FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000049931 (5)

FILED
Mar 23 1998 8:00am
Secretary of State

MICROBYTE COMPUTER, INC.
Principal Flace of Businoss Maiing Address ”""ll”ll ||||| m""m Ill""l” I"" ll Illl |l||| "m"" lI"
441 § STATE RD 7 445 STATERD 7
SUITE % SUITE 15
MANGATE FL 33068 MANJATE FL 33066 DO NOT WRITE IN THIS SPACE
us us 3, Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 650591346 Not Applicable
Slite, Apt. %, olc. Suite, Apt. #, 81c, - ) $8.75 Addiional
rz_ﬂ ;‘ 6. Cenrtificate of Status Desired (] Fee Requlred
City & State City & Stale §. Election Campaign Financing $5.00 May Be
EI 2_3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the cuﬁp&fear Intangible
24 2_51 ;] 30 Parsonal Propesty Tax due Juna 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
HOWITT, STUART 81| Name
441 S STATERD 7 82| Street Address (P.O. Box Number Is Not Acceptable}
SUITE 15
MANJATE FL 33068 63
84| City

85[ Zip Code

FL

14. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &

agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.,

SIGNATURE

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State aof Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signaiure. typad OF panted name Of ragrtered 8gON1 And tilie | BRHICAGIN (NOTE. Ragistered Agent skgnature raquiradl when fainalating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE T1TLE TJ Change L Additian
NAME HOWITT, STUART 1.2 NAME
STREET ADDRESS 7310 W. MCNAB RD., #207 1.3 STREET ADDRESS
cly- §1-21P TAMARAC FL 33321 14CITY-S1-21P
NLE [T DeLere 21 TILE [ Changs  [J Addition
RAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP 2 4CTY-ST-21P
TILE [T DeLETE 31TMLE [ change J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.0ITY-ST-2IP
e [T oeLeTE 41TITLE T change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy-51-21p 4.4 CITY-ST-20P
TILE [T oeLete S1WTLE [J Change LT Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cay-sT-2iP 54 CITY-ST-21P
TMLE [T oELeTe 61 THLE [ change T agdition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-5T-2IP
14. | hereby certify that the information supphed with this hiling does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information

indicated on this annual report or supplernenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or directar of tho corporatihn of the n ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chango,

SIGNATURE: .~/

chmepf with an address.

yufar




