FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

tLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MICRIS, INC.

POB0000B1405 (8)

€508 4TH ST N

Principal Place of Business

ST PETEASBURG FL 33703

’ Kaing Address
8508 4TH ST N

ST PETERSBURG FL 3370248812

1 0 A G

3. Date Incorporated or Qualified

09/30/1096

3a. Date of Last Report

2 Prncipal Piace of Busincss 2! Maihng Address 4. FEI Number | Applied For
4] L 26| Not Applicable
Suite, Sute, Apt #. etc N . $B.75 Adoitional
o Lﬂ 5. Cedificate of Status Desired | Foe Required
City & State | Gty & Siale 6. Floction Campaign Financing $5.00 May Be
;ﬂ ...... 2—31 Trust Fund Contribution Added to Fees
| 4n 1___ Country o n Country 8. This corporation has liability for intangible tax under s, 199.032,
2;1 f25] N 29] ;I Florida Statutes ves []No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOCHER, MIKE 81} Name
8508 4TH ST N B2| Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
83 2
84| City ; FL 85| Zip Code

agenl ! ar m ailiar with &nd A

NS of Seelions
or path, int

0502 and 6

07 1508, Fiorida Statutes, ihe above-namsd corporalion submits this statement for the purpose of changing its registered
Stale of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sept the c-bhqvu-fm ol Section 607.0605, Florida Statutes.

SIGNATURE . .
Styatine Ty ¢ lu{ ;__r_m e ol 1 By {NOTE Registered Agent signature reguived when reinstating) DATE
12, QFFICE RS ANU DIRECT OHq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLe D [T peLete 11 THLE [J change 1 Addition
NAME KOCHER, MIKE 1.2 HAME
steet aroness | 178 40TH AVE N 1.3 STREET ADDRESS
G- 517 ST PETERSBURG FL 33708 1.4 THTY-T-2IP
T [ [T oEceTE 21 THLE LI change ~ I Addition
N KOESTER, PETER H 22 NAME
swrer aonecss | 4831 QUEEN PALM TER NE 23 SIREET ADORESS
CITY-S1- Z1P ST PETERM FL 337%'8303 2 4CITY-57-21p
e i o [T oELETE 31 TME [TChange [ Addition
o 32 NAME
STREE T ADIRESS 33 STREET ADDIRESS
oyl | o 34 CY-ST-2IP
TILE [ ] DrLETE 41 TILE [ change ™ [ Addition
NAME 42 HAME
STREF! ACIHESS h 4.3 STREET ADDRESS
CiTY-50- 7P » 4.4 CITY- 8T- ZIP
I ] CToriet &1 TIILE [T change [T Aduition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
- 51w 54 CITY-§1- 2P
e o CTOEETE 6.1 TIMLE [Jchange [T Addition
NAME 52 NAME
SIREET ADORESS £:3 STREET ADDRESS
CIY-ST-2P 6.4 CITY- ST 7P

| 'am an ¢o'hcer o Srector #
appears 1 Block 12 ot B

SIGNATURE:

14, | do hareby cerlity that the intormation suppliod with Inis filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certity that the
infonmaton inclicaled on 1higyannual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
iha corporalior of the recoiver of rustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if changed yfr attachment with an address.
. o — e L

/JIZJFZJ 32 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1t (97

[rate - " Daylima Phone #

Jan 23 1997 &8:00am

CR2E034 (9/96)



