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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1998 Dlwsuo:cc:arfla&zpc;i:zlows S C Cretary O f State

DOCUMENT # P97000047095 (9)

1. Corporation Name

MIAMI SEMICONDUCTORS CORPORATION

S0 0

Principa) Place of Business Mailing Addreass
1186 OCEAN SHORE BLVD 1186 OCEAN SHMORE BLVD
SUITE 185 SUITE 195
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 DO NOT WRITE IN THIS SPACE
3, Date Incorporated of Qualified
05/28/1997
2, Pringipal Piace of Businoss 2a, Mailing Address 4. FEI Numbar - Applied For
;I z—5| 58 ‘25 ZO / ‘b ‘./ Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. i
utte. Ap . it 5. Certificate of Status Desired D $8'75 Addltional
;] ;l Fee Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;31 ;1 Trust Fundg Contribution Added to Foes
2p Country 2 Country 8. This corporation owes or has paid the current year Intangible
;] ?gl ;9—! ;)-I Personal Property Tax due June 30. Yos O No
%. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglistered Agent
BUSINESS FILINGS, INCORPORATED 81| Name
1188 OCEAN SHORE BLWD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 195
ORMOND BEACH FL 32178 83
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept 1ho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ____ S _
Signature, typod or pirictexd name of rogpshntadd agent and tike i apphcabie {NOTE Registered Agant sigrature reguirad when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1ATME [Jcnange [ Addition
KAME LUDVIGSEN, JOEL D 1.2 NAME
STREET ADDRESS ‘719 COLE AVE '238 1.3 STREET ADDRESS
ITY-ST- 7P DALLAS TX 75205 14 CITY-S1-2P
ML D T DELETE 24 THILE [T Change ] Addition
NAME RODRIGUEZ, LS 22 NAME
smeeraonness | PASEQ DE LOS JARDINES 330, PASEO DE 23 STREET ADORESS
GITY-S1-21p MEXICO CITY MX 04240 2.4CITY-$1-21P
ME 1] [T DELETE 31 TITLE [T cnange T Addition
NAME RODRIGUEZ, FRANCISCO 2.2 NAME
smeeraoress | PASEQ DE LOS JARDINES 330, PASEO DE l 33 STREET ADDRESS
* GITY-5T- P MEXICO CITY MX 04240 34.0ITY-8T-2P
TLE [T oreTe 41 THILE [T cChange [ Additicn
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
Ciy-S1-zip 44 CITY-S1-2IP
TIRE ] peLETE 5.1 TITLE [J change T J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2p 54 CITY-5T-71P
TLE T oEceTe €1 TILE ] Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CITY-5T-2IP

14. | hereby certity that the iformation supphied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig annual reporl or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under gath; that | am an
empowered 10 exscute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corporation or the reegiver or frustee
Block 12 or Block 13 If changed, or 0 neppwidraddress.

SIGNATURE: __.

PPy e, L N A

CR2E034 (10/97)



