FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE b 8 99 8 . O O
CORPORATION Sandra 8. Mortham Feb 18 1997 8:00am
ANNUAL REPOHT Secratary of State S ecreta Of State
1997 % DIVISION OF GORPORATIONS I ’
DOCUM ENT # ( )
1. Corparatron Name J88359 1
PENCON CORP.
Principal Place of Business - Mailing Address ||||||I| I\II ||‘|’ ‘l‘ll ‘“I' |“|I "" I‘I" “I“ ||||‘ I|I|| I‘l" I‘I“ ‘Ill
1690 SABAL PALM DRIVE 1680 SABAL PALM DRIVE
P. 0. BOX 1519 P. 0. BOX 1519
SANIBEL FL 339578518 SANIBEL FL 3395741518
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1987 02/14/1996
Wz. Principal Place of Busincss 2a. Maling Address 4. FEI Number Apptied For
211 m 59'2843894 Not Applicable
Suite;, Apt #, gtc. | Suile, Apt. #, elG. o ] $8'75 Additional
2;| 27 B. Certficate of Status Desited (] Fee Reguired
City & State | Cily & State &. Eiection Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added 1o Fees
| #p . Country A Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24) 25 29 3] Florida Statutes Rves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
PAPPAS, CONSTANTINE 81} Name
1690 SABAL PALM DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
SANIBEL FL 33957
a3
B4} City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
oftice or regrstered agent, or bolh, n the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmitiar with, &nd accepl 1he obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE . e
Signatute: typed or grntod nane of registeced agent and tice if appleable (NOTE: Regislered Agent sipnalure raquirad when reinstaling) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I STPD L1 DELETE 11 TLE T Changs LJ Addition
NAME PAPPAS, CONSTANTINE 1.2 NAME
st aconess | 1690 SABEL PALM DR 1.3 STREEY ADRESS
orvstoe | SANIBEL FL 14€ITY-ST-2P
me [T oLere 21 TIMLE T change 1] Additian
NAME 2.2 NAME
STREF ADDRISS 2.3 STAEET ADDRESS
CTY-SI- 2P ] 7 ACITY-§T- 2P
i [T 0eEne 33 TINE [ change™ [ Addition
Nat 3.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY- 512 34.CITY-5T-7IP
VL L DELETE 43 TITLE L change ] Addition
HAME 4.2 NAME
STREET ADHESS &3 STREEY ADURESS
ory-St- 44 CITY-ST-2IP
me ) [T DFLETE 51TMLE [ Change I Addition
NAME 5.2 HAME
STREET ADDR:SS 5.9 STAEET ADDRESS
LTy -5 54 GiTY-ST- 2P
S T becere 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CIrY-81- 26 &4 0ITY-ST- 2P

14. | do hereby corlify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalec en 1his annuat report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as it made under cath; that
I am an oificer or director of the Corpcnallon or the recelver or rustes empowered to exacule this report as required by Chapier 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢ paltachment with an address.
SIGNATURE: JiTyoTioc [27P8S ?ﬁ%’? C 74{) y7a-170/

Frrey rey

CR2E034 (9/96)



