FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

PROMT
CORPORATION
ANNUAL REPORT

1996

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICRORAD OF FLORIDA, INC.

A

Maitng Address

15616 85TH WAY N

Principal Place of Business

15818 B5TH WAY N
WEST PALM BEACH FL 33418

WEST PALM BEACH FL 33418

3. Date Incorporated or Qualified

04/18/1995

3a. Date of Last Reporl

2. Principal Place of Business - 2a Ali\lfrlailmg Addess 4, FE{ Number Appliad For
2] ISELE €5 wyn., g - O5-SF Y22 Not Applicabic |
Sulte, Apt. #, etc. oy SU3 APL 4. et 5. Certificate of $tatus Desired 0O $8.75 Additional
22 . 2?] - B B Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May B
o . y Be
23 Pﬂl M Pecch Garoer! R i 28] L ) o | Trust Fund Contribution Lt Added to Fees
Zip | Country _dip | Counlry B. This corporation has liabiltty for intangible 1ax under s 199.032,
24| 33W8 | psA 20 i 30} Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent . N o 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Strect Address (P.O. Box Number s Not Acceptabis)
1201 HAYS 8T
TALLAHASSEE FL 32301 83
cail City FL ]35 Zp Code

farniliar with, and accepl the oblgations of, Seclfin 607.0505, T lorida Stalules

s

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fionda Slalutes. b
or registered agent, or bath, in the State of Flonda. Such changa was authgrized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

16 above-namedd corporation submits this statemont 1or tha purpose of changing its registered affice

SIGNATURE _ . TR . . - . ] e e e I -
Slgnature tyswad on prnted nanis of registeraed agerd and Iitie it aj phoable HOTE Rogsterind Agaar sigran ‘rfuuwe.‘! whar reinstating! DATE fo'-

12, GFFICERS AND DIREC1ORS 13, ADDIHONS/CHANGES TO OF FICERS AND DIRE CTONS IN 12 oyl

TiLE D - [C] DELETE 11TME [] Cnange [ Addition E

HAME BRUNMAN, HAL 12 NAME 3

streer aporess | 15818 BSTH WAY N 13 STREET ADDRESS o

CITY-51-21P WEST PALM BEACH FL 33418 140TY-81-7p &

TITLE D ‘ - [ bEGET i XA [] Change [ Addition | ©

NAME TURSKI, SYGMOND %2 NAME

stheer aporess | 15896 B5TH WAY N 23 STHEET ADDHESS

CTY-§1-20p WESTPALMBEACHFL33418 Mooy aim

TMILE {JDEIETE 31 TILE [1 Change |77 Addition

KAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IF - i Rsaciyste |

TITLE [ DELETE 4.1 ILE [1 Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-St. 1 ~ B B e

TILE [7] DeLETE 5 UTILE [} Change  [] Addition

HAME 5.2 NAME

SIALET ADDRESS 53 SIREET ADDRESS

Y -5T-2F i Rsacvesre

TITLE [ 1 DELETE & 1TITLE [J Chaage  [J Addition

NAME 62 NEME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2P E4CTY-51-27

14, | do hereby certify that the information supplied with
cerlify that the information ingicated on 11vs annughe
oath; that | am an officer or di i
appears in Biock 12 or B

SIGNATURE: .

1atlachment with an addross.

| P Lo B

‘- e

is 1i|m§ is voluntarily furnisheo and does not quéﬁiry for the exemption stated In Section 119.07(3)(k), Florida Statutos, | further
(¥t or supplementa” anual report is true and accurate and that my signature sha!l have the same legal effect as if made under
O the receiver or trasles empowered lo execute this repor as required by Chapter 807, Flarida Statutes; and thal my name

siENATURE AND TYPEO OR PRINTED NAWE OF SIGNING OFFICER OR GIF

2.6/‘?6 res.

CTOR

5  (s#) s

Dayﬁiﬁ:n: Froce #




