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

o e FLORIDA DEPARTMENT OF STATE May 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000028206 (7)

1. Corporation Name

MICROBOX CORPORATION
Principal Place of Businoss Mailing Address
1900 § HARBOR CITY BLVD F O BOX 1328
8TE 209 MELBOURNE FL 32302-328 :
MELBOURNE FL 32004.912 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
R 04/10/1995
2. Pringipal Place of Business 28, Mailing Address 4. FEi Number Applied For
2] 2802 S, Eza'rqug,,,_ﬁ, ol 59-3307213 Not Appicat
, Apt. #, atc. Suite, Apl. #, etc. :
Sulte, Ap ol — L, AP ¢ie 6. Cenrificate of Status Desired [ $8'75 Adc!itional
22 - 27] Fes Required
City & 7!&19 _ City & State 8. Election Campaign Financing $5.00 may Bo
El Ine, boy fhe F I - za] Trust Fund Contribution O Added to Fees
Zip Country | .Zip Country 8, This corporation owes or has paid the cprrery year Inlangible
ﬂll 3’30 ,'é 750[ ?S-I US o 2;| 32;10 9"[ 3;'8 _aa Parsonal Property Tax due Jure 30. %’es [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegistersd Agent
DAVID M PRESNICK 81} Name
w wl-LARD ST 82| Streel Address (P.O. Box Number is Not Acceptable)
STE %02
COCOA FL 32922 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070600 and 07,1508, Tlorida Statuies, the above-named corporation submits this stalement for the purpase of changing ils registered
ofiice or registered agent, or bath in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familar with, and accept the abhgations of, Scetion 607.0505, Florida Statutes.

SIGNATURE ____ . .

Slgnslure. lyped ¢ fonied rame of fl';]i‘-h_"_l_‘k‘!_ﬂ_]"i\_l-_-‘-l-f 1_!-_'_-‘_i‘__(_|;_-;|\ bk B {NOTE Regjisicred Agent signature req rred when reinstaling) DATE c
12. O ICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE B v -2 W T3 13 11 THLE X change [T aaition 8
NAME FOUNTAIN, CYNTHIA 12 NAME . g
staeeTapoatss | 1900 S HARBOR CITY BLVD STE 209 st aonress | AROF S e 1 aurs <
CITY-§1-26 MELBOURNEFL vorv-see | el bovem  Ff 3290/—-65€9 g
e “8bT I oeieTe 24 TILE , I Thange L] Addilon | O
NAME FOUNTAIN, WAYNE H 22 NAME ‘
staeer aooress | 1900 S HARBOR CITY BLVD STE 209 23STREET ADDRESS [R €O 5. Fas 'f‘q/dq,
BITY-51-ZIP MELBOURNEFL L 2.4CTY-51-1P /77:/%0 prre = 3979016549
TLE D T T X‘DELETE 31 TILE LI change LT Agartion
RAME OUOMO. TOM 3.2 NAME
street apaess | 1900 S HARBOR CITY BLVD STE 209 33 SIREET ADDRESS
£ITY-51-2P MELBOURNEFL 34.CI1Y-§1-2p
THLE J DELETE 41 TIILE [ change T Assition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
OITY-§T-21P e 44 CITY-ST-2F
TALE [T oeLeTe S1TM1LE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Y- S1-21P ' L 5.4 GITY-51-721P
TITLE [ DELETE 5.1 TITLE U change [T Addition
NAME. §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF SACIY-51-21P

14, | hereby certify that the information supphed with this filing docs nat qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annoal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation or the receiver or trustee empowerad to execule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachimeont with an address.

_____ o /4/0’ﬂ‘l_, VY an ¥ e A 1 o= Fr o~ ey 1 )




