: _FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT T Y FLORIDA DEPARTMENT OF STATE
‘ CORPORAT\ON b ' "\"‘. Sandra B. Mortham

: * ANNUAL REPORT  (RlERRE Secrelary of Sate

! 1996 o 4 DIVISION OF CORPORATIONS

I

| DOCUMENT # P94000018663 (2)

A 1. Corporation Name

‘ MICROSIDE CORP.

| At

Principal Place of BLrsiness Maiing Address
6075 NW 82 AVE 6075 NW 82 AVE
MIAM! FL 33166 MIAML FL 33166
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 03/10/1994 04/25/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0474419 Nol Applicable
Suita, Apl. #, etc. | Suite Adt.#, elc. 5. Cerlificate of Status Desied [ $8.75 Additiona
22| 27| Fes Required
_ City & State B City & State 6. Elaction Campaign F‘!nancing O $5.00 May Be
23] 2;1 Trust Fund Cantribution Added 1o Fees
Zip Country I Zip Country 8. This corporation has kability for intangible tax under 5 199.032,
24 (25} 29 {30] Florida Stalutes D Yes [ONo
| 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GRANT, ROBERT E 82| Gireot Address (PO, Box Numter 1s Nat Acceplable]
130 ISLAND DRIVE
KEY BISCAYNE FL 33149 83
84| City FL 135] Zip Cade

™17, Pursuant to the provisions of Sections BG7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 807 0508, Florida Statutes

SIGNATURE __ . e . e - e e e e
Siy e, tyred or grintid na1e of rag agiet. ang fine f appl cal e (NOTE - Regrrered Agont signalurs reduined whien ronistat o DA'E ™
12. OFFICERAS AND DIRECTORS 13. ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [3 DELETE 11 TILE [ change [ Additon g
NAME GRANT, ROBERT E 1.2 NAME 3
steeTa0oaess | 930 ISLAND DR. 1.3 SREET ADDRESS &
CiTy-ST- 2P KEY BISCAYNE FL 33149 1.4 GITY-ST-20P &
TITLE [C] DELETE 2 1TILE [ Change [ Addilion | ©
NAME 72 NAME
STREET ADORESS 23 STREET ADDRESS
Cily-g1-2i9 24 CITY-ST-21P
ILF [ DELETE 3 1TINE [ Cnange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cuy-s1-2p . 34CIY-81-2IP 7
T ] DELETE 41 TITLE ] Change  [] Addition
NAME 42 NAME
ST ATIDRESS 4 3 STREFT ADDRESS
CITY-$t-21P 44 0Y-ST- 2P
TLF [J DELETE 5 t1IILE [ Change  [J Additan
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTY-sr-zie 54 CH1Y-ST-2iP
TILE {1 DELETE 6 1 THLF [ Change [ Addition
NAME 62 H&ME
STREED ADDRESS 63 STREE! ADDRESS
| crmy-s1-2i . 64 CITY-S1-2IF
14. | do hereby certify that the information supplied wilh this fil je-vBTluntarily furnishe s not qualfy Tor the exernption stated in Section 118.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annyalkepogor supplemelalg vzl report is itye and accurate and that my signature shall have the same legal eflect as if made under

path; that | am an officer or direclor of the corplaabion ©
appears in Block 12 or Block 13 if changed, or o L
_—-"'—’ 3

,4'/
SIGNATURE: =~ »7( < &g

SIGNATURE AND TYPED OR PRINTEDN

Ao execute this report as required by Chapter 607, Florida Statules; and that my name

Jourt Qemt _4[14]36 p-m128

KME OF SIGNING OFFICER OR DIRECTOR Tiatiie Priors




