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

PROFIT PO L MR FLORIDA DEPARTMENT OF STATE
ANNUAL RePORT Sarira B Mortham Jan 20 1998 8:00am

1 998 CIVISION OF CORPORATIONS S e Cretary Of State

1. Corperation Name

MIKON FINANCIAL SERVICES, INC.

DOCUMENT # M3063 (9)
AT DTN

Principal Place of Business Mailing Address
6555 N.W. 368T. P.O. BOX 661104
#110 MIAMI SPRINGS FL 33266
MIAMI FL 33168 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
[21] [26] 59-267 1606 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ;i
= P P 5. Certficate of Siaius Desied  [@ $8-72 Additonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangicle
;‘ E‘ ;.;l E‘ Personal Property Tax due June 30, T ves T e
8. Name and Addressg of Current Registered Agent 10. Name and Address of New Registered Agent
CAPOTE, RICHARD 81| Name
6555 N.W. 36 STREET 82{ Street Address (P.O. Box Number is Not Acceptable) .
STE. 110
MIAMI FL 33168 83
84| City FL |35| Zip Code
11. Pursuant lo the provisions of Sectons B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 807.0505, Florida Statutes.

SIGNATURE Slgratura. typed or prntad name of registered agamt and Lite if applicatle. (NOTE. Registered Agent signature required whon reinstating) DATE

12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES T0 GFEICERS AND DIREGTORS IN 12
TITLE FD [T DELETE ¥oTmE {1 Change L[] Addition
NAME CAPOTE, JUAN CARLOS 1.2 NAME

smert anoress | 1078 HUNTING LODGE DR. 1.3 $TREET ADBRESS

EITY-5T- 2P MIAME SPRINGS FL 14 CITY-5T-2IP

TITLE VP T DELETE 21 TIMLE [ Tchange T Addition
NAME CAPOTE, RICHARD 2.2 NAME

streeTaponess | 1280 RANCH AVE. 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS FL 2 4 CITY-8T- 2P _
TITLE S1D ] DELETE 31TMLE [ 1 change [ Addition
NAME CAPQTE, PEDRO MARIO 32 NAME

staeer aooaess | 1078 HUNTING LODGE DR. 3.3 STREET ADDRESS

CIFY-5T- 2P MIAMI SPRINGS FL 34, CITY-S7-2P

TITLE LT OELETE £1TILE [ Cnange ] Addition
NAME 4.2 NAME

STREET AGDRESS 4.3 STAEET ADDRESS

CIFY-53-2P 445ITY -5T- TP

TILE [T oELeTe 51 TNLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P §4 CITY-57- 2P L
TWTLE [T DELETE 6.1 TNTLE [T Change [T Addition
NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-2P

14. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infarmation
indicated on this annual r r spaplementglagnual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; thal [ am an
officer ar dirgetor of the<Sorpor dr or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if chang meant with an address.

SIGNATURE: L L PP IR Deeld” 1-098 (3658904708

CR2E034 (10/97)



