FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMINT OF STATE
Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S45046

1. Corporation Name

ALLMICRO, INC.

(7)

LT T

Prircipal Place of Business Mailing Address

16820 UU.S. HWY. 19 N. P. Q. BOX 10091
SUITE 215 CLEARWATER FL 34617
RWATER FL 24624 —
SLSEA us 3. Dale Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business éé Maitng Address o 4. FEI Numnber Applied Far

z o 128] 59-3049917 Not Applicable

Sulte, Apt. #, ete. | Suile. Apt o, ele. 5. Cerlifcate of Status Desired [ $8.75 Addtional
22 27| Fee Roquired

City & State | City & State 6. Eiection Campaign Financing $5.00 May Bo
;;J -~ 2ﬂ . Trust Fund Contribution Added to Fees

ap Caountry - ap i Gountry 8. This corporation has liability for intangble tax under s 198.032,
[24] [25] 29 30 Hlorida Statutes M ves [ho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 Nane
KAPLAN. MIKE B2| Street Address (P.O. Box Number is Not Acceptable)
18820 U.S. HWY. 19 N.
SUITE 215 83
CLEARWATER FL 34624 B4| City 85| Ap Code

FL

11. Pursuant Lo the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abiove-named corporation submils this statemenl for the purpose of changing its registered office
or registered agent, or baoth, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accent the appontrient as registered agent. | am
familiar with, and accept the oblgations of, Seclon BO7 0505, Flonda Statutes.

SIGNATURE __ .. L . L . I . [
Stgnahre troed of poirlal e 0F regeburon dgont 2l e P oy wean s HOTL Bogoterad At signdluri oo puitnd whor renstanng’ DAL

12. OFFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 11TILE [ Change ] Addition

NAME KAPLAN, MIKE 17 NAME

STREET ADDRESS 240 WINDWARD PASSAGE 1.3 STREET ADDRESS

CITY-57-2p CLEARWATER FL 14017 51 20

TI0LE [7] OELETE 2 1TIE [] Cnange ] Addtion

NAME 27 NAME

STREET ADDRESS 23 GIREET ADORESS

CITY-ST- 2P 24 CNY-ST-2F

TITLE 7] DELETE 3 1TILE [J Change [ Addition

NAME 37 NAME

SIREET ADDRESS 33 SIFLHT AGDRESS

CTy-§T-21P . N 34CITY- ST-

TILE CIDELETE 4 1TE [ Chenge [ Additon

NAME 42 NaME

STREET ADORESS 43 SIREHT ADDRESS

CIly-S1-2iP o o 44 CHY-ST-7IP

e CJ CELFTE 5 1 T1LE (] Changs [ Addition

NAME 57 NAME

STREET ADDRISS 53 SIREET ATDRESS

CITY-S1-2iP B 540G 8T 7P

TITLE [J DELETE 5 11LE [ Changs [} Addilion

NAME 62 NAMF

STREET ADDRESS &3 STHTET ADDRESS

CiTy-51-2IF B4 CITY-ST-2P

appears in Black 12 or Biock,

SIGNATURE:

v —
SIGNATURE AND TYPED OH
A e

PRINTED N3
S e - A ad

nan attachment with an address

14. | do heareby certify thal the information supplied with this frng 15 voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
certity that the infarmation indicated an this annua report or supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under

oath; that { am an off on o the receiver or trustee ermnpawered to execute this repod as required by Chapter 607, Florida Statutes; and that my pame
L

W@W O [P &35 S37 7283

OF SIGNING OFFICER

DIRECTOR

st

Do Prons &

CR2E034 (12/95)



