FILED

PROFIT SR
CORPORATION 3
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

 DOCUMENT

1. Corporaton Narme

DESCON ASSOCIATES, INC.

Principa! Place of Husiness

4720 NW 2ND AVE 4720 NW 2ND AVE

DI04A D104A

BOCA RATON FL 33431 SCS)CA RATON FL 33431467
Us

A

3a. Date of Lest Report

3. Date Incorporated or Qualitied

I 07/30/1993 04/23/1996
2, Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
E e 26 £50442234 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
. Sl Ant S € vie At 4. 6lo £. Cettificate of Status Desired O $8.75 additional
22 S m Fee Required
City 8 State Cily & Stale 8. Eloction Campaipn Financing $5.00 May Bo
@_.* e 28 Trust Fund Contribution Added to Fees
[ e _ Country | Zn Country 8. This cotporation has liability for intangible 1ax under s. 189.032,
E—il_,,,u_m.___m 251 2;l ;6] Fiorida Statutes Yes []No
| 9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
KROPORNICKI, JOHN D 81} Name
4720 NW 2ND AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE D104A
BOCA RATON FL 33411 83
84| Ciy FL 851 Zip Code

agent | am fariliar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuanl 10 1ho provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named carporalion submite 1his statement for the purpese of changing iis registered
office or registered agent, ar both, in thi: State of Flotida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appolntment as registered

SIGNATUKE

E;'igr'wir' e 1 -fr.‘-'r-;;n_ir'\'h-':'i ?w;'-_r:E"Ej:@;ﬁ'ﬁbﬁ-:ﬁmﬂli; iﬁ\nplmtﬂnw (NOTE: Regsterad Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP TIoeLEe TLTILE Change  LJ Addiion
NAME KROPORNICKI, JOHN D 1.2 NAME
seeraporess | 943 SW STH ST, taseeranness | @9 (0 S (W WALANUT TERRACE
orv stze | BOGA RATON FL uavstze | BolA RA107(, Pl 33480 o TR
TIHE ' TV GELETE 21TME b Change Addifion
HAME 22 NAME
SIRFET ADDAESS 23 STREET ADDRESS
LN GET LY D 2 4CITY-ST-2IP
L |METIE S1TILE [Jchange [T agdition
HAME 27 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS | ,
CITY-51-2IP 3.4, CITY-5Y- 4P
TinE CJ DELETE 41THLE [crange T Addition
NAMF 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ory-stae | 44 CITY-ST- 7P
e ] (T oECETe BATITLE “[Ihange L] Acdition
NEME 5.2 NAME
SIKELL AODHE SS 53 STREET ADDRESS
IRELLL L S 5.4 CITY - ST 2P
Lt [T DELETE BATHLE T Change L] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CiTy-§1 -g\f’ 54 CTY-ST-21p

appears in Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE: __~. 2. /ﬁ__.i

TE DA R erereniescs

14, |60 hereby centify that ihe information suppiied with this Thing does nol qualily for The exerption stated in Section 139.07(3%1), Florida Statules. | further certify that the
information indicated on this annual report of supplemental annual repor is true and accuweate and that my signature shall have the same legal effact as it made under oath, that
I arm an officer or director of the corporation ar the receiver o trusteas empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

4/4/17 561994 -0%20

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone A

A 11740

CR2E034 (9/96)



