FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y 3,3\ FLORIDA DEPARTMENT OF STATE
CORPORATION l Sandra B. Morlham
ANNUAL REPORT i Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F04192 (3)
1. Corporation Name
SEMCON, INC.
Pringipal Prace of BUsiness Maiing Address ‘II |I ‘ || '||I||“|’|I|HII| I‘l ||'|“I’IH I'l‘"‘l“ ||||I||Il
200 PARK CENTRAL BLVD. §. 200 PARK CENTRAL BLVD. 8.
#5 #5
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 _
3. Date Incorporated or Cualified 3a. Date of Last Report
11/03/1980 04/14/1995
2. Principal Place ol Busingss | 2a. Maliing Add-ess 4. FE! Number Applied For
21| 26] 59-2030023 Not Apphcable
—_ Suite, Apt. #, et - Suite, Apt. #, etc E. Certificate of Status Desired O $8'75 Adc!itional
22| 2ﬂ Fee Required
Ciy & State | Cily & State 6. Election Campaign Financing $5.00 may Be
25| 28—| Trust Fund Centribution 0 Added to Fees
Zip (Gountry | Zn Country 8. This corporation has liabifty for injangiple tax under s 199,032,
—2:| T"_ﬂ 29—| EE[ Florida Statutes [ Yes h%
B g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
HMNES. LEWIS Dil 82| Street Address [P.O. Box Number is Not Acceptabie)
4530 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308 83
84| City FL [asl Zip Code

11. Pursuant to the provisions cof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agant. | am
familar with, and accept the obligations of, Section 607.0505, Florids Stalutes.

SIGNATURE __ e e e S L
Siynature, typed or prirkso name of registered agent and title if apgicable {NOTE Regislorsd Agant sighan.re feprced wnen re nstatingd DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b [ DE_ETE 1 1TITLE [ Change [ Addtion | o=
NARAE SALVO, ANTHONY 12 NAME 3
STREE] ADDRESS 5300 NE 24TH TERR. APT 120C 13 STREET ADDRESS T
G -S1-2P FT. LAUDERDALE FL 33308 14 GITY-ST-2IP &
TITiE [ DELET: 2 1TITLE O Crange [ Addiion | ©
RAME 2 2 NAME
STRELT ADDRESS 2 3 5TREET ADDRESS
| CIry-sE-ae 24CMY-ST- 2P
ILE [C] DELETE 3 17ILE [ Change  [] Addition
HAME 32 NAML
STHER! ADDRESS 33 STREET ADDRESS
CITY-51-21F 34CITY-§T-20
TITLE [} DELETE 4 1THALE [ Change  [[] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
oNy-51-7F 44 CITY-ST-2IP
Tk ) DELETE 5. 1TITLE [] Cnange  [] Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CIY-51-2P 54 0TY-S1-7F
HILE [] DELETE 6 1TIILE [ Change  [[] Acdition
NAME 6.2 NAME
STHEFT ADORESS 63 STREET ADDRESS
GITY-S1-71P 64 CY-ST-2P

14, 140G hereby certify that the information supplied with this filing is voluntarily furmished and does nat quality for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal elfect as if made under
oath: that | am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appoars in Block 12 or Block 134 chang on an attachment wilkla an addgess.

SIGNATUFiE: - 'U NAME OF BIGHING OFFICER OR DiREcToR 7 @/jf‘/fé_ - "?‘%TJZZQ&»;W




