FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(?;X‘[FION (2" 3 f LORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 * DlVlSlszc;eFta(;)zPi:zﬂoms Secretary Of State
DOCUMENT # PO6000055701 (2)

1. Corporation Name

MICROCEPTION, INC.

P,

REAER T

Principal Place of Business Mailing Address
3800 GALT OCEAN DR 3800 GALT QCEAN DR
SUITE 601 SUITE 81
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
07/01/1996
: 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
g E | 65-0684655 Not Applicable
Suite, Ap. ¥, elc. Suite, Apl. ¥, Btc. i
X Y P e e, Ap © B. Certificate of Status Desired (| $3.75 Aaditional
! 22 ;ﬂ Fee Required
; City & Stale City & State 8. Election Campaign Financing $5.00 May Be
. m Trust Fund Contribution O Added to Fees
3 Zip Country Zin Country 8. This corporation owes or has paid the cu{rent year Intangible
;_5_] ?9] ;l Personal Property Tax due June 30. Yas [ no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registardd Agent
g BERKOVSKY, DAVID B[ Namo
: 3800 GALTY OGEAN DRWE- SUITE 801 B2{ Streel Address (P.O. Box Number is Not Acceplabte)
FT LAUDERDALE FL 33301
83
84| City FL lesl Zip Code

H 11. Pursuant {o the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing 1ts registered
office or registered agenit, or both, in the State of Forida. Such change was aulhorized by the corporation’s board ¢f directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signawre, typod m ported name of regustrind ageol st tike il Apphe atie (NOTE Registored Agent signature required when reinstating) DATE ﬁ

12. OFF ICERS AND DIRE.CTORS 13. N ADDIJIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
i e ~PD T oeLETE JATITLE cer Change ] Addition |2
| e BERKOVSKY, DAVID o gg’?m vskY) DAVID j} <
» | swerraoomess| 3800 GALT OCEAN DRIVE #701 s nomiss | SFO0 Craly Ocean DHE 0 %

omy-s1- 2 FORT LAUDERDALE FL 33301 14 GTY-§3- 2P Fort LAVDERDALE EL 33320 ( &

TLE T DELETE 21THLE L1 change ] Addiion |©

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADORESS . &

CITY-ST-2IP 2.4 CITY-ST-21p

nng L) oreere 3THLE [Jchange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-IWF 34 CITY-ST-2IP

TIE [T DECETE 41TLE [CJ Change  [J Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy- S1- 7P 44 CITY-57- 2P

TITLE [T peceTe SATILE [dCnange ] Addition

NAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-S7-2P

nTLE 3 oecere 6.1 THLE O crange [ Addition

RAME £.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1- 2P §4 CITY-ST-2IP

14, | heieby cerlity that the information suppliad with this fting dogs nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 officer or director of the gorpordfi © recoiver of Irustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 it achment with an address.

SIGNATURE: __ R D308~ 5F (& SASE - YIS F

ol - =t PR -l
OR PRINTED NAME OF &4 S Dastimn Phone #




