SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1596,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE REINSTATE: $375.)

PROFIT FLORIDA DE PAR'I MENT OF STATE
CORPORATION Sandra B Moartham
ANNUAL REPORT

1996

Secretary of Srate

DQOCUMENT # F93000001498 (5)

EJCON CORPORATION

Prmopan F’Iar‘r 0! BJSIIM ss, Ma ling Address

P.O. BOX 12739
2529 W. ARTHINGTON
CHICAGG IL 606120739

P.O. BOX 12739
2529 W. ARTHINGTON
CHICAGO IL 606120738

A0S

3. Dale Incorparated or Qualtied

03/09/1993

3a. Date of Last Repord

05/01/1995

| 2. Principal Fiaze of Business | 2a. Mairg Address
26

Suite, Apt # sty Su'le, Apt #, ele

27

4. FE) Number
__ 363799767

§. Certfizale of Status Desired

Trust Fund Conlribution

Florida Stalutas

6 El(,ctnon Campangn Fmancmg

8. 1his corparahion has hatulity for }lrmg hl I(l)‘ unrh rs 193032
[ ves

Mot Ap i I!IC ‘Ihl(

$B 75 Additional
Fea Flcqunred

55 41) May E!e

_Added to Fees

{Arlpm o For )
D
D

HNo

Ciy & State | Uy&Swke
EX 2w
Zip AL ~ Counlry

e lof ’?ol

10. Name and Address of New Registered Agent

Name: F&fé

FPERBANL

Streo\ Address %PO BOXW\D{'T 15 u o Acco{}r,i'h\" f

BOTTEN, DIANA ff
4003 N. CANAL ST. 82
JACKSONVILLE FL 32200 -
b - 84] Gy Lﬁg C(@a/\/t/ //_4,(.,

11. Pursuant ta the provisions of Scctions 607 0L02 and 607 1508 Florida Statutes.
office or registered agent or b
agent ! am famitiar sath and accept 1he ob

2

of, Seclon 607 0495, Flanda Statules

tte above-namad corporation subrats this slatemee foar 1h
gt the Srtate of Flonds Such change was athorn o by e corporahon’s board of decclors ) hareby aco

parpose of chang
ptnc appointmont a5 sadpstond:d

FL [ i§°f’_‘i >

76

made under oalr
that miy name appoars 10 Block

SIGNATURE:

12 a1 Bloga 13 1t changed Wﬂdms

SIGHATUREFAND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

yothiat tam an officor o drecton of e corparabon o the: receiver or truslos empowered 10 €x

SIGNATURE . . ’ .
STl T gt 1 g it nen 8 v oAt A e 3 i o e d wh et (At

12. - “ONFICERS ANG DIRECTORS 13, AGDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12 | @
TILE C ) T T oecee TUE L erarge [ Adtaan ;G.-};
NAME MARCHIORI, JOE 12 KANE 3
sweriacoress | P 0. BOX 42739, 2539 W. ARTHINGTON 13STHEET ADDRESS &
CIY-§1-71 CHICAGO W 80612-0739 _ o VECIY-ST- 71 &
TITLE D B ' ' [:I DELFIE _7 1 lTiH’E o N T ) o ) [__] Cﬁ&ﬂg‘:‘” I_I Addition O
KAME CHAN, PETER 22N
smeersporess [ P. Q. BOX 12739, 2539 W. ARTHINGTON 23 STHFET ADDASSS
civ-srze_ | CHICAGO IL 808120739 U KX 1<l L S - o .
TLE ] oraere avoe T cnage ] amosen
NAME 37 NAM:
STREET ADDRESS 33SIAEET ADDR:SS
CiTY-ST- 7P ) ) o Raacryesiae - e
TINE [T oaen 41T L] Cmaee [ Addihen
NAME 4 2HAME
STHEE) ADDRESS 43STREL ADDAESS
CTY ST 2P 440751821
THTLE B LT oecene 51TIILE T Ghaege T Adan
NAME 52 NAME
STREET ADDRESS 5% STHEE] ADDRESS
CITY-S1- 2P o o o Nssriy ST 2P e
TiTeF [T oeLete B1TIILE } TO0000183 DngTﬁhangu T zaddan
NAME 62 NAME,. . -G?/11/96--01009--020
SIREET ADDRESS 63 SHAEET ADORESS ¥k 225. 00
2 e
14. | do hereby certity thal tho inlormabone s e wath s hilagas voluntandy Bamished and does not qualfy for the exemiphon statec in Socl 18 0753k} Flonda Starutg

turther cerlity nat he information iod cated oo lbes anoual report o supplemental annual report is true and ascorale and at my s 1{ have the same legat efle Q

hapter 617, Flonda Statat




