s : APPROVED
- FILE NOWE FILING FEE AFTER MAY 1 1S $550.00 FJIQLNE% .

PROFIT FLORIDA DEPARTMERT OF 'STATE
CORPGRATION Sandra 8. Mortham STRUG~1 AM 9 |
AQINUAL REPORT Secratary of Stale ) 8

DIVISION OF CORPORATIONS SECRE]ARY OF STAT

7
199 TALLAHASSEE, FLGRIEA

POSMENT # P00 DB

ToTal Micro Coa«au‘ler's T

Principal Place of Business Mailing Acdrels

732 West  Hillsborougly AV

, 3. Dale chorporated or Qualitied 3a. Date of Last Report
[AmpAd  Floride,  3ARLIS J199¢
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Numbe‘r__ Apphed For
E-l EI 5 Cl - 3 5 L* ('f é 3 2 Not Apphicable
Suite, Apt. #, elc. Suite, Apl. #, elc ” i . iti
oL 4. 0 u 5. Cerlificale of Status Desired O $8.75 aaditional
l22] o7 Fes Required
City & State City & Btate 6. Elaction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Added 1o Faes
Zip Country ’ ap Country 8. This corporalion has liability for intangible tax under s, 189032,
24 25 [29] 30 Florida Statules kaes [ no
9. Name and Address of Current Reglstered Agent 10. Nemo and Address of Naw Reglstered Agent

T 0 dhony  Diaz

82| Stree} Address (P.O, Box Number is Not Acceﬁiable) TA2 Le
83

“TAm 74

84| City é i E_E E ,.-S_?é/s._ FL |ss| Zip Code

11. Pursuant 10 the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submils this stalement for the purpose of changing its registered
office or registered agenl, or bolh, in ihe Slale ol florida, Such chantic_wad authorized by the corporation’s board of direclors. | hereby accepi the apprntmenl as registerad

agent. | am familiar wilh, and accepl the obligalions of, 5 oricly Statutes.
G s )1 ]a
SIGNATURE _ JA’){_.J, el sy - 144
Signalure typed o pinntad Apme ol regesteren agent and Tile i applicati ¢ {MOTt - Rog sicred Agent signature raqared when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 1ATITLE Change Addition

e | Anthony Diaz T e e

STREET ADORESS 1Gen fr 1.3 STREFT ADDRESS

CITY - 5T-2iP %Mﬁg’( Ef’ ﬂﬂ { 33685 14C0Y-5T-7P

TILE GEEAJRDO TORUT A [T DELETE 21 TITLE _ _ T on Cﬁe ] Addili:%

NAME . . 22 NAME AW NI r.'.:'. = ?'—““

STREET ADDRESS Vice- P resident Mt 23 STAEET ADDRESS [g‘.'l ~-{}10401--0e

CiTY-§T-2IP P.o ‘PQ& e b t‘( 328S 2 4THTY-ST-2P w165, DD #ipk165. 00

me ThReWPA — TJoeLeE e Tl chenge L] Additon

NAME 32 NME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 7P 4 CITY-ST-21P

TILE 1 DELETE A1TIME [Jcrange [T Addition

NAME 4 2NAME

STREET ADDRESS 43STREET ADDRESS

CITY- 90 2P 440I1Y-51-2P

TIMLE T CeLere 51TI1LE [T change [ Addilion

NAME 5.2 NAME

STREST ADDRESS 53 SIRET ADDRESS \

CITY-5T- 2P 540/TY- 5127 « e

TIRE [ ofLeTe 5110TLE W\' [Jcrange [T Addition

NAME 67 NAME

STREET AUDRESS 6.3 STHEET ADDRESS

[ITY-§1-21 6.4 CITY-ST-ZIP

14, | do hereby gerlify that 1he information supplied wnh thig fling does net gqualily for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cermy that the
infarmation indicaled on this annual report o sueptessental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
I am an offiger or director ol the corporatjerar e receidor or frusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE:

. hchment with an address. _?/ft/q? (5,}3}%39_-'9&05

G OFFCER OR DIRECTOR Dale Daytime Phong &

2 M e ———
GNATURE AND TYPED DR PRINTED NAME OF BIGR

CR2E034 (9/96)



