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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  P96000064850 (6)
KAPON CORPORATION

OO

Principal Place of Business Mailing Addross
4700 NW 1ST STREET 4700 NW 15T STREET
SINTE #227 SUITE w227
MIAMY FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/
2. Principal Place of Business Wg.. Mailing Address 4. FE! Number Applied For
1] 28] 850890263 [Not Appicabie
Suite, ADt #, elc. Suite, Apt. 4, etc, 0 $8.75 Adggitional

—2;] ;’-] 6. Coerlificate of Status Desired Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
rz—a.! _E] Trust Fund Contribution (] Added to Fees
2ip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;EI 5[ 30 Persanal Property Tax due June 30, Ovws [OnNo
9. Name and Addrass of_ggiq_n_t_ligg_ln_lerad Agent 10. Name and Address of New Reglsterad Agent
CAPON, NANCY | 1] Name
4700 NW 15T STREET 82| Sweet Address (P.O. Box Number is Nol Acceplable)
SUITE #227
MIAMI Fi_ 33126 83
84| City 85| Zip Code
FL [*]

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
oMice of registered agont, or both, in the State of florida_Such chango was authorized by the corporation's board of directors, | hereby accept the appointment as registeraed
agant. f am farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ i
Signature, typad oo panted nare of redetered agent and tdie it applicablo {NOTE Repistered Agent signature requirad when reinslaling) DATE
12. OF F ICEHS AND DIRE GTORS | IEEN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSTD L7 DELETE 11IILE [T change T Addition
HAME CAPON, NANCY I 1.2 NAME
STREEY ADDRESS 4700 NW 1ST STREET SUITE #227 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33128 14017 -ST-21P
nILE [T orier 21NLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-SI-21f 2. 4CY-ST-2P
TIRE “TT oeLETE 31 TMLE [ 3 Change ] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 SYREET ADDRESS
CIrY-57-2P 34.CITY-51- 2P
NLE [ pELete LITME T[T change 7 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-ST-2IP . 44 CITY-5T-2P
TILE [T DELETE S1TTLE Ll Change [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ~ 54 CITY-ST-2IP
TITLE [ JDELETE 51THLE [ change [T Addition
RAME 52 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-SI- 2P 6.4 CITY-ST-2IF

14. | hereby contify that the information suppliod with this filing dags not quality for the exemﬁtion stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ofticer or director of the corporation or the recewer or Trustee ompowered 1o exacute this reporl as required by Chapter 607, Florida Stafutes; and that my name appears in

Black 12 or Biock 13 if changod, or an an atlachmenl with an address.
SIGNATURE: (77 ey o 'Jlé’i 98

nongmmeree | May 05 1998 8:00am

CR2E034 (10/97)



