4

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1998 L et .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # P96000087855 (8)

1, Corporation Name

MICON SERVICES COMPANY

WA

B 'r'viailing Address

P.O. BOX 353430
PALM COAST FL 32135

Principal Place of Business

$4 COGHISE GOURT
PALM COAST FL 32137

DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified

22] 27]

. . 10/24/1996
2. Principal Place of Business —|___23. Mailing Addrass 4. FEI Number Applied For
m L 2;] 59'3472131 Nol Applicable
Sulte, Apl. ¥, alc. Suite, Apt. 4, etc. $8.75 Additional

5, Cerlificate of Stalus Desired M

Fee Required

City & State "ty & State 6. Elaction Campaign Financing $5.00 May Be
23 e _ ggl,ﬂ Trust Fund Contribution Added 1o Fees
Zip County i i Country B. This corporation owes or has paid the curpnt year Inangible
24 125 129] 30 Personal Properly Tax due June 30. Yes  [1No
g, Name and Address of Current Registered Agent 10, Name and Addrese of New Reglstered Agent
CAPUTO, V. MICHAEL 81| Name
54 c‘wHISE COURT B2| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
B3
84| City FL 85| Zip Code

11, Pursuant Lo the pravisions of Sactions 607 0502 and 607, 1608, Florida Statules,
offige o registercd agent, or both, in hi Stae of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accepl the appointment as ragistered
agsnt. | am tamiliar with, and aceept the abligastions of, Section 607.0006, florida Slalutes.

the above-named corporation submits this statement for the purpose of changing ils registered

SIGNATURE ___ . . _ . .. e

Signature lyped or [-H_-‘-!'n’ﬁ v o "y {’f‘_‘?“ ' -|_<_m\tlh i HI\I‘HH!)\-A’-_"_. INOTE Registerod Agent signatura raguired wher rainsiating) DATE p
12. . OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2 (o
TILE D o TT oeLETE 1.1 1ILE [J Change [ Acdition g
NAME CAPUTO, CONSTANCE +2 NAME §
staeeraporess | 94 COCHISE CT. 19 STRFET ADDRESS g
CITY-ST- hf PALM GOAST F'. 32137 R 14 CiTY-81-2IP E
TTLE [J beceTE 21 TITLE I Change L Addition | O
NAME 2.2 NAME
STREET ADORESS 23 STREFT ADDRESS
CITY-ST-ZIP o ] 2 ACHTY-ST-2p
TITLE B ) T [ CELETE 51 7T1LE CTGhange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-51-2P o 3.4 CITY-ST-21p
TITLE [T cewere 41T TJ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRFSS
CITY-81- 2P . ) o 44CITY-81- 2P
TILE ] OELETE 51TILE Tl Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- T-2P 54 GITY-ST- 2P
TLE o T O oedere 61 TMLE [J change L] Addition
NAME §.2 NAME
SYREET ADDRESS 5.3 SIRCLT ADDRESS
CITY-5T-2IP 54 CINY-ST-7I1P

officer or director of the corparation or he receiver of lustoc empowgred 1o ex
Block 12 or Biock 13 if nllaug};?or ory an attachirment with an agaros:
o T (";/.n L T

14, | hereby certify that the: information suppled with this Tling Gans nol qualily for the exemption stated in Section 119.07(3Xi), Florida Staluies. | further certify that the Informabion
indicated on this antual reporl ar supplormental annual report is truo and accurate and that my signalure shali have the same legal efiect as it made under oath: that | am an

ec:zg this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 LI\-:A‘C-?V



