FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF '>ORPORATIONS

DOCUMENT # S57102

1. Corporat on Name

MICRO RAM ELECTRONICS, INC.

Principal Plzce of Business

222 DUNBAR CT.
OLDSMAR FL 34677

Mailing Address

222 DUNBAR CT.
OLDSMAR FL 34677

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 003 ***150.00

M TRAMRTIANAD ORI

DO NOT WRITE IN THI5 SPACE

us us
3. Date In:orporated or Qualifed
05/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26 59-3068494 Not \pplicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
uie: 2 P 5. Certifcele of Status Desied [ $8.75 Acditional
E 2—7| Fee Required
City & State City & State 6. Electior. Campaign Financing 0 $5.00 vayBe
;5—' ;B—| Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | itangible
;I I;S_l m |3_D| Person.l Property Tax. [dves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere] Agent
81 Name
WILSON, MARK A 2] Street Ad fress (P.O. Box Number is Nat Acceptable)
RO X er 1S Not Acceplable
222 DUNBAR CT reel ress ( ox Num p
OLDSMAR FL 34677 83
84| City FIL 85| Zip Code

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose f changing its registered

office o registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or arnted nar e of registered agent ind title if applicable. (NOTE - Registered Agent sgnaturé requ red when reinstating} DATE a—- j
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DiRECTORS IN 12 @
TITLE ] {3 DELETE 14 TLE [ClChange  []Addition E |
NAME WILSON, MARK A. 12 NAME 3
smeetaoores| 104 HARBOR DRIVE 13 STREET ADDRESS ]
CITY-5T-ZIP pALM HAHBOR FL 14 CITY-8T-2iP %
TILE VP {JJ DELETE 21TME [JChange  []Addition | O
NAME DEFERRARRI, CHRISTINE A. 22 NAME
smeeraooress| 104 HARBOR DRIVE 2.3 STREET ADDRESS
CITY-$7-2F PALM HARBOR FL 2 4CITY-ST-21P
TIMLE [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREETADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE ] DELETE 41TME [CJChange  [7 Addition
4 2 NAME
43 STREET ADDRESS .
~-3T-7Ip o 44 CITY-ST-ZiP |
[ DELETE 51TME [Jchange  [] Addition . :
B 52 NAME l .
5.3 STREET ADDRESS ! B
5.4 CITY-§T-2ZP 1
3 DELETE BATHLE ClcChange L] Addifion 1
6.2 NAME 1
6.3 STREET ADDRESS M
ST-ZIP 6.4 CITY-ST-Z2IP ’
1 hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ »rtify that the infarmation !

indicate d on this annual report or supplemental @innual report is true and acciirate and thal my signatLre shalt have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivzr or trustee empowered to « xecuts this report as required by Chapte- 607, Florida Statutes; and thal my name appezers in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

NMATURE:

0) (G prua> ‘t',/sf/ﬁ 0

SIGNATY !E AND TYPED OR F'RINTED NAME OF SIGNING OFFICE}: OR DIRECTOR

Date’ ! Daylhie Phone # 5 o~
& of




