FILE NOW:

 FILING FEE AFTER MAY 1 1S $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ) % Sandra B. Mortham
ANNUAL REPORT 3 é: - Secretary of Stale
1997 %,}/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIKCAM, INC.

P96000091401 (5)

Principal Place of Businoss

402 AFPELROUTH LN.
KEY WEST FL 33040

Mailing Acddress
402 APPELROUTH LN,

KEY WEST FL 330406557

FILED

Feb 03 1997 8:00am

Secretary of State

RS

3. Date Incorporated or Qualified

3a, Date of Last Reporl

11/06/1996

2. Prncipal Piace of Busness | 2a. Ma.ing Address 4. FEI Number Applied For
2 " 2] p5-070L141%1 Not Applicable
Suite, Apt o etc Suite, Apt. #, elc :
¥ [ { 5. Certificate of Status Desired 0 $8.75 Additonal
;_{1 2?] Fee Requirad
City 8 State | Cily8 Sale 6. Elaction Campaign Financing $5.00 May Bo
El o o 281 Trust Fund Conlribution Addad to Foes
A | Country |4 Country 8. This corparation has liability for intangible tax under . 199.032,
24] 25 29 30] Fiorida Statutes Oves ONo

g, Name and Address of Current Registered Agent

10.

Name and Addreas of New Reglstered Agent

' BROWNING, MICHAEL L ESO.
402 APPELROUTH LN.
KEY WEST FL 33040

81| Namg

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

83

84| Ciry

Zip Code

FL|”

11, Pursiani o the provisions ol Seclions 607.0602 and 607.1508, Florida Stalutes, the a :
office or registered agent, or both, in the State of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tar familiar with and accopt the obligations of, Soction 607.0508, Florida Statutes.

bove-named carporation submits this statement for tha pur,

e of changing its registered

SIGNATURE _ . o
Slgratune typed o ¢ poted name of tege berod ageal and e it appheatie {NOTE Regisiered Agenl sigralure réquired when relnstaling) DATE
iz, o " TOFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T 0EETE 1.1 THLE [ Change ] Addifion
NAME EVERSON, WILLIAM L 1.2 NAME
steeet anoriss | 17435 HIBISCUS LN 13 STREET ADDRESS
CITY-5T- 2w SUMMERLAND KEY FL 33042 14 QITY-51-21p
T D [.Jorere 21 THTLE L] changs  [_] addition
NAME EVERSON, GAIL D B 22 nme
siwiet apveess | 17135 HIBISCUS LN 2.3 STREET ADDRESS
cr-stze | SUMMERLAND KEY FL 33042 2 40IY-51-2P
me [ oeree 21 TIE [) Change ] Agdition
NAVE 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
| ciny-sr- 2 i - : 34.CIIY-S1-21P
T L] DELETE SUTIRE [ Change ™[] Addition
HAME & 2 NE
STREET ADDRESS 43 STREET ADDRESS
OITY-51- 310 . o 440ITY-51- 7P
TILE [T DELETE S1TIMLE U change [ addition
RAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
gre-stae | 5.4 CIY-S1-2IP
Lk CTDeLeTE 6.1 TITCE [T Change | Addition
HAME 6.2 HAME
STREE[ ADDRESS 8.3 STAEET ADDRESS
Y51 2F : 64 CITY-5T-21P

SIGNATURE:  {/}1/4s S

44. | do hereby cerlfy thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informal:an ndicatad un this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
tam an olficer or director of the corporation o the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biack 13 if changed. or on an attachment with an address.

/2y 97 Bos-7YS -Fo3é

JENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daylire Prore w

CR2E034 {9/96)



