gy S

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFEIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oes s Secretary of State

DOCUMENT # P9Q5000087393 (1)

SOUTHERN MICRO, INC.

O A

| SIGNATURE:

Principal Place of Businoss Mailing Addross
3314 LACEWOOD ROAD 3314 LACEWOOD ROAD
TAMPA FL 3318 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- e 11/13/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apphad For
21] 26] §9-3351517 Not Applicable
Suite, Apt. #, elc Suito, Apt #, olc. ] $8.75 Additional
22 a 6. Certificate of Status Desired ) Feo Regulred
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
a ;ﬂ Trust Fund Contribution Added to Fees
2Zip Country 7w Country 8. This cerporation pwes or has paid the current year Intangible
24 28] =] 30] Porsonal Propery Tax due June 30. [ ves  JNNo
9. Name and Addrese of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1[ Name
WILSON, DAVID L
3314 LACEWOOD ROAD 82| Srest Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33618
83
84| City FL aj Zip Code
11. Pursuant to M, provisions of Soctions G607 .05 and 6071508, Fiorida Slatutes, the abova-named corporation submits this statemant for the purpose af changing its registerad
office or r ad agerﬂ Both. in the Statot Flonda Such change was authotized by the corporation’s board of directors. | herevy a~rapt the appointment as registered
agent. | am famiyar wilh, l arcopt 1#‘ ohlifpons ol Section 607.0505, Florida §tatutes. f
cie o N
SIGMATURE ) - ) - i . I
Slgﬂatum m—-od o prenle n ramn ol lro‘»Ynm ( Ay st and bl ot u;nph abin (NOTE Registered Agant signature required when reinstaling’ DATE
12. OF F1CEHS AN[)QEE_CTOR‘-Z l 13. ADDITICNS/CHANGF  TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE T1TALE [T change L Addition
NAME DAVID L. WILSON 1.2 NAME
staeet aooness | 3314 LACEWOOD RD 1.3 SIREET ADDRESS
CATY-5T-2 TAMPA FL B 14CITY-5T-2IP
NTLE _ [T oecere 21 TITLE : [T Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2P 2 4CITY-ST-2IP
e LT DELETE 31TILE [Jchange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRAESS !
CITY-S1-2F . 34 LITY-ST-2P
TIILE L DELETE 41TITLE L] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 4 4 ITY-ST-2P
TILE [T oruete 51TMLE [T Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
¢y -51-21P 54CI1Y-$1-2P
TILE Cloruene 6.1 TILE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-51-2IP
14. | hereby cemfg that tha information suppked with this filing doos not qualify for the oxemﬁluon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that I am an

officer or disector of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it chang an an attict u('ntwdmc 5
- éf

Quitio €. eI ekod 3fisfte Qi3-9372-T464-

CR2E034 (10/97)



