CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOGCU

1. Corporaton Name

MICROQUICK; INC.

Principal Mace of Husness
C/O KRONGOLD AND TODD. PA.
X1 ALHAMBRA GIRCLE. @TH FLOOR

MENT #

P96000085540 (8)

Mailing Address

C/0 KRONGOLD AND TODD. PA.
201 ALHAMBRA GIRGLE, 5TH FLOOR

FILED
Mar 03 1997 8:00am
Secretary of State

O

CORAL GABLES FL 33134 CORAL GABLES FL 331345107
3. Date Incorporated or Qualfied 3a. Date of Last Repon
»iuz,-_lsFi.ﬁbiiiﬁﬁ*iai:(:niii"i':i[isineé'é. ) 2a, Mailing Address &, FEI Nurrber Applied For
I ) _ 25] 65 -0 | ” ‘1 Oq Not Applicable
Suite, Apl #, elc. Suite, Apt ¥, efc. i
g AR P §. Certificate of Status Desired O 53.75 Addftional
Eﬂ o ;] Foe Required
| City & State: City & State 8, Elaction Campaign Financing $5.00 may Be
23 e ;é] Trust Fund Contribution Added lo Feses
7ip Country 7ip Country 8. This corporation has fiability for intangible tax under s. 199.032,

BASS, PAUL H

201 ALHAMBRA CIRCLE
8TH FLOOR

CORAL GABLES Fi 33134

25 29 30]

Florida Statutes

Clves [One

~p. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agant

81| Nama

82| Street Address (P.0O, Box Number is Not Acceptable)

B3

84| Ciy

FL 85

Zip Code

11, Pursuant fa the provisions of Sechions 6070602 and 6071508, Fiorida Siatutes, 1he above-named corporation submits this sialement for the purpose of changing its registered
oftize or reg stered agent, or bath, in the State of Florida Such charge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent tam fam har wiln, ant accept the obligations of, Section B07.0505, Florkda Statutes.

SIGNAURE _—
Signalure, yprech oo prnted ni it applaable INQTE- Regisierod Apsnt signalure required when reinstatng) OATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
—?IIFL{‘ . D . o DELETE 1A TITLE D Change D Addition
NAME GENDLIN, SHIMON 1.2 NAWE
swer ancrss | 201 ALHAMBRA CIRCLE, 8TH FLOOR 1.3 STREET ADDRESS
ey stae COHAL‘G&ELES FL 33134 14 CITY-5T-2P
e D 3 DELETE 21 MILE O change LI Addition
NAME KRONGOLD, M. RONALD 2.2 NAME
STHEFT ANDRESS 201 ALHAMBRA c'RcLE| STH FL 2.3 STREET ADDRESS
oovsae | CORAL GABLES FL 33134 24011y ST, 2P
TITLE 1] [T DELETE 31 TITE [T Change [T Addtion
NaLE BASS, PAUL H 1.2 NAME
swertacoess | 201 ALHAMBRA CIRCLE, 8TH FLOOR 1.3 STREET ADDRESS
CITY-§T-2P CORN. GABLES FL 33‘34 94 CITV-ST-2IP
TIF o T OELETE 41 TITE [T Change LT Addition
NAME 4, 7 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
CIY-S1 7k 44 CITY-ST-2IP
W [T peLete 5.1 TITLE [ change [ Adoition
NAME 52 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
bocoostae | N B o 5.4 CITY-$1- 2P
TITLE [T CeLETE §1TIME [ change ] Addition
hakk 6.2 NAME
STATET ANDAESS 6.3 STREET ADDRESS
CHTY-ST- P 6.4 CITY-ST-21P

appears i Block 17 or Block 13

SIGNATURE:

address

2 {ll {‘H

14, | do hereby cedify that the information supplied wilh this filing doees not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further centify tha! the
information indiGaled on this annual reporl or supplemental annuat report is irue and accurate and that my signature shall havs the same iegal effecl as i made under oalh; that
lam an oficer or direclar ol the Forporation ar the recoiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

if changed, or on an attachment wilh

305 H\J(,-3033

TURE AN FYPED OR PRINTED NAME OF SIGNJAG OFFICER O/ BIRECTOR

Y pate

Liaylrne Prone #

CR2E034 (9/96)



