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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRI T S e

Sandra B. Mortham
ANNUAL BEPORT

1998 DIVISI;:CCrJGIJa(;g:PSCl:::TIONS S C Cretary Q) f S tate

DOCUMENT # PQ6000078988 (8)

1. Corporation Namao

MYCRO TECH OF CITRUS COUNTY, INC.

AN

M s Bk I

Princlpal Place of Busingss Maiting Address
6216 €. IVY LN. 6216 E. IVY LN,
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
] 09/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
-2-1-I 26] 59-34%?4‘[ Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, eic.
P i B. Certificate of Status Desired (| $8.75 aaditional
22 _2_7—1 Fee Raqulred
City & State City & Stale 6. Election Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intagaible
24 25 2ﬂ _3;| Parsonal Property Tax due June 30. {1 Yes ﬁo
9. Name and Address of Current Registersd Agent 10, Nameo and Addrass of New Reglstered Agent
MYER, CHARLOTTE 81| Name
62168 E. IVY LN, B2| Streel Adress (P.O. Box Number is Mol Acceptable)
INVERNESS FL 34452
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1608, Flonda Statites, the above-named corporation submis this statermant for the purpose of changing its registered
office or regigtered agonl, of both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainrtment as registered
agent. | am famil 1 hind acegot the apligations of, Section 607.0505, Florida Statutes.

<+ -28-98
DATE

SIGNATURE

R Rl e P |

- e,

=

Signalue_ lypod 0 pralizd name af regretored agent andfle tapplcatlc T (NGTE Asgisiercd Agenl signature required when reinsiating)
12, OfF ICERS AND DIRE C10RS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE 1] [ veeere 11TE [Tchange ] Addition
NAME MYER, LLOYD A 1.2 NAME
staeet aoohiss | 6216 E. IvY LN, 1.3 STREET ADDRESS
GiTY-ST-2IP INVERNESS FL 34452 1.4 CITY-1- 2P
MLE D ] oeLeTe 2.1TITLE [ Change [T Adsition
HAME MYER, CHARLOTTE 2.2 NAME
seer appress | 8216 E. VY LN, 2.3 STREET ADDRESS
oy-ST-21 INVERNESS FL 34452 e 2.4 CITY-ST-2IP
me )] OJ oELeTE 21TILE Tdchange [ Addition
NAME CROSS, SANDRA 3.2 NAME
smeeraooress | 8580 E. ORANGE AVE. 9.3 STREET ADDRESS
oITY-SE-20 FLORAL CITY FL 34438 34.CITY-S1-2P
TILE ] DELETE 41TILE LJ change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 440ITY-ST- 2P
TILE [T DELETE 51TILE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-8T-2IF 54 CITY-5T-2P
TITE [T DELETE 61 NLE [ Change ] Addition
NAME 6.2 NAML
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T- 7P

14. (hereby certlly that the information supplied wilti this fiing does nol qualiy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informalion
indicaled on this annual roporl or supplemental annuat reporl is 1ruc and accurate and that my signature shall have the same lega! eflect as if made under oaih; that | am an
officer or director of the corporation or tho receiver or trustoe empowered to execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang?j.)(pw an altachmont with an address.
f VY . e .

COF?[?(?FEA%ON & . k: FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



