a—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
3 "A’” FLORIDA DEPARTMENT OF STATE

pOUE i
PROFIT s
X B
i Sandra B Marthar

&t ;
CORPORATION At &

ANNUAL REPORT m 5 Socretary of Stare
1996 R DIVISION OF CORPORATIONS

1
~500 wr ¥

DOCUMENT # P95000087393 (1)

1. Carporation Nanie

SOUTHERN MICRO, INC.

WA

Principal Place of Business M;ulmg And:ess
3314 LACEWOOD ROAD 33t4 LACEWOOD ROAD
TAMPA FL 33618 TAMPA FL 3318
'73. Date Incorporated or Qualified 3a. Date of Last Report
L | 1171311908 nfc |
2. Prncipal Place of Business Lga‘ Mathing Addc oss 4. Ft) Munibser . Appliad For
21] - e[ L HY-3AZ515 177 Not Applicatie
Sutte, Apl. 4, etc E Sele. Apt 1, ot 5. Centificate of Status Desirecd [N $8‘75 Adqilional
’3_2_[ 271 Fae Required
City & State | City & State 6. Election Campaign Finanging a $5.00 may Be
E} o 7?3! e ] Trust Fund Contribution Added 1o Fees
Zip Country o _ Counlry 8. This corporation has liability for intangible tax under s 199,032,
m 25 lzgf 30l l Florda Statutes [ Yes ﬁwo
9. Name and Address of Current Registered Agent o T " 10, Name and Address of New Registered Agent
81
MLSON, DAV'D ‘. 82| Street Address (P.0. Box Nurmber is Not Aczceptable!
3314 LACEWOOD ROAD |
TAMPA FL 33618 83
I FL as’ 2ip Code

11, Pursuant to the provisions of Secliona 607.050% and €07 1 504, Fioniaa Stafutes. e above named corporation sutinits e stals

:nt for the parpose ot changing its registered office

or registered agent, or bioth, in the State of Flonda Sucl of g wes acthonizedd by the corporabon’s board of arectors, | horet cept the appaintment as registered agent. 1 am

familiar with, and accept the obligations of, Section GA7.050%, F lariia Statutes
SIGNaTURE . R . . L o ~

Shgrat e 00 O P e i OF o e Aty n_r_ e i i :-.‘ L ‘_f_-_:jl,'-n'r -f " . [ i 6

12. OF FICERS AND DIRECTORS B ADDITIONS/GHANGES TQ OFFICLAS ANMD DINESTORS N 12 &
TILE ' A o T  e Tfresidea+ 7 Change /& Addition g
NAME 17 Nami Tavid L. Wilacon S
STREET ADORESS PASIRETADERESS | gy o] ‘_a(ﬁwooc) Qc; . &
Cify S1-7p o O N Ve Fl 33618 &
TLE [] DELETE 2 11 i ? [ Change [ Additiar Q2
NAME 27 NAML
STREET ADCRESS ¢ 3SIRCET ADDRESS
CITy-§T- 2P ] e 2401V -§1-2F
TITLE [ 1 UELETE T AT [] Cnange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
Gy _ST-2IP e R 34CTYSERR
ITLE [] DECETE ERRAIT: [T Change [ Addition
NAME 42 Nkt
STHEET ADDRESS 43 STHERT ALDRISS
CiTy-S1. 2F e . o gEACY S I
i3 [ I DELETE 5 HNILE [ Change [ Addition
NAME S NAME
STREET ADDRESS 535TRZE1 ADIFESS
CITY-ST-7Ip e _ Bsaciy-soap
NILE [ GLLErE 6 1THLE [3J Changs [ Addition
NAME 67 HAMT
STREET ADDAESS E3SIREET ADDRLSS
Westae | fdcrv-shar

14. | do hereby sertify that tho information suppied will Bis 115G i voludlanty furishad and Goes not ouslsy for te exemphion stated in Secten 119.07(3j(k), Forica Statutes. | further
cerlify that the in‘ormaton indcated on th.s anaos repo ar supplemental annual repadt s true and acourate and that My signalare shal have the sane legal eflact as if made under
oath; that | am an officer or drector af foe 2Crporatiox s o the Of Trustee empowered to execute this repart as required by Cnapter 607, Florida Statutes: and thal my name

Wil an arl: fress

appears in Block 12 or Bock4d ¢ changed, or on E'”f“‘.l@“”
SIGNATURE: _ ch)z“ o :J«ﬁp&‘, | L}/«?__cf’/ W §i3-935-2942-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Dot e




