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

PROFIT FLORIDA DEPARTMENT OF STATE .
CopT o A DEPARTIENT © Feb 02, 1999 8:00am |
ANNUAL REPORT Sacretary of State Secretary Of State
DIVISION OF CORPORATIONS

1999
02-02-1999 90016 033 **150.00

DOCUMENT # 571590 .

(T

DALCON, INC. .

Principal Place of Business Mailing Address

501 BROWARD MALL 501 BROWARD MALL
PLANTATION FL 333880001 PLANTATION FL 33388-0001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
: , (5/10/1978 !
2. Principal Placé of Business - 2a. Mailing Address 4, FEI Number Applied For o
1] o - 28] 50-1840898 ' “Not Applicable | i
Suite, Apt. #, efc. . Suite, Apt. #, elc. : . iti o
uite, Ap el ulte. Ap 5. Certifcate of Status Desired . [ $875 Add_lllonal ' |
22] 27] _ Fee Required :
Citvy & State City & State 6. Election Campaign Financing 0 © $5.00 MayBe
EI El . Trust Fund Contribution Adgéd to Fees :
Zip Country .Zip Country 8. This corporation owes the current year Imangib';d : ;
;I |_2_5] EI W ) Personal Property Tax. 85 CINo
K 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
’ R 1‘“-,'-.: A “: 81| Name
CONRAD, DENNIS ‘
Prdnddl oAl ‘ 82| Street Address (P.0O. Box Number is Not Acceptabla) |
15111300 SHADY LANE : : :

PLANTAT]ONFI.33317 83 :
: ' ' 84| City R s R
FL

A1, ‘Purstiant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i 1. Voffice or'registered agent, or both, in the State of Florida. Such'change.was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. { am familiar with, and-accept the obligations of, Section 607.0505, Florida Statutes.

: 845- (1) Code

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Regi! d Agent sig required when 5 Vi L x DATE 8 .
12. o . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD . J DELETE 1A TINLE JChange [ Addition :';
NAME | CONRAD, DENNIS B e ; p o
streeTAD0RESS| 13300 SHADY LANE 13 STREET ADDRESS o
crv-stzp__| PLANTATION FL 1cmy-s1.2p &
TME D . [ DELETE 21TME OcChange  [JAddition | ©
NAVE CONRAD, JEAN : 22 M : L '
sTrReeTADDRESS| 11300 SHADY LANE 2.3 STREET ADDRESS : ‘
CITY-ST-2IP PLANTATIONFL -~ . .- 2.4CITY-ST-2ZP :
TLE D S L DELETE 31TILE OJChange [ Addition

Ty T :

Nan O'ALESSANDRO, ROSEMARIE 32NAE .

’639 PAWNEE LANE 33 STREET ADORESS e

" FRANKLIN_LAKES . 34.CITY-SF-ZP

[J DELETE 41 TTLE o
4. 2NAME

STREETADDRESS; . - . ) 43 STREET ADDRESS
CIY-sT.ZP ] ) ' 44CITY-5T-29
TME [ pELETE 51 TME - [JChange  [] Addition
NAME 5.2 NAME E . .
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-2P - ) 54 CTY-ST-2R e Lo .
TME 2o [J DELETE 61 TILE ) . X . [Cchange . [ Addition
NAME o 5.2 NAME ’ -
STREETADDRESS(™ ~ 3 STREET ADDRESS

orY.sT-2P o ﬂ 84CTY-ST.2P ,

14. i hereby certify.that the informatigh supplied with this filing does p alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this annual report of supplempéntal annual report jg'true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trugleg‘empayered to gxecute report as required by Chapter 607, Florida Statutes; and that my name appears in

e ik, s ool

Daytima Phone #

officer or director of the corporaon or thé




