FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
CORPORATION '

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 OF CORPORATIONS
DOCUMENT # P95000095187 (7)

1. Corporation Name

MICROHARD CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Socretary of Slate

G

AN

Principal Piase of Business o Maiirg Addressm
2002 SPRING DRIVE 290-2 SPRING DRIVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
|37 Dals ncomporated of Gualied | 38- Date of Last Repon
2. Principal Place of Business 2a. Maing Adress 4, Fel Number Applied fFor
[21] 26| _ | 59-335-/305 Not Appicable
Suite, ApL. #, elc. - Sute, Apt #. etz 5. Gertiicate of Status Desired O $a'75 Adc!iiionai
@ 271 Fee Required
City & State | City & State 6. Eiection Campaign Financing $5_00 May Be
23] 26 Trust Fund Conlribution O added to Fess
Zin Country ip Country 8. Trrs corporaton has kahilty for intangible tax under s 199.032,
(24} 25 29 30] Fiorida Statutes & ves [lNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Nane
THE LAW FIRM OF LAWRENC'E J SHE(EL CHRTD 82] Street Address (PO Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Ap Code

1. Pursuant to the provisicns ol Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stte of Florda Such change was autharized by the corporaton’s board of dreclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and acceqat the obiigations of, Section 607 0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURE __ s . e e e e . N L e _
Sigaature tybwd 20 e | N ws O e el @ 5 0t LA ki FIATE o 3ot Ageat su- drans i i b e - DATE

2. OFFICERS AND DIFF C10RS i3 AODITIONS/CHANGES 70 OF FICERS AND DIREGTORS 1M 12

THILE PTD ) [ DELETE Cinne o T] Change L] Addition

NAME COFFY, BARBARA LYNN 12 hAME

streer anoress | 290-2 SPRING DRIVE 13 SIREE T ADDRESS

CITY-ST-7F MERRITT ISLAND FL 32953 14 CITY-5T- 21F

T V5D [ DECETE ’EIL: [ Change [ Addilion

NAME COFFY, THOMAS E 22 NaMe

sweer aopress | 200-2 SPRING DRIVE 23 STREE] ADDRESS

CITY-5T- 21 MERR"T |SLAND FL 32953 . Z4CTY ST-2F =

TITLE [] DELETE 3 LTLE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STRIET ATDRESS

Ciry-S1-2IP e . 34CTY-81-2P e

THLE [JDELEIE 4 VIR [ Change  {7J Addition

NAME 43 HAME

STHEET ANDRESS 43 SIREET ADDRESS

CITY-ST-2P B sacssiae | . _

TITE [C] DELETE 5 1 1IMLE [] Change [ Addition

NAME 52 NAML

STHEET ADDRESS §3 STREET ADDRESS

CHTY-§1- 2P o 54CHY-51-2F

TINE [ DELETE B ITITLE ] Crange  [[] Addition

NAME 62 NAME

STREET ADDRESS 63 STREE | ALVIRESS

Gy -51-2IF £40IY ST 21

14, | do hereby certify that the information supplied with this filng is vo'untarily furnished and does not quality for the examption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the informaton indeated on this anoual report or supplementa’ annuat reparnt is true and ancurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer ar directar of the corporation o the receiver or trustee enpowered Lo exocule tis repo as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE: Smmg\:hebmtﬁ OR DIRECTOA ) ? /5‘9 (’ - yo Z,: gf.f -3?%

P o e ) /"...C[‘..




