FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT 2
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000019578 (1)

1. Corporation Name “

BAY MICROTECH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

IO

Principa! Piace of Busingss Mailing Address
10147 CEDAR DUNE DRIVE 10147 CEDAR DUNE DRIVE
TAMPA FL 33624 TAMPA FL 3364
3. Dale Incorporated or Qualfied 3a. Date of Last Report
B 03/08/1994 03/31/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Numbor Appliad For
21 26| 59-3230033 Not Applicabic
Stite, Apt. #, etc. Suite, A0t #, etc. 5. Certilicate of Status Desied [ $8.75 Additional
22 E] Fee Required
City & State City & State 6. Eloclio.n Campaign Financing . $5.00 May Be
25] ?3\ Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 29] 30] Fiorida Stalutes (B ¥es [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragislered Agent
81| Name
I(A.RIO, VIKH 82| Street Address (P.0O. Box Number is Not Acceplable)
10147 CEDAR DUNE DRIVE
TAMPA FL 33624 8
84| City FL B5( Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Fiorida Statutes, the above named corporation submits this staterment far the purpose of changing its registered office
or registered agen, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ e
Shyrature, typed or printed rane of registered agenl awd tlie if apphcadie (NOTE Aegislersd Agent sgrature req.i-od whien nenstating DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PID ] DEcETE 11U [J Change  [] Addition
RAME KARIO, VIK H 12 MME
seeraonress | 10147 CEDAR DUNE DRIVE 13 SREET ADDRESS
OIY-51- 2P TAMPA FL 33624 14 CFY-§1-2IF
TITLE VPSD [ DeLETE 2 1]ne [0 Change  [] Addition
NAME KARIO, LISA L 22ME
simeeanoress | 10147 CEDAR DUNE DRIVE 23 JEET ADDRESS
orrstze | TAMPA FL 33624 24fv-gr-zp
TILE [ DELETE 3L [0 Change [ Addilion
KAME azfe
STREET ADDRESS 35 HEFT ADDRESS
CiTY-§1-7# 3485120
e {0 Detere 4 R - [ Change [ Addition
NAME Y
SIREE] ADORESS €1 ADDAESS
CIy-51- 2P ST-21
1L [ DELETE 3 O Change ] Addition
RAMI E
STREET ADDRESS £E7 ADDRESS
CiTY-§T- 2P vo8T-ZP
THTLE [ DELEIE LE [ Change  [J Addition
NAME YE
SIREET ADDRESS EFT ADDRESS
LITY-§T-2F ol v-51-2P

14. 1 do hereby cerlify that the information suppliod with this filing is voluntarily furnished ariices not qualiy for the exemption stated in Section 119.07(3)(K), Florda Statutes. | further
cortify that the information indicated on this annuaf report or supplemental annual repod. true and accurale and that my signature shall have the sama logal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empovfed to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attach i iress.

SIGNATURE: V| Y4190 B1-264-5947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREIOR Date Gaytira Prone

CR2EQ34 (12/95)




