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

DAVIE FL 33317

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 ] DIVISION OF CORPORATIONS
it
DOCUMENT #
1. Corporation Narne Pg800001 2061 .
MICA CONCEPTS, INC.

Principal Place of Businass Mailing Address

2000 SW 71ST TERRACE . 2000 SW 71ST TERRACE

BAY B-1 BAY B-1

DAVIE FL 33317

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90094 022 ***150.00 :

LR i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Fees

(28] 3' Un ::Ke,, FL.

02/04/1998

2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For

1] 261 948/ Vv 367 Place | €5 0%11a0OF ol Appicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite. gL 1 ele ulie, ApL 7. &6 5. Certifcate of Status Desired [ $8.75 Addional

E} ;l Fee Required !
— - City’&State= B N R Eal ity - = —bfﬁédﬁn_cérﬂbaig—ﬁ.ﬂﬁa—n-_cﬁgw* =. d—- i $5:00:M,—a—_y—— B ==t
23
m

|
Zip Country Zip Country 8. This corporation owes the current year intangible t
|E| ;l 333 }'é‘ Eﬂ US A’ Personal Property Tax. [(Jves No i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name i

PTC WORLD WIDE, INC. .
4611 S UNIVERSITY DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable) :
SUITE 225 83 |

FORT LAUDERDALE FL 33328

84| City FL ‘asl Zip Code ‘

11, Pursuant to the provisions of Sections 607.0502

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
the corporation’s board of directors. ! hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

OATE

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental anp

bnt with an address, with all other like empowered,

S ,74

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TME D O DELETE 19 TME \VD Vice Presivent /bicector CChange  MAddiion | =

NAME SMITH, PHILIP J 1.2 NAME william V. .ISm.}h 3

srreesaooress| 2000 SW 71ST TERR BAY B-1 nsmeersooness| §10F AW 100 TeErr. vV /D &

CITY-ST-ZF DAVIE FL 33317 uorv.stze__ | “J@marea ¢, FL._ 333 ] &

THLE D [ DELETE 21 TME s [JChange [ Addition O'

NAME SMITH, KIMBERLY A 22 NAME

strReeTaporess] 2000 SW 71ST TERR BAY B-1 23 STREET ADDRESS

CATY. ST. TP DAVIE FL 33317 2.4 CITY-ST-ZP

1iLE - T UECETE JTTIHLE

NAME 32 NAME

STREETADURESS 33 STREET ADORESS ,

CITY-5T-2P 34.CITY-ST-2ZIP I

TME [J DELETE 44 TILE [JChange  [7] Additien )

NAME 4, 2 NAME

STREET AODRESS 43 STREETADDRESS 0

CITY-ST-2P 44 CITY-5T-2PP |

TITLE [ DELETE 5.1 TITLE [OChange  [] Addition

NAME 5.2 NAME »

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP !

TLE {7 DELETE 6.1 TMLE [JChange  [[] Addition ‘

NAME £.2 NAME C

STREET ADDRESS 6,3 STREET ADDRESS i

CITY-ST-ZIP ‘R s4cmy-sr-zIP J E
l

3"3/-‘7?’ /5’1/)!;-/"6‘/;3.

|
Date ~ Daytie Phone # .
v



