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FILED

FILE NOW: FILING Fi FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namc

P93000053939 (3)

DESCON ASSOCIATES, INC.

Principal Place of Business

4720 NW 2ND AVE
DiOsA

BOCA RATON FL 3341
us

1T = L

2. Principal Placa of Business

21]

Suite, Apt. 4, elc.

22]

MaimE Address

4720 NW ZND AVE

10 O A

044 DO NOT WRITE N THIS SPACE
%" RATON FL 33431 3. Cate Incorporatad or Quialitied
B i — i TI%AH993
“2a. Mailng Adclress 4. J Applied For
- 26] . rnnna Not Applicable
Suite, Apl. #, etc.

09 AL
6. Cenificate of Status Desired

0 $8.75 Additional
Fea Required

City & State __ Gy & Slate 8. Eioclion Campaign Financing $5.00 May Ba
23 L _22]_ o Trust Fund Contribution Added to Fees
Zip | Country o Country 8. This corporation owes or has paid the oyrrent year Intangible
24 25] 25 30 Persanal Property Tax due June 30. hYes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
o ) 81 Name
KROPORNICKI, JOHN D :
4720 NW 2ND AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE D104A 8
BOCA RATON FL 33431
B4} Cily Zip Code

FL |*

11, Pursuanl 1o the provisons of Soclions GO7 0407 and GO7.1508. Florda Statules, the abave-named corporation submits this statement far the purpese of changing its registared

Lahe ommL

office or registored anenl, or hath, i the Stale of Honda Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl ihe obhgations of, Seclion 607 8_{)5, Floriga Statutes.
SIGNATURE ,, ) . .
Signature Tyned of g rnl e L\F T et ol atsd Dlle il A a Regssiered Agen? signatire regquired whon reinstating) DATE
12, T ORICERS AND DI CT 13. ADDITIONS/CHANGES TO OFFICERS AND DREGCTORS IN 12
T p UJ DeLeTe 110LE Vv D change [ Audition
NAME 12 NAME OPORNIGK] 8RA Z
STREET ADDRESS KROPORNICKI, JOHN O 1,3 STHEET ADDRESS giaPsw NA:-NB*& TERR.
Ciry-$1-2P 626 SW WALNUT TERR ] 1ATITY-§1- 2P BocA LRaren, 4. 33486
TLE DOCARATONFL o BRREIGS 21TILE [T change 1 Agdition
NAME 2.2 NAE
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP - - 24C00Y-5T-21P
TMMLE T B RITGEE 31LE CJChange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-5T-2IP 3.4 CITy-S1-2IP
TILE [ ortete 41 MLE [T change [T Acdition
HAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21° . 44CNY-81-2P
TIRE (] DeLETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-$1- 2P o 54 CITY-§1-2IF
L OJ oriete 6.1 TIILE " Change L Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-21P 64 CITY-S7-2P

14, | hareby certiy thal the injormation supplied wilh this Hing docs nol qualiy (ar

the exemption slaled in Soctien 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annuat repor 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the carporation of the recesver of ruslec empowered to execute this reporl as required by Chapter 807, Florida Sialules; and thal my name appears in
Block 12 or Block 13 if changed, or an an attachinenl with an address,
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May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



