FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _ I FLORIDA DEPARTMENT OF STATE
CORPORATION t o Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V48302 (6)

1. Corporation Name

MICRO LOGIC, INC.

AR

Principal Place of Business Mailing Address
7451 NW 7TH CT. 7451 NW 7TH CT.
PLANTATION FL 33317 PLANTATION FL 33317
| 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maiing Address 4, FEI Numkber Applied For
26] 650349174 Not Appicable
Suite, Apt. #, eto. Suite, Apt. 4, etc. 5. Certilicate of Status Desired ] $8.75 Adqnional
;Q_I _2ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
’EI 28] Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation has liabifity,jor intangible tax under s 199.032,
24 [25) 28] 30 Floria Statutas Yos [INo
T g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1! Name
LOYD, WM.TER T 82| Street Address (P-O. Box Number is Not Acceptable)
7451 N.W. 7TH COURT
PLANTATION FL 33317 53
B4 City FL B5| Zip Code

13, Pursuan 1o the provisions of Sections B07.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
cor registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agsmt. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL __ e S S . .
Shynature, typed or printed nanie of regrlerad agett ard Wie it appl cabie (NOTE- Regatarad Agent sigratre requires whien remstatiog! DATE

|12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 2
TTLE pp [C] DILETE 1 1TIRLE [ change [ Addition
RAME {OYD, WALTER T. : 12 NAME
swwee aooness | 7451 NW TTH CT. 1.3 STREET ADDRESS
CIFY-$1-2P PLANTATION FL 14 CITY-51- 1P
TITLE S "] DELETE 2 1TITLE ] Change 7] Addition
NAMIE LOYD, BARBARA T 2.2 NAME
sweeranoress | 1451 NW TTH CT 29 STREET ADDRESS
CITy-5T-2IF PLANTAT'ON FL 24 CHY-5T-71F
THLE [} DELETE 3.4 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 0HY-ST-2F
TITLE [] DELETE 4 1TIME [0 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS

| ciy-s1-2P 44 CITY-5T-2P
TTLF [] GELETE 5 17ITLE [J Cmange ] Addition
HAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
Cine-§1-29 54 CITY-§T-2P
TLE ] DELETE B 1TITLE [ Change [ Adadion
HAME 6.2 NAMC
STREET ADDRESS 63 STREET ADDRESS
CIFY-§1- 2P §40ITY-S1-2P

14. | do hereby certify thal the infonmation supplied with this fiing is valuntarily furmished ang does not qually for the exemplion stated in Section 119.07(3){k), Florida Statutes. I further
certity that 1he information indicated on ghk arnual report ar supplemental annual report is true and accurate and that my signature shall have the same Jagal affect as if made under
cath! that | am an officer or dir r of srporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

ol ___Walter T Loyd  Hfi10)9c (osd)srsasne

SIGNATURE AND TYPED OR P! ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



