FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCGRATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narne

THYCON CORP.

P93000081146 (1)

LA

Principial Fiace of Business Maling Addréss

ser-ow-sesrnier 2100 Swy 63T ro pox s

MIAMI FL 33155 MIAMI FL 33243-2493
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/24/1993 06/24/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0450487 Not Applicable
Suite. Apt # elc Suile, Apt #, etc. iti
pr o e ! 5. Ceriificate of Status Desied [ $8.75 Addiional
22 27] Fee Required
Cily & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
;;I El Trust Fund Contribution Added 1o Fees
Zip | Counlry L m Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2s) 29 30] Florida Statules Yos [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SUAREZ, NELSON JR. T 81) Name
wm 1 l Oo SW 63 c‘ r B2] Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
B3
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 ang 607, 1508 Flonda Stalutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam famhar with, and azcepl the obhgations of, Section 6070505, Floride Statutes

SIGNATURE  _ ... .. ... e
Slgratare tyed o pricded canmg e 1l appilshie (NCTI Ragisterad Agenl signalure requireo when rainslating) DATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CED [Jokeere 11 TITLE [ Crange L Addiion
HAME SUAREZ JR., NELSON 1 ZNAME
saeer aooress | 2100 S.W. 63RD CT. 13 STREET ADDRESS
LiTY-ST.2F MIAMI FL 14CITY-§T. 20
L [ ToeLeie 21TE [Tchange [ Addition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-ST-21P 2 ACNY-§1-2P
T.E [T DELETE 3TRE [Jcharge  [] Addition
NAME 32 NAME
STREET ADURESS 33 STAEET ADDRESS
CiTY-S1- 219 . 34 CITY-ST-2IP
THLE T oeLete L1TITLE 3 Change [ Addition
HAME 4.2 NAME
STAEET ADDRESS 43 5TREET ADDRESS
DITY-ST-7i9 44 CITY-5T-2IP
e T T DELETE B1TTIE [T change — [ Addition
HAME 57 NAME
SIREET ADURESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-$1-21P
L T orLete 61 TILE ] change L1 Addition
NAME 637 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§7-21P £ACITY-ST-7IP
14. | do hereby cartify that the mtormation supphcd with this Tiling does nal qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenrtify that the

appears in Block 12 or Block 13.if changed, or on an atachment with an addre

SIGNATURE:

SGNATURE AND TYPED RINTED NEME OF SIGNING OFFICER O

infarmat.an ndicaled or this annual reporl or suppemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that
tam an ofhcer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
55,

-7

Lisytire Frone »
P e

1-27

CR2E034 (9/96)



