FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P4006

1. Corporation Name

POMOCON LIMITED, INC.

Principal Place of Business

4175 NW 100 AVENUE
CORAL SPRINGS FL 33065

Mailing Address

#4175 NW 100 AVENUE
CORAL SPRINGS FL 33065

FILED
~ Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90074 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

0175866

3. Date Incorporated or Qualifed

08/17/1992
2. Principal Place of Busine 2a. Mailing Address 4, FEI Number Applied For
/30 i T2 81D M. 1 Bep B TRACE [ip. .| NOT APPICABLE e
| . Suite, Apt. #, etc- —_— e T uite, Apt. #;.etc. - et = . Additional

5, Certifcate of Status Desired [ Fee Required

5l Lo Smes, /7.

$5.00 May Be

6. Election Campaign Financing O '
Added to Fees

Trust Fund Contribution

R RAL s F T3 5,
Wl 3307/ [w USA sl 3307/ & USH

8. This corporation owes the current year Intangible

Personal Property Tax. OvYes  [No

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

MOUSSA, ROSE M.

10. J
81 Name/y9M55A' gosg M

4175 NW 100 AVE.
CORAL SPRINGS FL 33065 83

82| Street Address (P.O. Box Nurnber is Not Accegtabl;) B
Tl bl TR E BID, M.

“ NARAL  SPEMES

® 8557/

FL

11. Pursuant to the provisigns ¢
office or registered agg

both, jp
agent. | am familiary " Wlir

Sectiohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

epcght the obligations of, Section 60705085, Florida Statutes. .
A BOSE M. JULA, PlesipenTT

4o/

SIGNATURE
piirped name of registarad agent and tible if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE *
12, OFFICERS AND DIRECTORS 13. M}) ADDITIONS/CHANGES TO OFFICERS AN%;E%ZORS&A;;HOH
TMe DCP [ DELETE 1.1TIMEE
NAE MOUSSA, ROSE M. L2NanE Posz M. Zﬂasﬁﬂ /A
smeeTaooress| 4175 NW 100 AVE. 1asTREETADORESS | /2 /000 TRACE BN, /() ‘
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-ST-ZP &ML SELINGS, ﬁ, s % 7/
TME ST [ DELETE 21 TME ST hange [ Adcition
NAME MOUSSA, ROSE M. 22NAME RosE M, Mﬂﬂ-ﬁ% A A)
smeeTooress| 4175 NW 100 AVE. . . vasmreeraooress | J A/ ol EAGLE 7_/6_45{:’-’ &' % : C
CITY-ST-ZP CORAL SPRINGS FL vacvsiae | POPAL SFERNES Lt B3O 2/
TITLE . : [J DELETE 34 TILE [OChange  [] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2ZP
TILE [ DELETE 41TME [TChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
THLE ] DELETE 51 TILE [OChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS| . 53 STREET ADDRESS
CITY-§T-7IP 54 CATY-57-2P
TIMLE {_] DELETE 61 TIMLE [Change [ Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this annual report or supplergenj
officer or director of the corporation or the ri
Block 12 or Block 13 if changed, or on dgrl

SIGNATURE:

ith thi
|

fvilh an address, with all other like empowered.

URE REQUIRED

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or tugtes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

—_CR2E034 (11/98)

-FIGRTED NAME OF SIGNING OFFICER OR DIRECTOR

dlls (o) 7537853

aytima Phone #



