D207 ) B S2150 AN
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PO i . ottam Feb 20 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F96000003691 (0)

1. Corporatinn Narre:

INTERCON INC. OF DELAWARE -

ke

[

00

[ Princioal Flacs: of Bugsoess T Mail iy Address
230 INDIAN POINT CIRCLE I 230 INDIAN POINT GIRCLE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-8373
3. Date Incorporated or Qualified | 3a. Date of Last Report
L2 Principal Face of Bosiness 772& Mailnig Address 4. FEI Number Applied For
ol 2] 52-1953461 Not Applicable
Sinler, ADlL#, cfe Suite, Apl. ¥, elc. it
we A t - ' 5. Certificate of Status Desired 0 $8.75 Additional
El 27 Fee Required
City & 5 | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 i 28] Trust Fund Contribution ] Added to Fees
7  Courdry A Country B. This corporation has liability for inlangible tax under s. 199.032,
2_4]_____ o 25[ 29 30] Florida Staules (Oves TInNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
O'BRIEN, MARGARET +/ 81| Name
4801 LENMORE ST o : 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
ad| City FL B5| Zip Code

T4, Parshan o the provisions o Sections GOz Uh02 and 607 1508, Flonda Satutes. the abave-named corporation submits this statement for the purpose of changing its registered
aftice or registered agonl, of both inthe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar taribar with, and arcept Ihe obhgatons of, Sechon 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUI:
L T A N i CHTRRER le 1t ajpele ctaie (NOTE Registered Agenl s gralure required when reinstating) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILf P l ] pecete 11TILE ‘ [J change [ Addition
s HARPERS, DETLEF 12 NAME
soneer ecpnrs: | 230 INDIAN POINT CIRCLE 13 STREE ! ADDRESS .
T KISSIMMEE FL 34746 140ITY-5T-26
TITLE T ] oeceTe 29 TITLE "I Shange (] Addition
NAME 2.2 NAME
SIHELT AL DA 5 2.3 STREET ADBRESS
Cily- 5" 2 o 2. 4L10Y-5)- 1P
Tl T oeieTe LTTILE [T Ctarge LT Adaition
N 3.2 NAME
STRELT ALDHES 3.3 STREET ADDRESS
Y51 o o 24 CITY-ST-2IP
Twe (T DELETE 44 THTLE [Fcrange L] Addition
NEME 4, 2 NAMK
SIREFT AT 43 STREET ADDRESS
Gty S1-2 , 44LTY-5T-2P
i ' T [Toeiste 5 1TILE [T cChange L] Acdition
NALE 57 NAME
ST4EE T AR b 59 STREET ALDRESS
i s i 5.4 CITY-ST-ZP
IO - T IBEGE B 1TTLE (] Ghange LT Addifon
Kan: 67 NAME
STHEE T ADORE S5 6.3 STREET ADDAESS
Ny 81 : Sy 6.4 CITY-51- 20

14, | o herehy (,(!!li;;"l.i-;;-l“ the inforrmatis
information indieal
) aan an aific

ipphect wilh this filirg does not
erientafannual re

ualify 1or the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the

1is true and accurate and that my signature shall have the sarme lsgal effect as if made under oath; that
Empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name

an address.

o DeLEL QWB {_aﬂi %ﬂp'ﬁ%’ (‘{'0?)35‘3%5'0

AME OF SIGNNG GFFICER OR DIRECTOR Date [raytimieEhane




