'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DdCUMENT #

1. Corporation Name

MICRO-SCILLA COMPUTER CONSULTING, INC.

(2)

Principzat Place of Business

606 3RD PL
VERQ BEACH FL 32962

Mailing Addréss

606 3RD PL
VERC BEACH FL 32862

AT BB

3. Date Incorporated or Qualified 3a. Date of Last Report

2 Frincipal Place of Busingss | 2a. 'Maning Address 4, FEI Number Applied For
l'gl,,,,,,, e 2E| 650349718 Not Applicable
o S At b e L Sute ARt et 5. Certificate of Status Desired O $8.75 Agditional
P?J B o 27—| Fee Required
Gty & State Gity & State 6. Ekxtion Campaign Financing 0 $5.00 May Be
[?3] o E;l Trust Fund Contribution Added to Fees

2 | Country | 2in Country 8. This corparation has liability for intangible tax under 5 189.032,
24| 28] 29| [30] Florida Statutes X ves ONo
| 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

LOCKWOOD, MICHAEL O.
606 3RD PL
VERO BEACH FL 32062

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85] Zip Cods

famiiar with, and accept the obligations of, Section 607.0500, Flarida Statutes.

7 44. Fursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricta. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registared agent. | am

SIGNATURE _ . S
Sigrature, bypwd o0 prnfes nac e oF rege (NOTE Pagistsred Agonl signature required when renstatng PATE
B OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF b [ DELETE 11TILE [ Change 3 Addition
NabtE LOCKWOOD, MICHAEL 0. 12 NAME
SHCH ADAESS 606 3RD PL 13 STREET ADORESS
c-s1-2p ~ VERQ BEACH FL 14GITY-51-2
T [] GELETE 2.4 TIIE [] Change  [[] Addition
MM 2 2 HAME
SIRTHL ADDRFSS 2 3 SIREET AUDRESS
| it s1zp . 2400Y-5T-2P
b1 [] DELETE ERRT [ Change  [] Addition
RAME 32 NAME
SIREE] ADURESS 33 STREET ADDRESS
. 34CITY-ST-2P
[] DELETE 4 1TITLE [] Change [ Addition
42 NAME
Ll 1AL 43 STREET ADDRESS
Gy Sk-ae ] 44CITY-51-2P
o ) DELETE 5 1TILE ] Change  [] Additien
KAkt 52 NAME
SHAE: | ADDAESS 53 STREET ADDRESS
CIy-51-71F . 54CIHY-ST-2P
i A ] DELETE 6 1 TLE [ Change [T} Addition
RAME 62 NAME
STHEEL ALDRESS 63 STREET ADDRESS
T SI-21 640ITY-51-2°

appoars in Block 12 or Biack 13 if changed, or on an allachment with an address

2/ /3/%4

14. ) cin Nerehy cerify thal he mformaben suppbad with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that tie information indicated on this annua’ report or supplomental annuat report is true and accurate and that my signature shall have the same logal effact as if made under
oath: that | ami an oflicer or director of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Y02-27£-49/F

Y
SIGNATURE: . ata /0 aééyz?p(
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Cate

Daytimw Phone 4

CR2E034 (12/95)




