{  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R OFIT
CORPORATION
ANNUAL REPORT

g 1996 >
. | pocuUMENT #  F94000000556 (0)

| | NS A A

FLORIDA DEPARTMENT OF STATE FILED
Sy of St Mar 06 1996 8:00am
PIVISION OF CORPORATIONS Secretary Of State

Bl o ST

ANCON USA, INC.

Principal Place of Business Maing Address
815 CHESTNUT §T. 815 CHESTNUT 8T,
NORTH ANDOVER MA (1845 NORTH ANDOVER MA 01845
- 3. Date Incorporated or Qualifiedd | 3a. Date of Last Sa)on
| 02/04/1994 03/27/1985
" |2, Principal Ptace of Business T ] 28 Waiing Address 4. FEf Nurmoer Applied For
g Sulte. Apt. ¥, etc. Sulto, Apt. 4, ete- 5. Certificate of Status Desired [ $8.75 additional
f E] 27 - Fee Required
Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added 10 Fess
Zip Conntry . Zip Country 8. This corporation has liabllity for intanglble tax under s 189,032,
24 25) 29 50) Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
i CT CORPORATION SYSTEM B3| Stremt Address #P.0. Box Number 1 NGi Acceptable)
i 1200 S. PINE ISLAND RD.
il PLANTATION FL 33324 CX)
¥ 84| City FL |as| Zip Code
! 11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namexs corporation submits this statement for the purpose of changing its registered office
i or registered agent, or both, in the Stato of Florda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered agent. 1 am
familiar with, and accep! the obligations of, Soction 607.0505, Horida Statutes.
BIGNATURE ____ e
Signature, typsed or prinded fama o regetes i sgent B Tlke B g slicarsu NOTE: Rogistered Agenl eignalura required when reinstating) DATE
: 12. OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
) WL P [ DELETE TATNLE ‘ [ Change L) Addition
™ HORNE, TMOTHY P 12 MM
d STREET ADDRESS 815 CHESTNUT ST. 1.3 STREET ADDRESS
i CITY-ST-2P NORTH ANDOVER MA 01845 14 CITY-ST-2IP
TN visl [J DELETE 2 1TNLE [ Change ] Addition
HAME MCAVQY, KENNETH J 22 NAME .
STREET ADDRESS 816 CHESTNUT ST. 2.3 STREET ADDRESS
Gy -51-2 NORTH ANDOVER MA 01845 24CIY-ST-7P
4 MLE Al I DELETE 3. 1TLE CJ Change [ Addition
N MCCARTNEY, WILLIAM C 12 NAME
§ seeraporess | 815 CHESTNUT ST. 4.4 STREET ADDRESS
! Cy-ST-21P NORTH ANDOVER MA 01845 34 CITY-ST-2iP
! TLE Ao [ DELETE 41 TITLE ) Changs [ Addition
NAME ZABWCHUOK. SUZANNE M 4.2 NAME .
b | smeensomess | 815 CHESTNUT ST. 4 STREE A00RESS
Lo |Lemy-st-2e NORTH ANDOVER MA 01845 44CAY-ST. 2P
i [me {7 DELETE 5 1TIILE ASSTTANT. TREASURETL [ Change &2 Addtion
HAME 52 NAME BRIAN TINBS
STREEY ADORESS sastheETaconess | S4By NORTH SGRVICE Lond,
CTY- §T- 2P 54CITY- 51-21P BugLinG1onN , oNT. LTL St 7
£ ] Tme (] DELETE 6.1TITLE O Change [ Addition
2 | NAME 52 NAME
5. | sReer appRess 63 STREET ADDRESS
i CHTY-ST-21P 6.4 CITY-5T-2IP

14. 1 do hereby cerli?r that 1ho information suppliod with this fiing is voluntarlly furnished and does not qualify for the exemnption steted in Section 119.07(3)(K), Firida Statutes. | further
certify that the Information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
opath; that | am an officer or direcior of tho corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Bloc! W changgd. or on an atlachment with an address.

| SIGNATURE: ‘ 2L /a5 (B8) 332-o

SIGHATURE AND YYPEDYIR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR ; Data Daytima Phone 4

CR2E034 (12/95)



