SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA MICROCOMP, INC.

V478711

Principal Place of Business

8535 BAYMEADOWS RD. #1
JACKSONVILLE FL 32256

Mailing Address

8535 PAYMEADOWS RD. #1
JACKSONVILLE FL 32256

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90005 035 ***550.00

TR ORI AR RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i 07/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3139480 Not Applicable
’—'l Stte, Apt. . etc. ;7—| Suite, Apt. # etc. 5. Certificate of Status Desired OJ $i‘;i:$$f;‘;”a'
City & State City & State &. Election Campaign Financing $5.00 May Be
_l m Trust Fund Contribution D Added to Fees
Zip Country " Zip Country 8. This corporation owes the current year
—l 25 EI m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARKS, LEONARD H. :
201 EAST KENNEDY BLVD. 82| Street Address (P.C. Box Number is Not Accepiable)
SUITE 1516 83l
TAMPA FL 33602
84( City 85| Zip Code

FL

agent. | am familiar with, and aocept the obligations
SIGNATURE

of, section 607.0506, Florida Statutes.

11. Pursuant fo the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

l|ed wnth !hts
al a

indlcated on this annual report or suppl

Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 1.1TME D Change D Addition
NAME CHANG, JEN HSUEH 1.2 NAME
streeTanoress | 630 €. WINNIE WAY 1.3 STREET ADDRESS
CITY-STZP ARCADIA CA 91606 14 CITY:ST-2P
TIMLE [l bELete 21TIMLE [ change LT addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-ZP
TITLE [ ] peLETE 31TMLE [ change || Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
THLE [ loeLete 41TILE [ change [ adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 GITY-ST-21F
TILE (] oELeTE 5ATITLE [ change [] Adlition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ Toetere 6.1TIMLE (] change [] Acuiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-7IP 64 CITY-5T-ZP
14. | hereby certify that the information supp iing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. ! further certify that the information 1

(ial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
fachment with an address.

1(1( 94

Ciate Mavhme Phone #

CR2EN34 {5/99)



