SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DQCUMENT #  P94000039792 (4)
AB LIONAL SACON INTERNATIONAL, INC.

Pnnc\pa] Place ¢! Business Mam”g Add_;gss ”'l”lll ||| ’I‘ll |\|“ |I|‘| ||||‘ ||||| I|‘|| |m| llm II'II ’lHl ’Il' i|||

FLORIDA DEPARTMENT OF STATE
Sandra B Maortnarm
Secretary of Stale
OIVISION OF CORFORATIONS

3725 PEMBROKE RD 3725 PEMBROKE AD
APT A9 APT A9
leWOOD FL 33021 wLYWOOD FL 3302t 3. Dae Incorporated or Quzalihied Iju. Dater of Last Repart 1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI{ Number Apphed For
21 ~ 26] 650495459 %Mot Apyicabio
Suite, Apt #, el Suite, Apl #, etc iti
o P e Hie.Ap 5. Cerlficate of Status Uesired [:' $8.75 Additionar
E} ;;] Fee Required
City 8 State City & State 6. Elechon Campaign Financing ] $5.00 mMay Be
23 - ;I Trusi Fund Conlribution Addedto Fees
Zip | ___ Country | 21p | ___ Country 8. This corporation has hability for intangible tax undger s 199 032,
m 25] i 2;[ a0 Florida Statute:s [__—I Yes D Na o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SACOWINT'L, AB LIONEL o
3725 PEMBROKE RD 82| Stree: Address (PO Box Number 1s Not Acceptable)
APT A9 =t
HOLLYWOOD FL 33021
8a| Cuy FL Ias] Zip Code:

11. Pursuant to the provisions ol Sechons 607 0502 and 607 1508, Flonda Statutes, the abave-named corporalion submits Ihis stalarment for the plrpose of changing its registerea
office or registerad agonl, or bioth, in the State of Florida_Sach change was authorized by the corporation's board of d rectors 1 hereby acospt the appo-ntmenl as registerod
agent 1 am familar with, and accepl the obligahans of, Section 607.0505. Florida Statutes

SIGNATURE e et e e e e e e e e s L S L [
Shteabare typed oo prerited fonee af ren) stesed agent acd otleat apptoakls (NOITE B gt Age b sinarurs et o when reneshit g LAlE

12, OFFICERS AND DIHE‘-_QTOHS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12

TILE PD [ 1 orLere 11T [.] crage [ ] adauen

N SACON, LIONEL T2

STREET ADDRESS 141 N.E. 3RD AVE. #307 13 STREET ADDRESS

CiTY-51-BP MIAM FL 33132 1ACTY-ST- 7P

THILE S1D ] oeere 21 TILE L[] change [T Adsien

N SACON, MIRTA 22 M

STREET ADDRESS 141 N.E. 3RD AVE. #307 23 STREFT ADDRESS

oy-ST.26 MIAMI FL 33132 W EXLIVCNT o

TILE D DELETE %1 THILE U Change [:i Adntien

NAME 32 NAME

STHEET ADDRESS 33 STREFY ADDRESS

CITY-S1-21P 34 CIY-§1-2P .

TILE 177 becere 410 [ 7 thange [ ] Adimor

NAME 4 2 RAME

STREET ADDRESS 4.3 STREEY ADORESS

CiTY-S1-71P eqtitv-st-zp | B . L e

TLE 17 oecete 51 TITLE [T change [ Addmen

NAME 52 NAME

STAEE! ADDRESS 53 STREET ADDRESS

CiTy-§1- 2P . 54010y -S1- 7P - - e

TILE [ § oEcete 51 TILE Change [ ] Addmon

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRFSS

CTY-$1-7P £4CITY-ST-2P i

14. | do hereby certify that the information supphed with 1h\s,irlfﬁg L.
further cerbify that the infarmation inchicated on this anpulal raphint or supplemental annual report is rue and accurdte and it my signature snal iave the same legal efect asif
made under gatt., that § am an officer or director ol #he corpdration ar the receiver of trustee empowered 1o exaecule s repart as reqeeeed by Chanter 617, Flond Tt Stalates, and
that my name appears in Bock 12 or Block 13 i1 g 5

SIGNATURE: .

©6-\T-%G Q34 -3 AT

" SIGNATURE A NAME OF SIGNING OFFICER OR DIRECTOR o e D Proed #

CR2E034 (3/96)



