SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTENiBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $760.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPCRATIONS

1997

DOCUMENT #

1. Corporation Name

DR. MICRO PROGRAM, INC.

Princlpal Place of Businass

8508 SOUTH DIXIE HIGHWAY
MIAMI FL 33143

Mailing Address

8603 SOUTH DIXIE HIGHWAY
MIAMI FL 33143

FILED
Aug 07 1997 8:00am
Secretary of State

NARARE A

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualifisd | 3a. Dale of Last Report

12/13/1695 07/10/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
I21] 26] 65064 1681 Not Applicable
Sults, Apl #, elc | Suite, Apt. #. etc 5. Cerificale of Slatus Desired O $8B.75 Additiona!
22 27] Fee Required
City & State City & State 8. Elaction Campaign Flnancing - $5.00 may Be
-:.EI 28 Trust Fund Contribution O ' Added fo Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;] ;;l ;EI Pearsonal Properly Tax due June 30. Flves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
F'UNGS. INC B1| Namea
3732 N'w' 16TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33311
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 637 0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agant. or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registored

agent. | am familiar with, and accopl the oblgations of, Section 607.0505, Florida Statutes
SIGNATURE

Signature, typod or printed nama ol registerad 55{87{({ tile apphcabie

(NOTE : Rogistered Agent signature required when rairstating)

DATE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TiTLE ] ] orete 1ITILE [d change  [_J Addition g
NAME FRIEOMAN, MARK 1.2 NAME §
srreeraooness | 9603 SOUTH DIXIE HIGHWAY 13 STAEET ADDRESS b
CTY-ST-21p MIAMI FL 33143 140NY-51-21P &
TITLE [ H] ] oelETe 217ILE [J énange [ Acdition | O
NAME FRIEDMAN, JEREMY 22 NAME

streer aporess | 8603 SOUTH DIXIE HIGHWAY 2.3 STREET ADURESS

CITY-ST-2IP MIAMI FL 33143 2 4CITY-51-2IF

TITLE ) [T DECEE 31 TILE ] Change [T Addttion
NAME FRIEOMAN, LAUREN 32 NAME

smeeraooness | 8603 SOUTH DIXIE HIGHWAY 33 STRAEET ADDRESS

CITY-ST-2iP MIAM| FL 33143 54 CITY-ST-2iP

TMLE ] [T perete 41 TITLE [J Change ™ ] Aodition
NAME FRIEDMAN, COURTNEY &2 NANE

stiet aporess | 8803 SOUTH DIXIE HIGHWAY 43 STREE1 ADORESS

CITY-5T-2P MIAMI FL 33143 44 CI1Y-§1- 2P

TITLE [T oreeie 51 1cE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-$T-2p 54 CTY-S1- 2P

TILE [T DELETE B1TIILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- §T- 2P

14. | do hereby certily that the information guppliod with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that ihe

information indicated on this annual

appears in Block 12 or Block 13 if changed. or on an altachment with an addrass.

\A./ " L

Ptk i R BN B e By

] 1t or supplemental annual repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or direclor of the corpordlion or the receiver or trustes smpowored to execute this report as required by C

pter 607, Florida Statules; and that my name

NP AT



