FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT #  PO6000031177 (4)

MICROMASTER COMPUTER CORPORATION

Mailing Address

11 SYLVAN POND GIACLE
ORLANDO FL 32825

Principal Place of Business

11016 SYLVAN POND CIRCLE
ORLANDO FL 32825

FILED
Jan 16 1998 &:00am
Secretary of State

LR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Plage of Business 2a. Mailing Address

21 26]

4. FEI Number Applied For

Not Applicable

R9-3376942

Suite, Apt. #, etc. Suite, Apt. #, efc.

[27]

0 ] $8.75 Additional

5, Certificate of Status Desired Fee Requlred

=] 8] [8]

2s] 2s] 20]

City & State City & State 6. Election Campaign Firancing - - —$5.00 may Be
EI Trust Fund Contribution .___Added 10 Fees.
Zie Country Zp . Country 8. This corporation owes or has paid the cuirent year Intangible

Personal Property Tax due June 30. Clves [No -

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PAHK, JEHO 81| Name
11016 SYLVAN POND CIRCLE 82| Street Address (P.O. Box Number is Nct Acceptable)
ORLANDO FL 32825 =

84&[ City

FL ’85’ Zip Code

agent. 1 am familiar with, and accept the cbligations of, Section €07.0505, Florida Statutes.
SIGNATURE

11. Pursuam to the provisions of Sections 607.0502 and 6071508, Elorida Statutes, the above-named corporation submits this statement for thé purpdse of ghanging its registered
office or registared agent, or bath, in the State of Florlda, Stch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

14. | heraby certi
indicatad on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an

afficer or director of the corporation ar the recsiver or trustee empowered 1o execute this repdit as required by Chapter 807, Florda Statutes; and that my name appears in
attachpfent with an address.

Block 12 or Bleck 13 if changed, vr on

HRED

SIGNATURE:

Signature, ypad or prinigd name of registered agent and tida K appiicable. (NOTE: Raglstared Agent signatune required whan reinstating) DATE _ .
12 QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS.IN 12
TiLE D [T celeTE 11 TITLE i Change ] Addition
NAME PARK, JEHO 1.2 NAME
smeeranoress | 11016 SYLVAN POND CIRCLE 1.3 STREET ADDRESS
CITY- §T- 21 QRLANDO FL 32825 14CTY-51-2P
THLE L1 peLeTe 21 TME [ Change ] Additian
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TILE |3 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-21P 3.4, CITY-ST-2(P
TIE {1 DELETE 417TMLE 1 Change ] Additian_
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-57-2P 4.4 CITY-ST-2IP
LE (] DELETE 5,1 TTLE [ ctange L1 Addition
NAME 5.2 NAME
STREET AGDAERS 5.3 STREET ADDRESS
CiT¥-57-2P 54 LITY-5T-21P
NLE [JpeewE 6.1 TIHLE 1 Change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP -
that the information supplied with this fillng does nat qualify for the exemgption stated in Section 119.07(3)(i), Florida Stawutes. | further artify that the information_
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CR2E034 (10/97)



