SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNY DUE OK Oft BEFORE 8/7/96: $225 (IF DISSOWEU MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V01117

MICRO SYSTEM PLUS, INC.

(3)

Principal Place of Busness Mernrlr.""urg';}kddress
BOCO NW 36TH ST
SUITE 231-A

MIAMY FL 331666638

8009 NW 36TH ST
SUITE 231-A

ANV

MiAMI FL 331666838

3. Dale Incorporated or Qualtied 33 Date of Last Report

11, Pursuant to Ihe provesans o Seclons 607.0507 and 607 1508, Flonida Statutes, the above named corporation submits this stalene nl for thee pum%c of ¢hs ngngg s E
offize or registercd agent ar bott, e the State of Florida. Sueh change was authorized by the corporation's board of directors | hereby accept the appaintnent as regstonad
agent | am familiar with and accepl the abhgations of. Section 607.0505, Florida Stalates

o 12/17/1991  07/25/1995
2. Principal Piace of Business 2a. Maling Address 4, FEI Number Apphea f or
o 'El o o 65-0304495 Mot Appleable
Sute, Apl #, etc. “Slite, Apl k. etc $B.75 Additional
- - ficate of Slatus Desire
" a7 5. Certificate of Status Desred D Fee Required
City & Stae .. Gy & State 6 Electlon C‘ampalgn Fmaﬂcmg L] $5.00 may Be
;:;l 777777 28} Trust Fund Contribution Added 1o Fees
2 Cauriry s __ Countey 8. This corparanon has iy for mtamq bl tax under 5 197 637
24] |25 29] e Floricla Statutes ves | Na -
_8 N ame and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent o
B1| Name
ANGEE, ELKUIN M.
8003 NW 35TH ST 82| Street Aodress (PO Box Numpet s Not Acceptatle)
SUITE 231-A R .
MIAM) FL 33166 ?
84 Cy FL lsj‘"?ih'f:&?&_"'_ )

SIGNATURE . . . o L
ST Teprnd A et g e ter g and ol ag g Akl CETL Fhcp slorod Agenl 8 gratiure 1ege e when tennst g LAl
12 OI’F ICERC. AND D\HE C10RS 13. ADDITIONS/CHANGES TO Oﬂ iCE RS AND DIRECTORS IN 12
NILE DPT [ TDetete VITITLE L] Change [:l—#\nj.mnorl
NAVE ANGEE, ELKUIN 12 NAME
streeTAcoREss | 8009 NW 36TH ST 1 3STREET ADOHESS
CITY- ST-2iP MIAMI FL 14 CITY-ST-2P e
TIrLE [:[ DELETE 21TIRE D Change U Adiitian
NAME 22 NAME
STAEET ADDRESS 2 3STREET ADDRESS
2 40Ty ST 2P - e
{:] GELETE A1TILE [__] Change D Adudition
NAME 37 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-ST-2IP e R4 CNY-ST-2P . e
i T oecere A1TIE [] crange [7] Addrion
NAME 4 2 NAME
STREET ADORESS 4 3ISTREET ADDHESS
[
CITY-ST-2IP 44 CITY- §1- 2P o R
THTLE (] orere S1TMTLE ] cnange [ ] Addien
NAME 52 NAME
STREET ADDRESS G3STREET ADDRESS
CITY-SI-2IP G4 CITY-§1-2IP -~ - e e
TTLE AT 61TITLE T CTrangs T T #adivion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDALSS
CITY-ST-2@ BaCIY-5I-1° e
14, | do hereby cerufy that the informaton supphed v th this hling is voluntar: ly fur mshod and does not qualify for the exemption stated in Sechon 119 07(3)«), Fionda Stan
further cerhby that the infarmatinn indae ated ori th's annual report or supplementat annual report is irue and accurate ana that my signature shal have the same lega' elf
made under oalh, that | an: an officer or deegtor of the corporation or the recewer or trustes empowered Lo execute this report as required by Chapter 817, Flonda Starute
that my namie appeaiars in Block 12 o Block 13 changead, or on an attachrient with an addrass
P96 2T
SIGNATURE: Lo M, ANGTT R el ST
TR OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Lo e B

CR2E034 (3/96)

bl




