Il ||||

13472 NE 60 6T J00A NW 1ST AVE.

WILLISTON FL 32606 WILLISTON FL

us us DO NOT WRITE IN THIS SPACE

3. Dale Ingorparated or Qualifisd
) 10/21/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] sl I™MT72 NE ST | 598217056 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. |
i o he 5. Cortificate of Slalus Desired O $8'75 Adcditional

E —2;] Fae Reguired

City & Stale - o MW City & State 6. Election Campaign Financing $5.00 May Be
a—al ] @LQ_(H_-Q‘.‘TQN \ =l Trust Fund Contribution ] Added to Fees
Zip Country | 7P Country B. This corporation owes or has paid the current year (ntangible
24 ;ST o 29—| B%Clb m ey Personal Property Tax due June 30. OOves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERK CHARI E 81| Name
2202 8E 17TH T FLom
. 82} Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471 i 72. DR o 30
83| -
84| City 85| Zip Code
Wit Ll ST FL 3

'1&3%_
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept ihe obligations of, Soction 607.0505, Flprida Statutes, /
- ;{ :‘

SIGNATURE Frorw %, (ox :
Slignalute, Iype:d o preted e of fgeered aoeed at nQisiered Agorl s-grature roglired waen reinstaling) DATE
12, TTUONICERE AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST e DELETE B 11mnec [ Charge L] Addition
NAME COX, FLORIAN H 12 NAME
smeeraponess | R 3, BOX 3060 13 STREET ADDRESS
CITY-5T- 2P WILLISTON FL 326968 14CITY-ST- 7P
TMLE U1 DELETE 21TIILE [Tchange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
iy s1. 21 - 2.4CITY-ST-2IP - .
WILE LT DECETE 31TME [JChange ] Addition
NAME | BT
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IF
TILE [ perere 41 TILE [dchange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-S1-2iP i 44 CITY-S1-2F
TITLE [ DELETE 51 TILE [ change T addition
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY- 587 2IP 54 CITY-S1-2IP
TIE T DELETE 61 TNLE CJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eoy-ste {000 6.4 CITY-57-217

14, | hereby ceﬂlig that the informalion supphid with this 1iling does not qualify for the exemplion stated in Seclion 119.07(3)(i), 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 catporation o the recewver or rusloe empowered 10 execute this 1epor as required by Chapter 607, Florida Staiules; and thal my name appears in
Biack 12 or Block 13 il changed, or on an attachmaent with an address.

CIAMATIIDE. iy oo s v o i -~ _/A /‘\, 4//3('/6 ' N Y |

CR2EG34 (10/97)



