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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.tio

DOCUMENT # P98000008959

n Name

MIOSOFT CORPORATION

Principat F lace of Business

15503 NW 12TH PLACE
PEMBROKE PINES FL 33028

Mailing Address
15500 NW 12TH PLACE

PEMBROKE PINES FL 33028

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 010 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

3. Date 'ncorporated or Qualifed

01/27/1998
2. Principial Piace of Business 2a. Mailing Address 4. FEI Number ) Applied For
B P 26].. - . & A DS Nct Applicable

Suite, Apt. #, etc.

23]

2s]

Suite, £pt. #, etc. . . . ti
P ele 5. Certifeate of Status Desired H $8F 7i1\dc:!|t|?jnal
22 27 ee Require
City & !tate City & State 6. Election Campaign Financing $5.00 May Be

Trust ~und Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current yeai Intangible
;' |—2ﬂ El ’;] Personal Property Tax. Oes One
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SIEPMANN, ERNST M :
15503 NW 12TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 83
B4| City . 85| Zip Code
FL

SIGNATUIRE

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was autherized by the corporation's board of directors. | herapy accept the appointment as reqisterad
agent | am familiar with, and zccept the obliga ions of, Section 807.0505, Florida Statutes.

Signatura, typed of printed n ime of registered ager | and tille if applicable (NOE Registered Agent signature re: virad when reinstating ! DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE f‘/vr D {1 DELETE 1ATITLE C)Change [ ] Addiion
NAME LAERT A, [)*KAO,Q_S‘ 1.2 NAME
STREET ADDR 255 6 -5 & ( -(9 F F j’,’ e A 6" ,_p K #‘ ’-‘g 1.3 STREET ADDRESS
CITY-ST-ZP | P W. R I L — 14 CITY-ST-21P _
TME - {7 DELETE 21 TITLE {IChange [ Addition
NAME Cf © / \/ /S/ D 22 NAME
STREET ADOR 285 (: K” 5 "_ ‘S- ( t:—"a /;74 A//I/ 2.3 STREET ADDRESS
CiTY-ST-2P LS— 5’9‘3 Mo (2 4 Place 2.4 GITY-5T-2P
TITLE FPecibrvlc Fru< T, ] E 3 )Zd DELETE 3ATITLE [ Change [ Addition
NAME 32NAME
STREET ADDR 283 3.3 STREET ADDRESS
CITY-87-2IP 3.4, CITY-ST-ZIP
TITLE [ DELETE 41TMLE [1Change [ Addition
MAME 4.2 NAME
STREETADDR 258 4.3 STREET ADDRESS
CITY-57-ZIP 4.4 CITY. ST-2IP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRZSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE ' [ DELETE 61TMLE {JChange [ Addition
NAME 62 NAME
STREET ADDR 36§ 63 STREET ADDRESS
CTY-5T-2IP 64 CITY-5T-2IP

14. | here sy cettify that the informeation supplied wi h this filing does not qualify tor the exemption stated n Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indica ed on this annuai report or supplemental annual report is true and ac:urate and that my signa ure shall have t ve same legal effect as if made Lnder oath; that | am an
officer or director of the corporition or the rece ver or trustee empowered to execute this repon as re quired by Chapter 607, Florida Statutes; and thst my name appears in

Block 12 or Biock 13 if change 3, or on an attacament with an address, with all other like empowered

C, PR PR < . -
SIGNATURE: 4 M S ——
SIGNA™ URE AND TYPED OF PRINTED NAME OF SiGNING OFFICI:R OR DIRECTOR

4-23-99

0148209

CR2E034 (11/98)

95 §-653-§057

Date Dayume Phons #



