_ FILE NOW: FILING FEE AFTER MAY 118 $225.00 _

{ PROHT 5 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 2 \iﬁ;é‘ Sandra B. Mortham
ANNUAL REPORT 5\ LA N Socretary of Siate
1996 'w’\;@m 5 DIVISION OF CORPORATICNS

"DOCUMENT # KO8637 @ |

1, Corporation Name

AVICON INTERNATIONAL, INC.

AU GRS

Principal Place of Busnoss Mailing A;I-ci-ress
% 2Vl MARCUS % Zvl MARCUS
2101 NE 198 TER 2101 NE 198 TER
N MIAMI BEACH FL 33179 N MIAMI BEAGH FL 33175 3. Do Incorporsied or Oualfied | 3a. Do of Last Aopor
_ | Defeg1eee 05/26/1995
2, Principal Place of Business | 2a. Mailing Addross 4. L1 Number Appled For
21| ) ol o 650131598 Nat Applicable
| sute. Ant 1 el | Suite, Apt. . etc. 5. Corticate af Status Desired O $8.75 Additional
E] 27] - ) - Fee Required
_ Cdy & State Gty & Stale 6. Floction Campaign Financing $5.00 May Be
@J ~ 25] ) Trust Fund Gonlribution Added to Fees
|2 L Country | __ Country 8. This corposabion has habiity for intangible tax under s 199.032,
24] 25] @ 301 Flonda Stattes 1 ves [No
- 9. Name and Address of Current Registered Agent I [ ‘Name and Address of New Reglstered Agenl B
B1| Name
MARCUS, 2M 62| Sireat Aticiess (PO Bak Numiber s Not Accertabic)
2101 NE 198 TER st N
N MIAMI BEACH FL 33179

84l Cty 2y Codle

o FL |*

F Y Pursuant o the pravisions Bl Bections B07.0602 and 6071508, }iorids Stalutes, the above-named Corposalon subn ils thic statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda. Such change weas autnorized by the corparation’s board of drectors. | hereby aceept the appointment as registered ageonl. | am
familiar with, and aceept the pbligations of, Section 607.0500, Horida Stalates.

SIGNATURE _ I . - ; : ;

- Sran e, By G rintac Favne Of g <t a0t Hie © apina’e 4 \»;‘) G A, o [T ) ﬁ
12. - _OIRCERSANDOWFCIORS g8 T ADDDIONS/CHANGES T0 OFFIGERS AND DIRECGTORS IN 12 g
JITLE DPS I DeLerE 1.1 TILE (] Change  [] Asdtion |
HERE MARCUS, 2vi 1.2 NAM b
swrrracoress | 2901 NE 198 TER 13 51LEY ADDR: > D

omcsor | NMAMBEACHEL . . U et Lo _ &
e T [ DELETE 7 HLE [J Chenge [ Additan | ©
NAME MARCUS, 2Vi 2 2 NAME
STREL 1 ADDAFSS 2101 NE 185 TER 23 STHEET ADDRESS

orvstze | N MIAMIBEACH FL e eenese L .

T [] DELEIE 31T [k Ghang= [] Addilion
RAE 52 NAME
STHEF | ADDRSSS 34 SIKET| ADDHESS

LIRS . e R BAQICSEDE ) S U —
TE [ DELEE 4 1INLF ] Cnange ] Additien
HAME 420
STHEE | ADRESS 43 SIRLE| ALDRSS

| onv-seae | o RAALDSTIY L s _

MLt [ BELETE 5 1111LE [] Change  [) Adadior
NAM: 57 HaME
SIHEE! AIDRESS &3 STHEE L ADORESS

| CiTe-ST-2P - - P DS} Lt L S .
Tk [] DELEIE 61100 [0) Crange  [] Additon
hAKE 67 Hamt
STREFI ADDRESS 63 5THEE T ATDRESS

| Clv-slae S LT ILAEIN L

14. 1 45 hereby certify thal the information supphed with s fikng is vokirtasly furoished and dogs not quably for the exernption stated n Seoton 118.0705iK). Fiorida Satutes 1 fudher
certify that the informiation indicated an this annual repod or supplermental annual report is true a1d accursle and thal my signatuqe sha'l have the sanie legal effect as if made under
cath: that | am an officer or drector o the Gorpge an o the recaiver or trusloe empowered to exeoute this reporl as recuired by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 if changaed, grfonfan atlachment with an address.
SIGNATURE: - 'smNAT)A—‘ V‘ HAR‘('() S ’ V/?/q b ’ 3”;{:?5?,!3/.3

ND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




