FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G REHE FLORIDA DEPARTMENT OF STATE
CORPORATION | js Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

o

DOCUMENT # P96000031353 (1)

. Corporation Name

MICRONET TECHNOLOGIES, INC.

FILED
Jun 02 1997 8:00am
Secretary of State

A R A

Prncipal Place of Business Malling Address
1607 W. CLEVELAND STREET 16807 W, CLEVELAND STREET
TAMPA FL 33608 TAMPA FL 33806-1808
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Poncipal Place of Businass 2a. Mailing Address 4. FEI Numbar . Applied For
21 28] $9-3TIHAS “[Rot Appicable
Suitee, Apl #, elc. Suite, Apt. #, etc.
oy o A e . o B, Certificate of Status Desired (] $3.75 Additional
22] ;l Fee Requlred
| City & Staws | City & State #. Elaction Campalgn Financing $5.00 May Bo
23] ] 3 2;' Trust Fund Contribution Added to Fees
Zp __ Country 24p Country 8. This corporation has liability for intangible tax undet . 199.032,
24 25 20] 30] Fiorida Statutes Oves [No
¢. Name and Addrass of Current Reglstered Agent . 10. Name and Address of New Registerad Agent
OVERTON, DOTTI 81 Namo
. 1607 W. CLEVELAND STREET B2{ Street Address (P.O. Box Number is Not Acceptabla)
«  TAMPA FL 33608
83
84} City FL 85| Zip Code

11,

SIGNATURE _ ... .. .
Signature, typed of prnted nama of egistored agent and Lilk: d applicable: (HOTE Registerad Agerit signature tequirad when reinstating)

Pursuani to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes, -

SIGNATURE:

information ind.cated an this annual report or supplemental annuat report is frue and accurats and that my signature shall have the same legal effect as if made under cath; thal
! the: corporaton or the raceiver or trusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

OHHBC0

ime Phone #

I am an ofhicer or direcior
appears in Block 12 or B

k 13 if changed, gr on an_gilachmant with pn acdress.

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T pe17 ) OpRioN ) (] DeLETE 11 TIE ] Changs ition
NN oo W LUVawD s7 12 NAME
STREET ADIIRESS 73,,“ e pl, 33 pOw 13 STAEET ADDRESS
CIry-51-2IP D 1.4 OrTY- 5T-2IP
s |RIPEGES 21TILE ) change T Addition
HAME 22 NAME ‘
STREE | ADDRESS 2.3 STREET ADDRESS
ity §1- 2P 2 ACY-Si-2
TLE L] peLETE 39 ILE L Change [ Additian
KAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
| Girv-sT e 34.CiTY-SE-2P
TirE L breete 41 TILE [Jchange ™ [T Addition
NAME 4.2 NAME
STREET ADEIRESS 4.3 STREET ADDRESS
Cily- 51 29 440TY-8T-2P
TILE ] DELETE 51TILE LJ Change [T Addition
NAamE 5.2 NAME
SIREET ADIRESS &3 STAEET ADDRESS
CITY-S1-2IP 54 00Y-5T-20P
e T oeiee 6% TILE ) Change 3 Andition
NAME 62 NAME
SIREET ADORESS €3 STAEET ADDRESS
GilY-§1. 21 64 LrIY-8T-2P
1. | do herobiy certify that the mlormation supplied with 1his filing does nat guaidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

BIGNATURE AND TYPED OF PAINTED ﬂ EIGNING GFFICER OR DIRECTOR " Daia Dayt

CR2E034 (9/96)



