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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPARTENT OF Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State
1997 ReA < DIVISION OF CORPORATIONS Secretal 7 Of State
DOCUMENT # F94000000356 (5)
. Corporation Name
INSULCON COMPANY, INC. _
O A
10500 UNOVERSITY CTR DR 10500 UNVIERSITY CTR DR
STE 155 STE 155
TAMPA FL 33612 TAMAP FL 336126415
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/25/1994
2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
7 26/ 36-3021146 Not Agplicatle
Suite, Apt. 4, el Suite, ApL. #, 8lo, N ' $8.75 addtional
E‘ —zﬂ 5. Certificate of Status Desired 0 Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 may Bs
(23] 28] -Trust Fund Contribution D Added 1o Fees
4ip | Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
(24 25 20] 30) Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
GETZ, MICHAEL J 81} Name
10500 UNIVERSITY CTR DR 82| Street Address (P.O. Box Number is Not Acceptable}
STE 155
TAMPA FL 33812 83
84| Ciy | _, FL 8 Fip Code

11. Pursuant to the provisions of Seclions 607 0602 and 607.1506, Florida Siatutes, the above-named corporation submits this statement for the purpase of changing its registered
office: or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am faniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . :
Signatuen, yped of portes rame of registared agent and litk 1l appdicable (NOTE: Rogistered Agent signalure requited when reinstating) DATE
12, QFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD T oeLEwe LHImLE [ thange [ Addition
NAME MILLER, JAMES W 12 HAME
seeeraooress | 121 RAINBOW DR. | 1.3 STREET ADDRESS
CIY-51- 2P SLEEPY HOLLOW lL 60"2 } 14 CITY-ST-2P
i v [T DELETE Z1TE Clohange  [J Addition
M GETZ, MICHAEL J 22 NAME
sweeer sooress | 178611 HICKORY MOSS PL 23 STREET ADDAESS
crv-si.ze | TAMPAFL 2 4CITY-S1-2P - g
TINE SD [ pELETE 31 TITLE L Change  [J Addition
NAME MILLER, MARTHA $ 32 NAME
sweer anoress | 121 RAINBOW DR. 2.3 STREET ADORESS ’
orv-sioze | SLEEPY HOLLOW IL 60118 34 CITY-51-2P
TITLE T oELETE 4ATITLE Ld change L1 Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -5T- 2 44 CITY-ST-2P
T [T oELETe S1THLE T Change L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Cily-§1- 7 54 CITY-5T-2IP
me ] Decere 6.1 TMLE [T crange  [J Addition
NAME £.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P 5.4 CITY-ST- 2P

CR2E034 (9/96)

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida States. | further certify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that
this report as required by Chapter 607, Florida Statutes; and thal my name

ake 1f2efe7  R13-977-289P

L arn an olficer or director of the cog

ion of the recelver orfrustae empowered to
appears m Block 12 or Block 1

:d, or on an atta vith ress,

SIGNATURE: . —

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons ¥




