Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Principal Place of Business Maii4né‘Address
1501 SUZANNE WAY 1501 SUZANNE WAY
LONGWOOD FL 32778 LONGWOOD FL 32773

21

2. Frincipal Place of Businass 2a. Ma?lii-wé Address

26]

B

Suite, Apl. #, stc. Suite, Apt. #, efc,

]

23]

City & Stale City & State

28|

82| Strect Address (7.0, Box Nomber is Nut Acceptahic)

iy Counitry | Zip . CC;LIFITF)T
24| [25] 20] ) 30 o
9. Name and Address of Current Registered Agent - 1N )
B1y Name
LAUBACH, TIMOTHY C. 0
1218 MOUNT VERNON STREET |
ORLANDO FL B3
l84 City

BT

8. Date Incorporated or Guaithed | 3a. Date of Last Repord

B ) B ~ 07/07/1995
4, Ft I Namlbsr Apphed For

__ 5O3061737

N $B.75ﬁA_dd|1iona|

Fee Required

| 6. Electon -(-?_s.n;:|-wz.vg||; Frman-:;ing] 7 $5.00 May Be
Trust Fund Contribution O Added 1o Fees

5. Cortificate of Status Desired |

8. ﬂﬁ;.z;;:;rora.t-lzm -”I_E:S_hﬁthw !bf inzangil‘)rifa“l:n;c under s 199032,
Florida Statutes [ Yes [JMNa
ind Address of New Registered Agent

85] Zp Code |

CFL

11, Pursuan! t the provisions of Secticns £07.0502 and 607.1508, Flonda Statdtes, the above named corporation submits this statenent for o purpose of changing its registered ofice
or registerad agent, or both, in the State of Fiorida. Such change was aathorizesi by the corparation’s baard of drectors. | hareby accept the apoontment as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

7yt
OR PRINTE

D NAME OF SIGNING OFFICER OR DIHECTOR

SIGNATURE _ e, o . . -
Signalu-e. typed or prirted nanie of registored agent and title if applicatic HOE - Pl stered AQrer st e fec e T v, sear glatn i DaTe

[z OFFIGERS AND GIREGTORS ) [ 13. T ADGIIONS GLANGE S 10 OFHCERS AND DI CTOMG IN 17
TALE DpP mERIE 'RRGN} [ Crangz  [J Addibon
NAME JEZIORO, W. L. 12 HAME
STREET ADDRESS 1501 SUZANNE WAY 1 ASIATFT ADDRESS
oITy-§1-7P LONGWOOD FL _ 1 CIY-SI-2IF ] o L B ]
TLE T [} DELETE 2 1TILE [ Change  [] Additian
HAME JEZIORO, RITA A. 27 NN
SIREET ADDRESS 1501 SUZANNE WAY 23 STHELY ADDRESS
2510 LONGWOOD FL o Nesvivsrze e N
TILE [] DEtEIE KRNI [] Change  [] Additien
NAME 32 NAME
STHEE! ADORESS 33 STRUET ASDRHESS
Cry si-ae . pecnestae {0 e
TITLE [} DELETE 4 1TILF [ changs  [] Addition
NAME 4.2 NAMT
SIREET AODRESS A3STREEN ADIRESS
CIY-S1-2p 44 Cy-51-210 m )
TI°LE I DELETE 5 4TINS [T Change [ Addition
NAME 52 NaME
STREET ADDRESS 53 SIKEE] ADDRESS
cily-si-zp N saomestae e _
e [ DELETE & 17ILF [ Chage ] Addition
NAME b 2 NERE
SIREET AODRESS b3 STRELT ALDRESS

“VC‘TY—STfZiP 64 CITY 81-7¢ o o

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemnption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify thal the information indicated on this annual report or suppiemental annual report is truo
oath, that | am an officer or director of the corporation or he receiver or trustes ernpower
appears In Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: /7/.

and accurate: and that rmy signature shall bave the sama legal efiect as f made unger
ed 1o execute this repo-t as requined by Ghapter 607, Florida Stalutes: and that Iy Name

/-14-96 407-662-3769

CR2E034 (12/95)

- D400 P e 1

e ——————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S47309 (7)

1. Corporation Name

MICORP, INC.




