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

PROFIT RN FLORIDA DEPARTMENT OF STATE .
CORPORATION G A Sandea B. Mortham May 16 1997 8:00am
ANNUAL REPORT XA Secrefary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 620587 (6)
TECON INCORPORATED
VTR AR TE IR
2295 CORPORATE BLVD 2235 CORPORATE BLVD
SUITE 137 SUIE 137
BOCA RATON FL 33431 BOGA RATON FL 33431-7320
us§ us 3. Date Incorporated of Quelified | 3a. Date of Last Feport
05/10/1879 02/14/1996
2. Principal Fiace of Business 2a. Mailing Address 4, FE! Number Applied For
21 ‘ 26) _ 59-1912410 Not Applicable
- Suite, Apt #, et ;ﬂ Suite, Apt. #, etc. 6. Cerlificate of Status Desired O sli-;s R::jirtlr;nal
| City & Stata City & State 8. Eloction Campaign Finanoing $5.00 may Bo
23] ;S] Trust Fund Contribution | Added to Fees
| dip | Country Zip Country 8. This corporation has liability for intanglible tgx under 8. 199.032,
24| 25) |20] 30 Fiorida Statutes Oves D{no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ISRAEL, SHELDON {B1| Name
5851 N.W. 215T AVENUE 82| Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON FL 3M481™ 334/94 -
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608. Fiorida $tatutes, the above-named corporalion submits this statement for the purpose of changing its re isterad
office or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as reg stared
agenl, | am famiiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Sigranaee typedd o Printed name oF regishered agent ana ulle i applicatle {NOTE: Ragistered Ageni signaiure required whan relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE pPsD tJ pELere 11TLE [T thange [ Addition &

NEME ISRAEL, SHELDON 8. 1.2 NAME §

sieeraobaess | 6851 NW. 21ST AVENUE 13 STHEET ADDRESS o

CIY-51. 2 BOCA RATON FL 14 CTY-$T-2P &
T T DELETE 24 TILE [ Change L] Addition | &

NAME 2.2 NAME

STREET ALORESS 2.3 STREET ADDRESS

CIY - 81-21P 2. 4 CITY-ST-21P .

e [T DELETE 31Tl L1 thange  E] Adgition

NAME 3.2 NAME

SIREET ALDRESS 3 STREET ADDRESS

CITY-S1- 7P 34.0TY-ST- 2P

W [J DecETE 41TILE : [T changs T Addition

AW 4.2 NAME

STREFT ADDAESS 43 STREET ADDRESS

Cry-61-21 44 CITY-§7-2P

TINE 7 DELETE 5.1 TITLE [T change T[] Addition

HAME 5.2 NAME

STREE ADUFESS 5.3 STREET ADDRESS

CIlY- ST 2 54 CTY-ST-2IP

e [J oELETE BITME I trange L] Addition

KAME 6.2 NAME

STHEE AODRESS 6.3 STAEET ADDRESS

Lo1¥- ST 2P 54 GITY-5T-1P

14, | o harehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){H, Flotida Statutes, | further certify that the
information indicated on this annual reporl of supplemental annual raport is true and accurate and that my signature shall have the sama Iagat efiect as it made under oath; that
I am an oificer or director of the corporgheR or the receiver or trustes empowerad to execute this report as required by Chapler 807, Flofida Statutes; and that my name
appears in Block 12 or Block 13 jLohafiged or on an attachment with an address.

SIGNATURE: fopeSo Dz 1D &8R72  sbi-998-2070

" BIGNATURE AND YYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Tiaylima Phone ¥




