FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT G

CORPORATION :

ANNUAL REPORT

1996
DOCUMENT # L70300 (3)

1. Corporation Name

FLOCON ASSQOCIATES, INC.

ALy,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SO S OO

Frincipal Place of Business Mailing Address
P.O. BOX 16445 P.O. BOX 16445
SUITE 101 SUITE 101
P
LE;MPLE TERRAGE FL 336676445 BESM LE TERRAGE FL 33687.6443 3. Date Incorparated or Qualified 3a. Date of Last Report
05/03/19%0 04/18/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-3009949 Not Applicable
Sulte. Apt. #, elo Suite, Apt. ¥, etc. §. Certificate of Status Desired 1 $8.75 Add_iliona!
22 ;ﬂ Fee Required
City & State City & State 6. Eiction Campaign Financing O $5.00 May Be
—2;| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s 189.032,
E‘l‘l E m —:3—6] Florida Statutes [ Yes KND
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THAN, ERNEST 82| Sreat Adaress 9.0, Box Number i Not Acceptabie)
6708 SANDSCAPE LANE
$103 83
TEMPLE TERRACE FL 33617 ey FL [ 5o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ . . — ;
Sigraturs, typsd or prited neme of registared agent and 1tle ¥ applicabie. NOTE Registerad Agent signature reguired wher: reinstaling) DATE l’_‘n‘

12. OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 0

TLE vsD [J DELETE i BRI O Change [ Addition 2

HAME LAPLANTE, LINDA M 12 hAME THANHSIDES, LINDA ™ 3

swreeraooness | 9303 WOODLAND RIDGE DRIVE + 3 STREET ADDRESS g

Ciry-51-2P TAMPA FL 140JTY-5T-7P &

TLE PTD ) DELETE 7 1TE [) Change [ Adéton | ©

NAME THANASIDES, PAUL 2.2 NAME

smecr aooress | 6708 SANDSCAPE LN 23 STREET ADDRESS

CIrY-S1-2P TEMPLE TERRACE FL 24 CiTy-§T-2P

NILF : [] DELETE 3.1 JMILE [] Change  [] Addition

NALE 32 NAME

STREE | ADDRESS 33, STREET ADDRESS

ITY-ST-2P 34 CITY-S1-2IP

TITLE () DELETE 4 1TILE [J Cnange ] Addition

HAME 4.2 WANE

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 440MY-S1-2P

TILF [) DELETE 5 1TITLE [ Change  [] Addition

KAME 5.2 NAME

SIREET AUDAESS r 5.3 STREET ADORESS

CITY-81-217 54 LT¥-S1-2P

TITLE ] DELETE 6.1 THILE [ Change  [] Addition

NAME 67 HAME

STREET ADDRESS J 63 STREET ADDAESS

CITY-SI- 2P BACTY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor’ is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapler 607, Floridia Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (X tnde 7N s Raraocdeo #/239 $13-914-0648.

o e B A & L




