FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1A1E
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P75°0000324 77

MicLiwave ('owmad:c#rmus

(’oﬂ .

Principal Place of Busin

270 woovﬁ)»;cr De.
WELLIDG TON ¢
2341

Malling Address

370 Woop
w ELLeNGToM | FL
334ty

Mee Dp_

3a. Date of Last Report

F-26~95

3. Date Incorparated or Quaiifiod

Y26~ 95

22 - 27

“?: Principal Place of Business 28, Mailirg Address 4 FEI Number Applied For
21| 26 2 ~33g205Y Not Appiicabic
Suite, Apt. #, etc. Sulle, Apt. #, elc, $8.75 Additional

5. Cerlificate of Status Desired N Fee Required
e re

THOMAS DomENCicH

City & State - “City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip | Country | Zip __ Country B. This corporation has liabiity for intangible tax under s 199.032,
24 25_] 291 30] Fiorida Statutes [ Yos AIMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

370 Wood Dace PriVE

82| Strest Address (P.O. Box Numbeér is Nol Acceptabla)

83

Weterngronw FL. 33979

84| Ciy

Zip Code

FL |©

L
11, Pursuant 10 the provisions of Sections 6070502 and 807,508, Florida Statutes, the above named
or registered agant, ¢
farmitar with, and

the obligations zszction 60?.0505‘.. lgyia Statutes,
et toa.

%, 0 the Stato of Florida, Such change was autharized by the corporaton’s board of directors. | hereby accept the appoinimenl as registered agant. | am

corporalion submits this statement for the purpose of changing its registerad office

S$-/6— %6

SIGNATURE. | et e o [ .

gsraited nenge of dagent aad tk: P apylisalye (NOTE:: Reglilered Agent s guature reg.aind wher 1einstating DATE t‘n'-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
LT PRESWDENT § "DrRECTE R, [Tl 11 MLk L] Chenge £ Addition g
KA THomas DonmencicH 12 NAME 3
STREET ADDRESS 3 0300 p '3/146‘ PJE < 1.3 STREET ADDRESS i
BT - 5] - 2P Wiz erecTo) ¢ 33 W}/ 14 CIY-51-7F &
TOLE - ! WG 21T0LE [l Changs [ Addiion | €
NAME 22 NAME
STREED ANIDRFSS 2 3 STREET ADDAFSS
CiTY-S1-71P 240i1y-51- 71
TILE [) DECLETE 31TMLE [J Changa ] Addtion
NAME 32 NAME
STREET ADDRESS 33, SIREET ADDRESS
CITY-51-2IF 34 CITY-ST- 217
TILE [C1 DELETE 4171 [J Change  [] Additon
MAME 42 NAME
SIREET ADGRESS 4.3 STREET ADDRESS
CIiY-§1-2Ip 44 Y -S)- 2P o oot ¥ -
e [RLEG 51 TILE %%%%%%:‘ﬁi ﬁ&%ﬂ?ﬁ%ﬁﬁﬁ?mﬁﬂﬁ&"_
NaME 5.2 NAME ¥E$200 75
STREE] ADDRESS 5.3 STHEET ADDRESS
CITY-§T-7Ip 54 CiTY-S1- 7P )
TITLE [T} DELETE & 13ITLF nge, i b4
NAME 8.2 HAME m
STREE ADDRESS. 6.3 STREET ADDRESS
Ty -S1- 21 6.4 CITY-51-2P }’?“

certify that the information indicated on this annual reporl o1 supplemental annual report is true and

appoars in Block 12 or Block 13 if ¢hangod, or on an attachmengwith an address,

SIGNATURE: _.

si'dr'i.‘(i"lﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify thal the information suppied with this filing is velunladily furmished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida"-itftmgs | furhar

oath; that | arm an officer or diractor of Ine corporation or the reseiver or trustes empowered to execuls this repont as required by Chapter 807, Florida Statutes; and that my name

accurale and that my signature shall have the sane legal effect as if mada yundor

B adt Aide 22N

V[law-m [

S~ 94




