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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 8. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 170300 (3)
FLOCON ASSOCIATES, INC.
S MR AL
P.0. BOX 16445 P.0. BOX 16445
SUITE 101 SUIME 101
TEMPLE TERRACE FL 306676445 TEMPLE TERRACE FL 356678445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/03/1930
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] _ 26]9303 WOODLAND RIDGE DR __FG-3002949 Not Applicable
p” Suite, Apt. #. etc. ;l Suita, Apt. &, elc. 5. Certificate of Status Desied O sBFZasH::lﬁir':;nal
City & State ' Cuy & Stale 8. Election Campaign Financing $5.00 May Be
23 m TAMP ﬂ- . FL Trust Fund Contributian Added to Fees
Zip Country Zip ' Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;9—1 3 Sba 7 m U S Personal Property Tax dug June 30. N ves [InNo
9, Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THANASIDES, LINDA 81| Namo
9303 WOODLAND RIDGE DR .| 82| Street Address {P.0. Box Number is Not Acceplable)
TAMPA FL 33637
83
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Saections 607.0502 and 607.1508, Ficrida Statutes, the above-namead ¢orparalion submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Signature, typed o prrted name Dl registered agent and utie  applicabia. (NOTE Rogistered Agent signature recuired whan rsinsliating) DATE
12, OFFICERS AND DIRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G VvSD | R 11 TLE [ change T[] Addtion
NAME THANASIDES, LINDA M 1.2 NAME
sweeTaporess | 9303 WOODLAND RIDGE DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL +4LITY-5T- 2P
TITLE PTD [ okLeTe 21TLE X change [T Addition
HAME THANASIDES, PAUL 22 NAME
stoees aaoness | 6708 SANDSCAPE LN s3seeoviess | 9303 WOODLAND RIDGE DR
EiTY-51-2P TEMPLE TERRACE FL secir-st-ze | TAMPEA, PL 33637
TITE T DELENE 31 71LE N O Change L] Additior
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iY-SI- 2P 34 CIY-§T-2IP
e T DELETE €1 TI7LE T Change L] Addition
NAME 42 KAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-S1-21F A4 CITY-ST-7IP
ms T oeLeTe 5.1 TILE [T €hange” T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P £4 CITY-ST-2ip
TILE [T pELETe 61 TILE [Jchange ] Asaition
HAME 6.2 NAME
STREET ADDRESS I 6.2 STREET ADDAESS
CITY-ST-2IP 64 CTY-ST-2P

14. | hereby cenlify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his annual repoft or ppmental annual rgport is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or dwector of the corporgtion or receiver or tr,

al

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chan qao;-yment

an address.
N oecleo G138 913-914-0elg

SIGNATURE:

CR2E034 (10/97)



