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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000001905

1, Corporation Mame

MICROSULIS CORPORATION

Principal Place of Business

701 BRICKELL AVE.
SUITE 2000
MIAME FL 33131

ailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90263 007 ***150.00

R ARNEAR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FﬂNumber Applied For

21 EI ?840 w g\)b\.’fbﬂl\-bp 6b ’0835‘/8 (’/ Not Applicable

Suite, Apt. #, efc. e, Apt. #, ol ] o $8.75 Additiona!
EI —] \ F 3 3 3 I g(ﬂ 5. Certifcate of Status Desired ! Fee Required

City & State City & State  * 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution ' Added to Fees
_l Zip Country Country 8. This corporation owes the current year Intangible
24

[25]

» 33150 &

X

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

L4

¥

. Name and Address of New Registered Agent

a2

8 “""Eea)re 7, Croland

asgfee/b{e

x‘Number is Not

172

Dmvis P

84| City /MA

M\: FL |ss[§ Co

11. Pursuant to the prowsmns of Sections 607.0502 and 607.1508, Florida Statutes,
both, in the State of Flonda Such change was g
5 2 07.0503,

the above-named corporatlon submits this statement for the purpose of changing its registered

a Statutes.

orized by the corporation’s board of directors. | heraby 7p! the appointment as registered

SIGNATURE
artyped ar (NOTE: Registered Agent signature required when reinstating)
12. OFFIC% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN12
TMLE e , 2 re :b(- [ DELETE L1TME Change (3 Addition
NAME ? ﬁ ' b 12 NAME e
STREET ADDREss%b }\\’\ d’ ‘Q\Sa :Oe " ' ‘E o6 g 1.3 STREET ADDRESS
CITY-ST-ZIP a?n_“ (&P WA GAA B\L_g"r 1l4cm' ST-2P
- - — h v ~ - - o
TITLE V‘s Cae’al'- =d M)gm"z m‘_ 21TMLE [JChange [} Addition
NAME E i 2.2 NAME
\
STREET ADDRESS| ' % A‘ P.k_. B 2.3 STREET ADDRESS
CITY-ST-2P %¢a‘:% . i 2.4CITY-ST-2IP _
TITLE 'b?(\ s [ DELETE 31TITLE jChange [ Addition
NAME (\ ﬂ—_e s 32 NAME
o Wow

STREET ADDRESS ;‘c,y" uf ‘% h k 33 STREET AIDRESS
CITY-ST-2IP i e ’ 34, CITY-§T-21

f—'le, Hi7 DELETE {Change  [] Addition
TITLE 4.1 TMLE g
NAME //e #M/o's/’#g 7XN 4.2 NAME
STREET ADDRESS "9' 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP .
TME ’?,‘{*e(lj-g a’ [ DELETE 53 TITLE [JChange [ Addition
e eclie T Crelag 3 saonae
STREET ADDRESS %ﬂo LWM rive 5.3 STREET ADDRESS
CITY-ST-2P 5 54 CITY-§T-21P
TME " O] DELETE 6.1TITLE CChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY-$T-2IP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeue

SIGNATURE AND TYPED OR PRINTSD

1 NAME OF SIGNING OFFICER OR DIRECTOR

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eyvered 1o execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in

3/ ?/? 9 3055777695

Q187822

CR2E034 (11/98)

FDate Daytime Phons #



