0136655

Fli.E NOW: FILING FEE A-TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 26, 1999 8:00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90293 042 ***150.00

DOCUMENT # PQ7000019894

1. Corporztion Name

MICROCOMP INTERNATIONAL, INC.

MR

Principal Place of Business Mailing Address 4|
1032 WASHINGTON ST. 1032 WASHINGTON ST. l
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 il
DO NOT WRITE IN THIS SPACE b
3. Date incorporated or Qualifed El
03/04/1997 i
2. Principai Place of Businass 2a. Mailing Address 4. FEI Number Aprlied For |
1] 26] 650736569 Not Appcabie | |
Suite, Aot #, etc. Suite, Apt. #, etc. . itional !
P 5. Certifcate of Status Desired [l $8.75 Ajd.'tlona ‘I
El ;] Fee Required :|,
——City-& Elate — : — -| ——City & State - — == -| 6.-Electicn Campaign Financing $5.00 ayBe —
E‘ El Trust Fund Contribution Added to Feas :l
Zip Cour try Zip Country 8. This corporation owes the current year Intangible |
m [—2;] El I—:ia Persor al Property Tax. COYes  1JNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ’ |
BEHAR, LARRY J P.A. e e e 1
2 g 0. er is Not able 1
868 S.E. TH'RD AVE 8 treet Acdress ( ox Num ccep ) ‘
SUNTE 400 5 :
FORT LAUDERDALE FL 33318 ;
84| City FL 85| Zip Cade .
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered |
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the app ointment as registered ,
agent. | am familiar with. and accept the obligatians of, Section 607.0505, Florida Statutes. |
SIGNATUFRE X :
Stgnatura, typed o printad na na of registered agent and (Gitle if applicable (NOT Z: Registered Agent signalure reqi ired when rainstating) DATE Pl
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO QFFICERS .AND DIRECTOF!S IN 12 =i 3K
TMLE D (J peELETE 1ATITLE ClChange [ Addiion | =
NAME BORDY, FRANK 12 NAME 3
smeeraonaess| 1032 WASHINGTON ST, 4 3$TREET ADORESS S
CTY-ST-2P HOLLYWOOD FL 33019 14 CITY-ST-2P &
e [ DELETE 21TMLE [CJchange  [JAddiion | O -
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS i
CITY-ST-2IP 2.4 CITY- §T-7PP 1.
TITLE || DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-ZP
TME [] CELETE 41TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CiTY-ST-ZiP 44 CiTY-ST-ZP
TMLE [ DELETE 51TIMLE [IChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S7-2P
THLE (] DELETE 8.1TIE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CY-ST-ZIP 6.4 CITY-ST-ZiP
14. 1 hereb / certify that the informat on supplied witt- this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢r supplemental annual report is true and accirate and that my signature shall have th same legal effect as if made ur der oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered 1o sxecule this report as recuired by Chapter 807, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.
= o Alasliyg |
SIGNATURE: L= 2 . 144
SIGNATL O TYPED OR HRINTED NAME OF SIGNING OFFICEI! GR DIRECTOR I T 1 Date "} Daytime Phone ¥




