SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra 8 Mortham
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PHILICON, INC.

Principal Place of Business Mailing Address

FILED
Sep 02 1998 8:00am
Secretary of State

000 0 O

130 MENDOZA AVE. 130 MENDOZA AVE
§TER $TE 33
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporaled or Qualified
11/14/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE! Numbar | [Applied For |
FIC,'? 0o wash/ivtterr ST 20 650720554 Not Applicable
Suite. ARL ¥, 66, | Suile, Apt #, etc. . . $8.75 Additonal
E;l J Y b ud 5 B 2T-| 5. Cerlificale of Status Desired D Fee Required
City & State | City & State 6. Election Campaign Financing $£5.00 mayBe
Lol » 1. _ m Trust Fund Contribution D Added to Feas |
Zip ___ Counlry Zip Country B. This corporation owes or has pald the currant year Intanglble
24| 3023 25} Bhowsn D a ;EI Personal Proparty Tax due June 30. o Yos No
9._Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CONWAY, JOHN T 81| Name
130 MENDOZA AVE. STE 33 (821 Street Address (P.O. Box Number is Not Acceptable) ]
CORAL GABLES FL 33134 || i
83
|84 City FL 85) Zip Code ‘1

11,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of direclors, | heraby accept the appolniment as registered

Signature, tyned o printed name of reglstered agani and tille H applicable

(NOTE: Regislered Ageni stignature required when relnslating)

DATE

1z, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TiTLE PD [AtEEE LATIRE D Change || Addition L
NAME CONWAY, JOUN T 1.2 NAME §
sreetaporess | 130 MENDOZA AVE. STE 33 1.3 STREET ADDRESS ]
cTvSTZP CORAL GABLES FL 14 CITYS1-2IP N %
TILE Fo - L I petete 21TME L] change [ Addition
HAME Jonl J. DUK'&)W-W; 22 NAME

STREETADORESS | o2 © WA SWI /& T 8V Sr o« 25 STREET ADDRESS

CITYST2P Hollyweed, ). JJ028 24 CITYST2IP

TITLE 4 " [ peete 3ATILE D Change ] Additon |
NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

cryvsizp_ 34 CITY-STZP B
TITLE (] beLete 41 THILE L] chenge (] Addtion
NAME 4.2 NAVE

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-2P 44CTYSTZP

TITLE [ oecete 5ATTLE [l chenge L Acdition |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TSt 5.4 CITY-ST-20 N
TTE ] oeLete 8.1 7MLE T change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTESTP 64 CITY-ST2P

indicated on this annuat report or supp

14. | hereby certifﬁ that the information supfﬂied—wilh this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statules. | further cartify that the information
Ll amental annual report Is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, gron an atlachma n address.
SIGNATURE: _gﬁ_wmﬂﬂhww'i/ ey by




