 PROFIT SR T,
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 632921 (3)

1. Corporation Namo

TELCON, INC.

Thrnéipal Fane of Busnoss T Mailing Adaross ”IWII"II Iml "m """l"“umm ||II| I’m lmmm |||" IIII

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

BT o Secretary of State

%)
g R

4341 NW 19TH AVENUE 4341 NW 15TH AVENUE
POMPANO BEACH FL 33064 PgMPAHO BEACH FL 330648705
us U
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 08/16/1679 02/27/1996
2. Principal Place of Buasmess 2a. Mailing Address 4, FEI Number Applied For
2] i 28] 59-1939248 Not Applicable
Sater Apt # et Suite, Apt. #, etc, iti
L e Apt # el | Buite, Apt. #, etc 5. Certificate of Status Desired % $8.75 Additional
2';[ e 27] Fee Required
. Gty & State [ Ciy& St 6. Elaction Campaign Financing $5.00 may 8o
E‘?I e 2 ] Trust Fund Contribution 0 Added to Fees
! _ Gountry L Country 8. This corporation has liability fag iglangible tax under s. 199.032,
o 25]_________ 29] ;(ﬂ Florida Statutes %ﬁs O no
9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
D'ALESSANDRO, GIOVANNI B1{ Name
5999 NW 62 TERR 82] Street Address (P.O. Box Number is Mol Acoeptabie)
PARKLAND FL 33084
83
84| City FL 85| Zip Code

wrsaant o e provisions of Sections 607.0502 and 607.1508  Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
< or regestered agent, ar beth, i the State of Florida, Such change was autharized by the corporation’s board of diractors, | hereby accept the appointment as registerad
agont | am fanular with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGRATURE _
[N T ALl figr g tHo it gpphe (NOTE Hogistered Agont s-gnature requred when reinstating) DATE

(12, UOFFICERS AND OIREGTORS | EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt VS T3 DrLETE UTTLE [ Change [ Addition
Nawr: D'ALESSANDRO, GIOVANNI 1.2 NAME
s aoneess | 5999 NW 62 TERR 1.3 STREET ADDRESS

em-stoe | PARKLANDFL 1ACITY-ST-21P
I 8 [ Jorwen 21T [JChange L] Addition
Nan D'ALESSANDRO, FRANGCESCO 22 NAME
swettaocress | 2342 NE 25 STREET 2 ASTREET ADORESS
erv-st 2o | LIGHTHOUSE POINT FL 2 4CITY-ST- 2P
Tl E PT 1 oeLETE 31TIMLE [JcChange ] Acdition
HAME D'ALESSANDRO, OLINDO 32 NAME
sttt aoontss | §TO0H GARDENIA LANE 23 STREET ADDRESS

L onren e | CLINTON TOWNSHIP MI 34.0TY-51-2¢
T N ] DELETE L1TTLE I change T Addition
WAkt 4.2 NAME
STHEET ATI[IHG 85 4 3 STREET ADDRESS

JHestae b e A4CTY-ST- 7P
1L MDEE 51 THLE Tl Grenge” [ Addition
NAR 5.2 NAME
SIHEE L ALTIRESS 5.3 STREET ADDRESS

| covsee | 54 CITY-ST-2IP
TIME [T peLeTe 61 TITLE O cChange L] Addition
N 6.2 NAME
STREFT ACDHE S £ 3 STREET ADDAESS

porestae | 6.4 CITY-ST- P
14, | do horet ity 1@l the infarmation supiplied with this filing dols not qualify for the exemplion stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

ilormation indicatea on this anaual repart or supplemental finnugh raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
Tam an oficer or dhreclor of the cofparalian or the reges 1ea srmpowered to execute this report as required by Chapter 607, Florida Staluies; and thal my name
appears in Block 12 or Block 13 i changed, or on an %t with an address.

SIGNATURE: B 5}&@!@7 449190501

SIGNATURE AND TYPED OR PRINTE B NANE JF SIGNING GFFICER DR RRECTOR Liaylimé FRane #

B eantre b bt Apr 04 1997 8:00am

CR2E034 (9/96)



