SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT WL FLOFIDA DERARTMENT OF STATE
CORPORATION 3 Sandra B Mo lnarr
ANNUAL REPORT Secretary of State FI LE D

1996 DIVISION OF CCJl.?POFiATIONS Jul 17 1996 8:00 am

DOCUMENT # J202.7“8 (4) Secretary of State

1. Corporation Name

INTRACON, INC.

Prinopal Place of Busingss B TN e Address T ”“"ll I"l“l"ll“l “I“ ||II| II" I|I”| mlllll“l"" |||" I“l

12700 BISCAYNE BLVD. STE 205 12700 BISCAYNE BLVD. STE 206
NORTH WAMI FL. 33181 NORTH MIAMI FL 33181
A Do Incarponied or Quakned | 3a. Date of L ast Roport
2, Principal Place of Business ' 2a. Maiing Addross 4. F R Nuibar ' T ;‘\1;1\
21 |28l i y 592702272 b e A
Suite, Apl. #, etc. Suite, Apl #, otc . .
o ® “ . Y plow. et 5. Cerbhcatr of Stalas Uesred [ | 8875 Additional
m 271 - Fee Required
City & Stale | City & Snaw 6. Election Campaign Financing [ ] 55.00 May Be
;ﬂ . . Zgl o . Trust Fund Contribution = Added to Fees
Zp . Country | _ Zip | Country 8. This carparation has bty for ntang Ble e der s 199 G637,
;;] 251 291 ~ 361 Fionda Statu'es E] e [__] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent n
81| Name
VOORHIES, OLIN
12700 B‘SCAYPE B‘.VD, STE 205 82] Suweol Address (PO Box Number is No(%c-;e;;tuh\&) )
UNIT 25 gt e e - ; |
N MIAMI BEACH FL 33181
84| Gty o e ]Z:I’”ké's*["’?ﬁ'. Code

11, Pursuant luﬁt'h‘é"ﬁr-a_l'5';-{5}'1_5"}')IWSSE s 502 and GO7 1508, Flonda Statdes. e above namied corpomhl’m Subis s Shalernent for the purpsse of chariging its o
office or registered agont, or bolh, in the State of Flonda Such change was authorized by the corporalion's board of oreclars | herby acoept thi apponiment &5 recpslere
agent | am famiar with, and accept the otil-gations of, Sectan 607 0505, Floridla Statutes

SIGNATURE T . e L . B

Peird B Pl 1 e 0t terad ) REH eopwhie ey fanl
12. O F ICEFS AND DIREGTORS ) ALDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | @
e PSD i [Toeere e T T T T g L] A 2
NANE VOORHIES, OLIN | 2NAE g
smeetanoness | 1338 VAN BUREN STREET 1 STREE T ADDRESS <
CiTY-ST- 2P HOLLYWOOD FL  Renisiae N ) &
TWLE . T oeeere B ’ ) T T T T e ) Addna | O
NAME 27 NAME
STREET ADDRESS 23 STHEFT ADDAESS
CEY -7 ) i  Fasonvesrae i
THLE T oeeie | BN T
NAME 32 HAME
SIREET ADDRESS 33STHEET ADDRESS
Ly -S81-2ip 34 CHY .S 2P
TITLE ) ’ i T orere T e o T astier
NAME P
STREET ADDRESS 4 STHEET ADDAESS
CITY-5T. 2IF qa0ay 5109
LE o T T T ok e ) T e
NAME 57 KAME
SIREET ADDRESS 5 3SIRI T ADDHESS
Y- 51-2IP - _ R saonvesrap
THTLE ’ [Joaee ™ Qerme o ‘ T T Y S [ A
HAME 67 hANE
STREET ADDRESS &3 STRELT ADDAEST
CTY-S1-2IP BACIr-5T-2

14, 1o herrby certify thal the miarmabon sypphod with this Fins 1 vorntary fannstod and does not qaa'fy far he excmghion stated i Socton 110 07(AKRy Flara
further cerlify thal tne intornatian, 10 P | on this annugkTeport or supplemental annual reporlis true and accusate and that ey segeatae sha
made under oath; that [ an an drector of thgrfarporation rece ver or tiustea empawered 10 €xatute h s repart as reqpared by Chnape 61 7, Foeda Statates and

that my name appears in By i chart adclress
SIGNATURE: ME OF SIGNING DFFICER OR mnscro&uwﬁa&ﬂ, gé o @ ‘ ,a ‘qé‘ aub-; 81?-

&

b em——— e ——————— P ey T TRy T



