ﬂ

)

PROFIT Fle
CORPORATION & %
ANNUAL REPORT i

\A

1996 3

DOCUMENT

1. Corporaton Name

DESCON ASSOCIATES, INC.

Principal Place of Business

4720 NW 2ND AVE
01044

BOCA RATON FL 3343
us

Maitrig) Address

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan
Secretary of State
DIVISION OF CORPORATIONS

P93000053939 (3)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

4720 MW 2ND AVE
DIO4A

BOCA RATON FL 33421
us

OO O A

i '3-.' Date Incorpicrated or Qualf ed

07/30/1993

3a. Date of Last Report

06/01/1895

CR2E034 (12/95)

2. Principal Place of Busingss " [ 2a. Mailng Adiress T PR NG Applied For
F3l o ) 26] o o _____65‘0442234 | Nat Applicatile
Suite, Apt. #. etc | Sute ApLw, etc 5. Certificate of Status Dasired 0 $875 Add_monal
27] Fse Required
| CIT)'_EE_S—TET&—“ T - Cily & State T 6. Elcton Campaign Financing $5.00 May Be
231 o _______________3!_!_1 o ] Trust Fand Sontribation O Added to Faes
Zip _ Coanry ~ Coun'ry 8. Thiz corporaban has habilty for intangitile tax under s 199.032,
24 25| ) L. ]30| o Florca Statutes J:I vias e
| ... .9 Nameand Address of Current Registered Agent b 10, Name and Address ol New Registered Agent
Bl Name
KROPORNlCKl, JOHN D B2| Street Address (P.O. Box Number is Not Acceptable)
4720 NW 2ND AVE
SUITE D104A 83
BOCA RATON FL 33431 84| Giy FL Issl Zip Cade
11, Pursuant to the provisions of Sectians DELE atwi B 1908 Flonda Stablos, the above named corporalion subinits this statenent for the purpose of changing its registered office
or registered agent, or bioth, i the Stata Of Flonda Suct chonges wers authar zod by the carponaton’s Boand of ceastoes | haeeby, accept the appontnent as registered agent. | am
familiar with, and accept the obhgations of, Secton 607 0505, Flonda Statutes
SIGNATURE . s
HiE e ST A T T e e e e T 1 s [WEN
12, B OFFICERS AND DIHEGTOHS N EF ADD TIONSCrHAMGES TC OFFICERIS AND DIRECTORS IN 12
TiLE P [J DELETE © A TLE [ Change  [[] Addition
NAME KROPORNICK), JOHN D 7 A
staee anckess | 943 SW 5TH ST. + 3 STREFT ADDRESS
ety 512 BOCA RATON FL B LESIIN-S1- 2P
TITLE [ DELETE 21Tt [] Change  [7] Addition
NAME 27 NAME
STREET ADCRESS 2 3STREED ADSRESS
CiTy-ST-2iP . N e e R2dOmyestR »
TiTLE ] DELETE [ Cnange 7] Additien
NAME 37 NAME
STREET ADORESS 373 SIREET ACDRESS
CITY-51-2IF o A40IY-51-2F o
T [] DELETE 4 1TILE [ Change ] Addition
NAME 47 NaME
STREE) ADORESS 43 STREET ADUH(SS
CO¥-51-2IF e 4400y -S1-2ip . )
TELE [ DELETE 5 1 TIF [0] Cnange [ Addiion
hAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-S1.2IP e T EXI\R
T1ee ) DELETE 6 1TILE [] Change  [7] Addtien
NAME 57 NAME
STREET ADDRESS 63 STEEET AZDRESS
CITY-51-2iF B4CY-5T-2IF

14. | do hereby certify that tha information supplecd vl s fing s voluntanly furnshed and does not aonl by for the exemptian stated n Secton 119 07(3)k), Florida Statutes., | furtber
certify that the infaaation ndicaled) G s aon el regsoet Gr sappionmental anoaal repod is true ancl accorate and that ey swgnature shall have the samae loyal effect as if made under
oath; that | am an officer or direclor of the corporabon o ti B Or trustes empowered 10 execule s raport as requ red by Chapter B0, Florida Statutes; and that my narme
appears in Black 12 or Biack 13 ¢ changad, o on an sllad rment with an aldress

SIGNATURE: T

—_— J"-D-/{Reﬁa,g-vzox.;, /Z?QLSJDMI’ 4'//7/95 o

PED DR PAINTED I(AME OF SIGNING OFFICER OA HAECTOR

799#0820

Cia st w Fc e w




