FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

%)

x,

DOCUMENT # S794

1. Corporation Name

MICRO INFORMATION TECHNOLOGY, INC.

)

Principal Place of Business

9417 PRINCESS PALM AVE

Malling Address
9417 PRINCESS PALM AVE

A A

$TE. 575 STE. 575
TAMPA FL 33619 TAMPA FL 33618
us us % 3. Date Incorporateds or Qualified | 3a. Date of Last Report
08/01/1991 05/01/1995
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 53-3080603 X Not Appiicatis
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Gartiicate of Status Desired m $8.75 Additional
22 ;ﬂ Fee Required
City & Stale City & Statg 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25} 20 [30] Fiorida Stalutes O Yes ONo

9. Name and Address of Current Rogistered Agent

10, Name and Address of New Reglistered Agent

Street Address (P.O. Box Nurmber is Not Acceptable)

81| Name
BENNETT, TiM ®
9417 PRINCESS PALM AVE
STE. 575 63
TAMPA FL 33619 8al Gy

B5]| Zip Code

FL

famihar with, and accept the obligations of, Section 807.05085, Florida Statutas.

11. Pursuant to the provisions of Sections 507 .0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

poration submits this statement for the purpose of changing its registerad office

SIGNATURE ___ .. R —
Signatura, typed o printed name of registered agent and tite { applcable (NOTE: Registered Agenl signature requived when rainstating) GATE

r_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D "] DELETE 1. 1TLE : ] Change  [] Addition
HAME BENNETT, TIM 1.2 NAME
steer anpress | 9417 PRINCESS PALM AVE SUITE 575 1.3 STREET ADORESS
COY-81-2P TAMPA FL 14017y ST-2F
THLF [J DELETE 21TILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Ciy-S1-7IP 2400Y-§1-7
TTLE [ OELETE 3 1T0LE [ Change [} Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-51-21p 34 0TY-ST-2IP
TILE [J DELETE 4.1TLE [ Change [} Addilion
NAME 4.2 NAME
SIREEL ADDRESS 4.3 STREET ADDRESS
CNY-§°-2F 44CITY -ST-21P
TILE {7 DELETE 5 1TILE [ Change  [] Additien
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS

| _gimy-sr-ze 54 CITY-8T1-2IP
TITLE [] DELETE 6§ tTINLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-ST- 2P 64 0ITY-$1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

-~

14. ! do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exgmption stated in Section 119.07(3)K), Florida Statutes. | further
cenlify that the information indicated on this annual report or supplermentat annual report is true and accurate and that my signature shall have the same legal effect as if made under
valh; thal t am an officer or director of the corporation or the receiver or trustee empowered to sxeciite this report as required by Chapter 607, Florida Statutes; and that My narme

SIGNATURE AND TYPED DR PRINTED NAME OF SKANING GFFICER OR DIRECTOR

----- oty a-tat- 0055

CRZEC34 (12/95)




