FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #  K98637

AVICON INTERNATIONAL, INC.

(7)

TRV EAR B

Mailing Address

% 2Vl MARGUS
2101 NE 198 TER
N MIAMI BEACH FL

Principal Place of Business

% 2V1 MARCUS
2101 NE 188 TER
N MIAMI BEACH FL 33179

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
[21] 26} 65-0131508 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc.
Sul P vite, Ap ol 8. Cortificate of Status Dasired [ 58'75 Addltional
22 ?yl Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
m ;J m —331 Personal Property Tax due June 30. ves [JNo
9. Nama and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
MARCUS, ZV1 81 Name
L]
2101 NE 188 TER 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33178 -
B4} City

FL I&S| Zip Coda

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation subrmits this staterment for the purpose of changing its registered
office o registerad agent, or bath, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Saction 607.0505, Fiorida Statutes.

indicatad on this annual report or supple
olhicer or dwector of the corporation or th

Biock 12 or Block 13 if charmw on afl attaciment with an address.
QIGNATIIRE- AT : T

SIGNATURE
Bigrature. typed or panted hame of regslatod agent and tile  apphoably {NOTE Registered Agant signatura requited whaen reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS O bereve 11 111LE [ Change [ Addition
NAME MARCUS, 2V 12 NAME
seer aopress | 2101 NE 198 TER 1.5 STREET ADDRESS
CTY-S1- 2P N MiAMI BEACH FL 14 CITY-5T-21P
TME T ] DELETE 21 TITLE {Jchange [T Aadition
NAME MARCUS, 2V 2.2 HAME
seevanoress | 2101 NE 198 TER 2.3 STREET ADDRESS
oiTv-S1- 219 N MIAMI BEACH FL 2, 4 CITY -5T-2P
TME T DELETE 31T [JCrange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TMLE ] oELeTe 41 TITLE [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 4ATITY-ST-2P
HTLE TJ oeLeTe 51 TITLE [J change T aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54LITY-S51-2P
TME T DELETE 61 TILE [1 Change  [J Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
ciTy-S1-2p 6.4 CITY-51-2F
14. | hereby certiy that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cerlify that the information

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
codvor or rusted empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ot o 25 GF2 (Y3

May 04 1998 &:00am

CR2E034 (10/97)



