PROFT
CORPORATION
ANNUAL REPORT

1997

§igs
AT,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1, Corparaton Mamo

(1)

MICHRON INCORPORATED

Principal Place ol Businoss

3489 GRIFFIN ROAD
FT. LAUDERDALE FL 33312
us

Mailing Address

C/O RL LEVY

8704 SILLS DRIVE EAST STE 203
ngNTON BEACH F1. 334375207
U

FILED
Jan 17 1997 8:00am
Secretary of State

PRI RRRRERMMAMA A

 Prncipal Place of Busingss

N

2a. Mailing Address
26I

. Date Incorparated or Qualified | 3a. Date of Last Report
11/08/1977 02/20/1996
. FE1 Number Applied For
59"1 776325 Not Applicable

Swte, Apt. #, elc

Suile, Apl. #, etc

0O $B.75 Additional

2| ] B[ 2]

25

29 20]

?ﬂ §. Certificate of Status Deslred Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip | Country Zip Counlry 8. This corporation has liability for infangibla tax under s. 199.032,

Florida Statutes yes [ No

10, Name and Address of New Reglatered Agent

DELUCA, AL

3489 GRIFFIN ROAD
FT LAUDERDALE, FL
33312

9. Name and Address of Current Reglstered Agent

81| Mame

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

a3

84| City

2Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registereo agent, or both, n the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with ang sccopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .. e
Slgnatare Tpped on ponbed nare ofF regestced poent and (o0 1 apeheatls {NOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeere 11TINE [JChange [ Addition
NAME DELUCA, AL 1.2 NAME
seeeTanoress | 11448 LAKEVIEW DRIVE 1.3 STREET AUDRESS
CITY-5T- 2 CORAL SPRINGS FL 14 DITY-§T- 2P
TITLE LT DeELETE 24 WiLE [TChange ] Addition
HAME 2.2 KAME
SIREET ADDRE S5 23 STHEET ADDRESS
CITY-ST- 2 2. 4CITY-51-2¢
e [T ortere 31TILE T Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy- 5721 34 GITY-5T-2IP
TLE [T oELETE ATME [J change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiFY-57- 2P &4 CITY-ST-2P
TITLE [JoREr 51TITLE [T change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDAESS
CiTY-ST-21P 54 GITY-ST-ZIP
e [T oetere 1 TILE [Tchangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 6.4 CITY-§T- 2P

SIGNATURE: .

SIGNAT

achment with an address.

14, | do hereby cerldy that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | kurther certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that
I am an officer or director of the corporabon or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 o Block 13 if changed, or on a

g@éﬂ 7 G54 20-8388s

E AND'TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime PRone ¥
TOIATS




