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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O - CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000099818
MICRO-STAR COMPUTER SERVICES, INC.

Principal Place of Business

3315 S. DALE MABRY HIGHWAY
TAMPA FL 33629

Mailing Address

3315 S. DALE MABRY HIGHWAY
TAMPA FL 33629

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 008 ***150.00

VAT MR N MOrGR

DO NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed
12/09/1996
2. Princip 3l Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
a1 . . 26! I 59-3420235 i Net Applicable
Suite, /1\pt. #, etc. Suite, Apt. #, elc. . dditioral
E‘| P ?ﬂ P 5 Cenifate of Status Desired i} $8F;5R:\gj'::;nal
City & 3tate City & State §. Election Campaign Financing $5.00 may Be
El z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢ orporation owes tha current year Intangible
m E‘ ;] m Personal Property Tax. es ONe
9. Name and AdJress of Currert Registered Agent 40. Namc and Address of New Registerad Agent
B1; Name
DUBALDI, MICHAEL J .
4949 MARBRISA DRIVE 82| Sireet Address {P.O. Box Number is Net Acceptable)
SUITE 1405 23
TAMPA FL 33629
84| City FL |asI Zip Code

agent | am familiar

11. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol ation’s board of directors. | hereby accept the apoointment as reuistered
j nd z coept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7 L/‘/'“'/ =75
name of rogislersdml and title if applicable. {NOTE: Registered Agent signature res virsd when reinstating ) + DATE 4
12, [4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME psT [C] DELETE 1ATIE [iChange  [C] Addition
NAME MARGARIT, RAYMOND J 1.2 NAME
streeTaporzss; 8407 MILLWOOD AVE 1.3 STREET ADDRFSS
CITY-ST-2P TAMPA FL 14 CITY-5T-7P
e VP [ ] DELETE 21 TME ClChange [ Addiuﬂ
NAME GARCIA, DENISE 22 NAME
stReeTappr=ss| 8407 MILLWOOD AVE 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CITY-ST-2IP
TITLE ] DELETE 31 TITLE [CIChange [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIME ] DELETE A1 TITLE TiChange ] Addition
NAME 4.2 NAME
STREETADDR 355 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIE [ DELETE 5.1TITLE [Clchange  [] Addition
NAME 5.2 NAME
$TREET ADDR 355 53 STREET ADDRESS
CITY.ST-2P 54 CITY-8T-2P
e O DELETE 61 THLE B {]Change  [JAddition
NAME 62 NAME
STREET ADDR 265 63 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | here'sy cerlify that the informe tion supplied with this filing does not qualify 1ar the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further ertify that the information
indicaied on this annual report ar supplementa! annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change, or on an attac yment with an addre: i
‘_)smm'l'

SIGNATURE:

-

.

ﬁother like empowered.

2/i2[fr 87/ 35581

CR2E034 (11/98)

SIGNAT URE AND TYPED SR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date 1" Dayume Phone #



