FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLORIDA DEPARTENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

1908 Secretary of State

DOCUMENT # 550935 (1)

1. Corporation Name

MICHRON INCORPORATED

T

Principal Place of Business Mailing Agldress
3489 GRIFFIN ROAD C/C RL LEVY
FT. LAUDERDALE FL 33312 9704 SILLS DRIVE EAST STE 203 .
s BOYNTON BEACH FL 33437 DO NOT WRITE IN THIS SF’ACE
us 3. Date Incorporated or Qualified
. 11/08/1977
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 i i 28] _59-1776395 Not Applicable
ite, Apt. #, g Suite, Apt. #, eta. o
Suite, Apt. #, etc uite, Ap e 5. Certificate of Status Desired D $8'75 Adc!monaj
Ej ;l . Fee Required
City & State City & State 6. Election Campaign Financing "$5.00 May Bo
’E{ 28 Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
[24] as] 29) [20] ] Personal Property Tax due June @0, D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
DELUGA, AL 81| Name
3489 GRIFFIN ROAD 83| Street Address (P.0. Box NUmber is Nat Acceptaple)
FT LAUDERDALE, FL . .
33312 83
84| Ciy EL ’35 l Zip Code
11. Pursuant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby acsept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the 3ame legal effect as if made under oath; that | arm an
officer or diretior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed!, or on an mant withan address.
CAIE | #las - (as) 9b6-7 705

SIGNATURE: L i
£ AND TVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dritine Fhone # 0304590

Signature, typed or prinlad name of raglsterec agent and sitle if applicable. {NOTE: Hegisiarad’Agnnl signature required when rainstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TMLE [J Change [ Addition
NAME DELUCA, AL 12 NAME
sTeer aoDRESS | 11448 LAKEVIEW DRIVE 1.3 STREET AUDRESS
CITY-ST- 2P CORAL SPRINGS FL . 1.4 CITY-ST-ZP .
TITLE [ DECETE 21TME [ change [T Additien
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-ST-2P 2.4 CITY- ST-2IP
TILE T DELETE 31 TTLE B - - [Ochange I Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciiy-ST-2ip 34, CAY-ST-ZIP R
e [T DELETE 41TLE [ I ¢hange [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 4.4 CITY - ST-2IP _ . B}
TILE [ ] DeLEsE 51 TLE [JThange L] Addition
NAME 5.2 HAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B 5.4 CITY-ST-2if P
TITLE LT DELETE 61 T7LE [T change™ "] Addition
NAME 6.2 NAME 7
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P ) 6.4 CITY-ST-21P ]
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 179.07(3){i), Fiorida Statutes. | further cerify that the information

—

CR2E034 (10/97)




