FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

AZON CORPORATION

(2)

Principal Place of Business

Mailing Addross

L

FILED

Secretary of State

IIRERTBRA

L@

{ 700 AZON ROAD 701 AZON ROAD
P.0. BOX 280 P.0. BOX 290
JOHNSON CITY NY 137800290 JOHNSON GITY NY 137800290
3. Date Incorporated or Qualified 3an. Date of Last Report
06/30/1988 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 150522913 Not Applicable
Sulte, Apt. #, elc. Suilo, Apt. #, olc. i
te, Ap uilo. A o 8. Certilicale of Status Desired O $8'75 Additional
;ﬂ Fee Required
. City & State City & State 6. Flaction Campaign Financing $5.00 May Be
;3] El . Trust Fund Contribution Added to Feas
Zip Country Zip | _ Country B. This corporation has liability for intangible lax under 5. 199,032,
24 ;l m 301 Florida Statutes ves [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 s PlNE |SLAND ROAD B2| Strect Address (P.O Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuantl to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerecd agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepi tho obligalions of, Sechon B07.0505, Fiorida Slatutes

SIGNATURE

Signature, typad or printod hanio ol mglslm(;é'agnﬂ! and Wi ﬁ“é‘ﬁ‘;‘sl-’c‘a‘hln.

INQTE: Heg starad Agenit signature required when reinstating)

DATE

e e e dy

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 12
HILE FD [T oeLere TITE [J change  [J Additon
NAME BORDAGES, WILLIAM 12 NAME

streev aponess | 147 RIVERSIDE OR. 1 3 STHEE] ADDRESS

cv-s1-z0 | BINGHAMTON NY L4 CITY- ST- 2P )

TILE v L ceckte 217TLE &Cnange [T addition
NAME RAPP, MARK A. 2.2 NANE

staeerapbness | 518 17TH STREET SUITE 1400 pasiRrrTaoness | GRS5 S, HAVARA ST REET

orv-si-ae | DENVER CO 2eomv-sie |ENGLEweoeD. (D O

e TCFO 7 GeceiE 31T ’ [ Change [T Adcitien
NAME DONOVAN, JAMES L 2.2 HAME

staeeTaponess | 401 ALPINE DRIVE 33 STREET ADDRESS

env-st-ze | VESTAL NY 34.CIY-S1- 2P

TITLE D [T peLkte 411001LF [T Change [ Addition
NAME CAVENDER, RIGHARD F. 4 2 NaME

streer sooaess | P.O. BOX 602 NfA 43 STREET ADDRESS

omv-st.ze | MANZANITA OR 4450y-51-2p

TLE D L1 DEceTe 5.1 TILE T Change [ Addition
NAME BANNON, JAMES G, JR. 5.2 NAME

streer aooress | 1115 WESTERN BLVD. 5.3 STREFT ADDAESS

OITY-ST. 2P ARLINGTON TX LACIY- ST 2P

e D LI pecete 611TLE U Ghange [ Addition
RAME BORDAGES, JANET §. W

streev aooress | §97 RIVERSIDE DRIVE 6.3 STRIET ADDRESS

omv-st-z¢ | BINGHAMTON NY £.4 CITY-51- 7P

ke
¥
;
¥
IS
2,
o
¥

14. | do hereby cerlify that 1he information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report is trie and accurale and that my signature shall have the sarne tegal effect as if made under oalh; that

| am an officer or diroctor af the corporation ar thg roceiver or trustee empowercd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or k 13 if cha W&machment with a dress. / /
R R A & el B A B p "‘nf-\ 1y W&Ai /H :‘f“, ¢ L‘ul ﬂ))’/j/ A '] Ll T ﬂf[ /m,ﬂﬂq/ ,)Q/io/

Apr 30 1997 8:00am

CR2E034 (9/96)



