e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE f
CORPORATION Sandra B. Mortham
] ANNUAL REPORT ‘1 ; Secretary of State
; 1996 & g/ DIVISION OF CORPORATIONS
DOCUMENT # 621827 (5)
\ 1. Corparation Name
| MICO INTERNATIONAL CORP.
Principal Place of Business Mailing Address ”"Ill II”I ""l""‘ II"I "l" ,III l‘ll”mllml I]m Ill“llll“lll
110 CROSSING PARK DR 110 CROSSING PARK DR
] WOODBURY NY 11747 P O BOX 498
us ﬁé)ODBIJRY NY 11797 3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/15/1979 04/25/1995
| 2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
nl_170 Chossuweys tark- DX lul 11y Cpossaags fkk De. 11-2520668 ot oricase
Suite, Apt. #, etc. 7 Suite, Apt. #, ptc. 7 " ] $8.75 additional
a 7 ;;l ) go [V ‘/ 75} 5, Certificate of Status Desired 0 Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?5] Wiﬂ-‘( 6&)01 Ny ;;I é/ﬂgl&}ﬂ,{/ /!/y Trust Fund Contribution O Addad to Fees
2ip ! Countfy Zip / COTUrltw 8. This corporation has liability for intangible tax under s 199.032,
[?T_I Jjjj T? ?5] ;5] /Y 7 7 7 5] Florigda Stalutes [ ves [ONo
T . Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
: SCHLOSSMAN. STUART 82, Street Address (P.0. Box Number is Not Acceptable)
7321 NW 35TH ST.
MIAMI FL 33122 8
B4| City 85| Zip Code
p FL

0502 and 607.1508, Florida Statutes, the above named carporation submits this staterment for the purpose of changing its registared offics

11, Pursuant to 1 isi ions
i of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

or registeregagiont, or both, in the St

familiar hy ol ,Section 607 0505, Florida Statutes.
sionATuRE LV CEAY A S_(T_Q_A,&,rﬁ}?/asaﬁgmz T ,,,,,,j%,'f‘ /76 -
{ ynature, byped or printed Came of regstered agent and titie f appicably NOTE: Rogistersd Agent signalue recired when reins GATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE P ] DELETE LATITE {1 Change ] Addition =
NAKE SCHLOSSMAN, MURRAY 1.2 NAME 3
STREFT ADDRESS 26 THREEPENCE DR 1.3 STREEI ADDRESS o
| civ-s1-2 MELVILLE NY 1 CITY-ST-2IP &
THLE ST [ DEETE 2T [ Change [J Addition | O
NAMF SCHLOSSMAN, BARBARA 22 NAME
STHIET ADDRESS 26 THREEPENCE DR 23 STREET ADDRESS
CY-SI-21 MELVILLE NY . Z4TITy-S1- 7P
T0LE [C) DELETE 31 TILE [ Change [ Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINY-51-2IP 34CTY-ST1-2P
TITLE [ DELETE 4.1 TME [ Change ] Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44CITY-51-28
THLE () DELETE 5 1TILE [ Change  [] Addition
KAMS 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-SI-2IP ) 54 CITY-S1-71P
TITLF [ DELETE & 1 TILE [ Change [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
| Cny-s1-21P 6.4 CIY-ST-71P

14, | 8¢ hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, 1 furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eflact as if made under
oath; that | am an officer or diractor of poration or the recatver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 on an attachment with an address. ) ﬂ{
Mvecey Sehjoss nan ’%"7? & sp/-2855
. f o S Lo e

SIGNATURE: <A - o SRR
ED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dax Dsiytine Phone 4

"7 SIGNATURE AND




