FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecret ary Of St ate
1997 DIVISION OF CORPORATIONS
POCUMENT # F94000005314 (9)
. poration Narme
MILON COPORATION, N.V.
S
F.0. BOX 610904 F.0. BOX 810804
BOCA RATON FL 33481 BOCA RATON FL 334810904
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/13/1994 03/20/1996
| 2. Frincipal Place o° Business 2a. Mailing Address 4. FEN Number Applied For
21 | EE' 93%7739 Not Applicatte
Suite, Apt #, efc. Suite, Apt #, etc. o , $8.75 Additlonal
—z—ﬂ ?7] 6. Certificate of Status Desired O Feo Required
City & Stete City & State 8. Election Campaign Financing $5.00 May Be
23_1 ;ﬂ Tiust Fund Contribution ] Added to Feas
2ip _ Gountry Zip Country 8. This corporation has abllity for Intangibla lax under 5. 199.032,
[24] |25] [20] 30 Florida Statutes Dves [InNo
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHNEIDER, MARCELA 81| Name
5746 N.W. 39TH AVE, 82| Sireat Address (P.0. Box Number is Wol Accaplabie)
BOCA RATON FL 33498 - _
B4| City FL 85| Zip Code

11,

Pursuanl 1o the provisons of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Statutes.

SIGNATURE

- Bigp ahure, ped o prnded asne gl regestersd agent and 1tle f applcable {NOTE: Regtared Agent signature required when rainstaling) DATE
12 ] OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I1IF T L oeLEve q 11TI1LE I Crange ] Adddion &
uan SCHNEIDER, MARCELA 1.2 NAME §
swertanoness | 5746 NW. 39TH AVE. 13 STREET ADORESS il
civ-s-ze | BOCA RATON FL 14 GITY-§T-2P &
ek [METE 21 TITLE [Tchage L] Addition | O
NAME 2.2 NAME
STHEEY ADDFESS 2.3 STREET ADDRESS
Cy-S1-2 2 4 OITY-5T-2p .
TIILE [T DELETE 31TILE L.} crange 1 Agdition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-seae L 34 CITY-ST. 2P
Tk [ ! oLeTe 41TINE [Jchange 7 Addilion
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
LTy -S1- 7P 44 CiTY-5T-2IP

e o IR EEGE SATE U] Change L] Addition
NAME 52 NAME
STRECT ANDRESS 53 STREET ADDRESS

| ¢y s1-7ip 5.4 CiTY-ST- 2P
e (] DELETE 6.1 TIiE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ory-stae | 64 GIY-5T-2
14, | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:

inforrnation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as requiredt by Chapter 607, Florida Statutes; and that my name

apprars in Block 12 gr Block 13 if changed, or on an attlachment with an address.
i# l i .
e sunenen_ 4)a91 (sel) ovieize.
TOR e il FDaytime Phone #

m[ ‘. 4 d
ND wiéagpmmsulﬁ’& OF BIGNING OFFICER Ol DIREC

FeSrCEy s d



