LR AT

L s REEaARS

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

PROFIT FLORIDA DEPARTMENT OF STATE
Rl Jan 21 1998 8:00am

1998 DIVISION OF COHF:ORATIONS S ecretary Of State

DOCUMENT # S47309 (7)
T

1. Corporation Name

MICORP, INC.

Principal Place of Business Mailing Address
1501 SUZANNE WAY 1501 SUZANNE WAY
LONGWOOD FL. 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE )
, 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgu-e_&"]%r
I21] |26] 59-3061737 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. :
P e AP f 5. Certificate of Status Desired ] __$8'75 Addltfonal
2] 27] : Fea Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
EI —2;? Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
|24] E‘ a ;‘ Personal Property Taxdue June 30, [Jves [[no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LAUBACH, TIMOTHY C. 1| Name ‘
1218 MOUNT VERNON STREET 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL,
83
84] Tty FL l35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Florlda Statutes, th{e above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or beth, in the State of Florida, Such changg was authorized by the corperation’s board of directars, [ hiereby accept the appoiniment as registered
agent, [ am familiar with, and accept the cbligatians of, Sectian 607.0505, Florida Statutes. )

SIGNATURE ‘ .
Slgnature, typed of printed name of reglstered agent and tile I applicable. {NQTE, Registerad Agent Signature required when reinstating) DATE e

1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 12

TMLE bP [ GELETE 1,0 TILE [T Change [ Addition

NAME JEAORO, M. L. 12 NAME

STREET AQDRESS 1501 SUZANNE WAY 1.3 STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 12 0ITY-8T-2IP N B ) B

THILE T [_§ DELETE 21 TINLE [I Chenge [T Addition

NAME JEZIORG, RITA A. 2.2 NAME

smeeranpaess | 1501 SUZANNE WAY 23 STREET ADDRESS

CITY-ST-21P LONGWOOD FL L Z.I4CITY-ST-ZIP

THLE ] DELETE 34TITLE [Tchange [ Addition

NAME 32 NAME

STAEET ADDAESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4, CTY-ST-2 o

TITLE [ DeLETE 41TME [ ¥ Change LT Acdition

NAME B 4 20amE

STREET ADDRESS 4,3 SYREET ADDRESS

GITY-ST- 2P 24 CITY-5T-7P )

TITLE ] DELETE 5.4 TILE [ Tchange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-5T- 2P 54 GiTY-ST-ZIP

TITLE [T DELETE 61 TITLE (3 Change || Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP B4 OITY - 5T-21P

14. [ hereby certify that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual repert or supplemental annual report is true and accurate and that my signature shail have the same [egal effect as if magde under oath; that | am an
olficer or director of the carporation or the recelver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if.zhanged, or on a achment with an address.

SIGNATURE: S N LR ezl oRe [l Q8 ADTLBZ-ITLG

CR2E034 (10/97)



