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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L JI
» By

PROFIT
CORPORATION
ANNUAL REPORT

1997

4 L

o, G
Lo w10

DOCUMENT # PO5000028206 (7)

MICROBOX CORPORATION

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Sooretary of State
DIVISION OF CORPORATIONS

FILED

Principal Piace of Business

nﬁailing Address

1863 W NEW HAVEN AVE P O BOX 1328
SUITE 187 MELBOURNE FL 32002-1328
#g.mm FL 32004912 us

ARG T

3. Date Incorporated or Qualfied

04/10/1995

3a. Date of Last Hepaorl

| 05/09/1996

—

Mar 17 1997 8:00am
Secretary of State

2. Principal Place of Business

[ELAA00 S. b bor Quby

22 A

23] e lbourne |,

Suite, Apt. #, el

209

4. FEI Number

59-3307213

5. Contificate of Status Desired

=

Applied for |
Mot Applicable

$B.75 Aaditional
fee Requirad

City & State

Vi

. Blection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

2 32200

Suile Apl #, elc,
CDUHU‘,‘ T
= USA ]

. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVE
CORAL GABLES FL 33134

o]

Country

8.
[:] Yes

Florida Slatules

This corporalian has liability for inlangible lag,under 5. 199.032,

B’No

10, Name and Address of New Registered Agent

81] Name

David M Presmck.

82
83

B4

City

Streal Ad?rcss (P B%Numbel is Not Accoplable)
_amumé’\__krmm,_ﬁmﬁj

orR

Cocoa

11, Pursuant 1o the provisions ol Soctions 607 0507 and G07 1608, Flonda Slatutes, the above named carporation submits this slalement for the pUrpoSe O
authorized by the corporation's board of direclors. | hereby accept the appointment as regislercd

3897

office or registered agent, or both, in the State of Flonda. Such change was
agent. | am familiar wilth, and accept 1he obligatons of, Sechon 607.0508

SIGNATURE _LJau

Signature, typed of prntecd name G tegeulesed agont e el a

-forida Stalulgs

M, Presovck. N

TIHGTE Regrafercd Agiat s glature 1eg.imec whor renstatiog)

S

]

FL 85 ?upCode'

f changing its registered

12, OIFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 12 ©
TITLE W R T EERLT: ’ ’ ane “Addilion | %
NAME FOUNTNN, CYNTHIA 1.2 NAME ?.E
streeT Doress | 1893 W NEW HAVEN AVE., SUITE 175 ek o [AA00 S. War bor Cidy Blud. Suke 209 S
cav-srze | MELBOURNEFLY12 =~ o 14TV 512 Metbourpe, *h, 22570) 2
TIRE DT ] peLnt T hange Addivon | O
NAME FOUNTAIN, WAYNE H 22 NamE

smheer aooress | 1893 W NEW HAVE AVE, SUITE 157 pasthe aoness RGO 5. erber Cdag Blud. Suike 20%

cmv-st-ze | MELBOURNE FL %2 . caovse | Phelovone, YL %200

TTLE o ST 0o Y [(Wlhange [ ] Additien |
NAME CUOMO, TOM A2 NN

streevaooaess | 1883 W NEW HAVEN AVE SUITE 157 aaskeeraness [YAOO . War boy C\Lq Blud. Sude 20%
emv-st-2¢ | MELBOURNE FL 12 e ~ Levse (Melbopornie ., YL 32‘1%\

e - T Oone PRRT; [ Chenge £ Addwion
NAME 4 2NANE

STAEET ADDRESS A3 8TREE] ADDRESS

CiTY-S1-21p 440Ny -ST-2Ip

TIE DR L AGE 617 [JChange [ Additen
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

£iTy-ST-2iP 54011Y. 51-71P

TTLE - I B TG crie T ) T change . L] Addilion
NAME .2 NAM:

STREET ADDAESS 53 SIRIIT ADDRESS

CITY-ST-21 B4 CY-51-717 ]

14. 1 do hereby gerlily thal the information sopplicd with this 1iing does net quality for Ihe cxemplion staled in Scction 119.07(30), Florida Statuics. | Jurther cerlify thal 1he

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfoct as it made under palh; that

I 'am an offiger or director of the coiporation ur the receiver or rustee empowered o oxecute ths report as required by Chapter B07. Florida Statules: and thai my name
appears in Block 12 or Biock 13 if changed, ar on an allactiment with an address.

SIGNATURE: C.coUrve Srneadaiy . Biasideormd o O b v o

e agna

Al




