FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 028 ***150.00

1. Corporztion Name

MICRO COMPUTING, INCORPORATED

DOCUMENT # P9g8000032298

Principal P ace of Business

1027 NW. 87TH AVENUE
CORAL SPRINGS FL 33071

Mailing Address

1027 NW. 87TH AVENUE
CORAL SPRINGS FL 33071

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/06/1998
2. Principz | Place of Business 2a. Maiting Address 4. FEI Number . Applied For
21] 26 152-8 856 Nol Applicable

Suite, Apt. #, etc

$8.75 Additional

Suita, Apt. #, etc. ) :
El ;l 5. Certifc ate of Status Desired O Fee Re-uired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
E‘ -2;! Trust |"und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I§| 2—9| m Persoiial Property Tax, Oves miNo
g. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81{ Name
CHRISTENSEN, NEIL ,
1027 N.W. 87TH AVENUE 82| Street Address (P.O. Bo¢ Number is Not Acceptable)
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

SIGNATURE

11. Purswint ta the provisions of S 2ctions 607.050.! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or both, in the State of Floriga. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

Signatura, typad or pared n.me of registered ager.- and tie If applicable [NO' E: Registered Agent signature rsc_sirad when reinstating DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITI IDNS/ICHANGES TO OFFICERS AND DIRECTO S IN 12

TITLE [1 DELETE 11TITLE /3 {JChange  [] Addition

e 12N el enpstensen G pio ot e

STREET ADDR::SS 13 STREFTADDRESS | {00 )4/ §rin A ,417» e 2 O 12

cirv-st-2p | wony-size | Cored Sprins Fl 201l

TITLE [ DELETE 24 TIME {JChange [ Addition

NAME 2.2 NAME

STREET ADDR 35S 23 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-ST-ZIP

TILE [ DELETE 31 TILE [lChange  [T] Addition

NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

oITY-ST-2P 34 GITY-5T-2IP

TITLE (1 peLETE 41 TITLE [JChange  [] Additicn
“NAME -— - - _ T T TRz - T

STREET ADDR':SS 43 STREET ADDRESS

CHTY-ST-2IP 44 CITY-ST-ZIP

TMLE {J DELETE 54 TILE [ Change  [_] Addition

NAME 5.2 NAME

STREET ADDR 355 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TITLE [] DELETE 81TITLE []Change [ Addition

NAME 62 NAME

STREET ADDR =88 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-8T-2IP

14. | here yy certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(#), Florida Statutes. | further sertify that the information
‘ indica &d on this annual report or supplemental annual report is true and ac-urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion of the rece:ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars ir

Block 12 or Block 13 if change 1, or on an attacament with an address, with ali other like empowered

SIGNATURE: _ 7%/ (e

gy Yy -79(- 1857

0168690

CR2E034 (11/98)

SIGNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Y77

Daytima Phone #




