SR LN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCORATIONS

1998

DOCUMENT #

1. Corporation Name

MICRO-SCILLA COMPUTER CONSULTING, INC.

(2)

Mailing Address

806 3AD PL
VERO BEACH FL 32952

Principal Place of Business

806 3R0 PL
VERO BEACH FL 32862

FILED
Feb 04 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Cualified

06/29/1992

22 [27]

2. Principal Place of Business i 2e. Mailing Addross 4. FEI Number Applied For
21 5;[ 650349718 Not Applicable
Suite, Apt. #, atc. Suile, Apl. ¥, elc. iti
¢ P 6. Certiticate of Status Desired O $8.75 Addiiona)

Fee Required

City & Slale Cily & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Centribution Added to Faes
Country | Zip Country 8. This corporation owes or has pald the currgnt year Inlangible
26 29—1 m Personal Proparty Tax due June 30 ﬁyes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
LOCKWOOD, MICHAEL O. 81| Name
808 SRD PL 82| Street Address (P.O. Box Numher is Not Acceptable)
VEROQ BEACH FL 32082
83
84| City 85| Zip Code

FL

agent. | am famitiar wilh, and accep the obligalions of, Soclion 607.0505, Floricia Statutos.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and B607.1508, Florida Stalules, the above-named carporation submits this slalement for the purpose of changing its registerad
office or regisiered agent, or both, in the State ol Florida_ Such change was aulhorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

[Nd?l' Regisiered Agent signatura raquired when reingtating)

DATE

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

PV Y /J BRE

Signature. typed or printed namo of reg.stnmh igom and tille il n-;)'ﬁh—c'a-i w ‘ p
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11 TITLE O change [T Acdiion |2
NAME LOCKWOOD, MICHAEL O. 1.2 NAME §
sweetaporess | 608 3RD PL 1.3 STREET ACDRESS o]
CITY-8T-2P VERD BEACH FL 14001Y-S1-7P a
TITLE 7 DELETE 2ATILE [T change [T Addilion JO
HAME 22 NAME
STREET ADDRESS 23 STREET ARDRESS
CIy-ST- 2P 2 4CITY-SI-7P
TME O peLETE 3TN [Jchange ] Additien
HAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
GITY-ST-2P 34.0TY-ST-2P
TITLE LT DELETE A1 TNLE [J change [ Adaition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 4400Y-5T- 2P
TITLE ] pereie 51THTLE [T change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY-ST-ZiP
TINE T peLETe 61 TITLE [T change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P 6.4 CITY-5T-2IP
14, 1 hareby certity thal the information supplied with this filing does nol qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation of tho receiver or trustee empowerad La execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

" /JA/ﬂf

T ey i o T ]



