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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

NICON, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

(3)

OGO

Principal Place of Business Mailing Address
% ROBERT F. MCKEE % ROBEAT F. MCKEE
1724 £. 7TH AVE, 174 E. TTH AVE.
TANMPA FL 33605-3806 TAMPA FL 336053806
3. Date Incorporated or Qualitied | 3a. Date of Last Report
. 04/17/1866 04/26/1096
2. Princ:pal Plase ol Busingss [ 2a. Maling Address ~ | 4. FE1rNumber Applied For
@.. S N @ 59'2682504 Not Applicable
Sune, Apl #. etc. Suite, Apt. #, etc. B . 53.75 Additional
;2‘1 ZTJ 5. Certiticate of Status Desired D Foe Roquired
Gty & Slate Cry & State : 8. Elaction Campaign Financing $5.00 May Be
23 e e e . 28 Trust Fund Contribution O Added to Faes
L . Gounlry Zip |__ Gountry * | 8. This corporation has hability for intangible tax under &. 199.032,
2l e 20 [30] Florida Statutes DOyes Ono
N 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MCHKEE, ROBERT F. 81| Name
{724 E. T AVE' 82| Sirect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33675-0638

83

Zip Cooe

84| City F L 85

[ 1%, Forsuant to the provisions of Saclions 607 0502 and 607 1508, Fioria Statutes, the above named corporation subimits this statament for the purpose of changing s registered
aflice ot regiskered agonl, or bath, in the State of Flerida Such change was authorized by the corporalion’s board of directors. | hereby accep!t the appointmant as registered
agenl. | am famihar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE

Sighat f;‘;f-i o E-&Hiblg"ﬁdi‘ne O tggs e Bl and W ! appicatk: INCTE Registarad Agent signaturs requirad when renstalng] DATE
12, T T TGRTICERS AND DIRLCTORS . ADDITIONS/CHANGES 0 OF FIGERS AND DIRECTORS IN 12
IR - T OELETE AT R Crange L Addiion
NAME LOPEZ, JOSEPH D. 12 NAME
smev aoiess | 16823 GULF BLVD,, 318 vostmeeroosess | VA G 2D élu—l F Blvd ‘ H 10
civsire | INDIAN SHORES FL Lemvsr | InAIAN Shores L 2337185
e VT " [T oree 2.1 TITLE ¥ [XCnange ] Adition
Nan ALONZOQ, RUSSELL 22 HAME
siwertapbrss | 1603 Blé*lHElM DRIVE - o stweeraovkess | 1 LR OD Blenheim bnv{"
Lo e | LWUTZFRL 2 ACHTY-ST-2P \utz Fo ?;35‘4@ ~ %471
e ) T[] peLETE 31TIE Ll crange ] Addition
KM 32 NAME
SIREFT ALDRESS 1.3 STREET ADDRESS
Y. 1. 7P 34.CITY-ST- 2P
I’LTMI-]"L.E?i e R D DELETE 41 TILE D Ghanoﬂ E] Addilion
HAME 4.2 NAME
SEREET ADUFESS &3 STREEY ADORESS
poresine | a4 CINY-§T-21P
Tk T okere 51TITLE Tl change [ Axdition
HAME | PRI
STREE ) ADDRESS, 5.3 STAEET ADDRESS
LTS 5.4 GITY-SI1. 7P
TIILE 3 DeLETE 61 TITLE : [ change [ Addition
NAME 5.2 NAME
EIREET ABDRESS 6.3 STREET ADDRESS
| cregne | §4 CITY - ST- 2P
14, | do herebsy certly thal the indormalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stajutes. { further certify that the

infarmation indhcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the carporation or the recewver of trustes empowered to exacuta this report as required by Chapler 807, Florida Statutes; and that my name
appears in B.ock 12 or Hlock 13 if changed, or gn an atlachment with an address.

SIGNATURE: '40‘90‘ D VSN ‘)FHGH _
IGNALFRE AND TYPED OR PR SIONING OFFICER OR DIRECTOR Bate Daytime Pho':.;'

PROFIT < g} FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 Ooam

CR2E034 (8/96)



