CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Szndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorperalion Name

APPCON, INC.

Principa! Place of Busingss

% VIRGIL SLEV
1610 NORTH FEDERAL HWY
BOCA RATON FL 33432

(8)

Maiing Address

% VIRGIL SLEV
1610 NORTH FEDERAL HWY
BOCA RATON FL 33432

O

3a. Date of Last Repert

or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept

lorida Statutes,

familiar with, and accept the abligations of, Section £07.0505,
SIGNATURE _ .

- " 1 071511986 04/27/1995
2. Principal Place of Business _2a. Mailing Address 4. FE1I Number Applied For
21] 28| 59-2790466 NGt Applicable
Suite, Apt. #, 6ic. Suite, Apl. 4, etc. 6. Coriificato of Slatus Desred 0 $8.75 Additional
?E] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ e Trust Fund Contribution Added to Faas
Zip | . Gountry Zp ___ Country 8. Tris corporation has liability for intangible tax under ¢ 199.032,
?‘I—I 25| 29} 30] Florida Statutes Ll ves PN )
9. Name and Address of Current Regisiered Agent - '30. Name and Address of New Reglstered Agent
81| Narne
SLEV. VIRGIL 82| Street Address P.0. Box Numbper is Not Acceptable)
1610 NORTH FEDERAL HWY
BOCA RATON FL 33432 83
8d| City FL ]ss Zip Cade
11, Parsuant 1o the provisions, of Sections BO7 0605 and 6071508, Florida Stalutes, tha above-named corparation sutimils this statement for the purpose of changing its registared office

the appointment as registered agent. | am

Shgatirs, fyed O 1 e o redietired agont and o i applizable INEITE Fic g tered Agant Sitratire e red wher reinstaingl DATE
13, OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OF FICERS AND DIRECTURS IN 12
TIIE DP ] DELETE 1 ATITLE [ Change [} Addilion
NAME SLEV, VIRGIL 1.2 NAME
sreetanoress | 1640 NORTH FEDERAL HWY +3 GTREET ADDASS
OTY-51-2P BOCA RATON FL - 14C0Y-51-20
THLE [ CELETE 2. 1TIE [] Change [ Addition
HAME 2.2 NaME
STREET AUDRESS 2 35THEET ADDRESS
CITY-§1- 2P o ~ 24 CITY-S1-7P
TITLE [] DELETE 3 THILE [} Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-$1-2IP e 34CITY-$T-2IP
THLE 7 DELETE 4 THLE [7) Change  [[] Addition
NAME 42 NANE
STREET ADDRESS 4.3SIRIF) ADDR:SS:
CITY-5T-21P ) _ 440TY-5T- 2P
TILE [ DELETE 5 4 TITLE [ Charge  [7] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-§T- 29 ) o 54 CI1Y- §1-2IP
TNLE ] DELETE & 1TILE [] Change  [] Addien
NAME 6.2 NAME
STREE ADORESS 63 STREET ADIDRESS
OITY - ST- 2P 64 CITY-SI- 2

14, | do hereby certify that the inforrnalion

SIGNATURE: _

supplied with 17is fing is valuntarily furnished and does not qualify for the exemption
certily that the information indicated an this annual repzort or supplemental annuat reporl is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver of trustee empowared to execute
appears in Block 12 or Biomﬁ changoed, or on an attachment wilh an address,

in ﬂlt‘e, &/-"' { VIRGIL SLEY

15 TYPED DR PRINTED NAME OF E

NG O ©R GIRECYOR

staled in Section 119.07{3)(k), Florida Statutes. | further

s report as required by Chapter 807, Florida Statutes; and that my name

oqfat/%

 407-393-50§8

"Dyt Proce 0

CR2E034 (12/95)




