FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
Feb 13 1997 8:00am

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION o l Sandra B, Mortham
ANNUAL REPORT gy ¥ ! Secretary of State
1997 S DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

BIT-CON, INC.

P94000009296 (2

)

Principal Place of Bugincss Maiting Address

§111 UNWERSTY DR, 3111 UNIVERSITY DR.
SUITE 1000 SUITE 1000
CORAL SPRINGS FL 33065 CORAL GPRINGS FL S3065-5061

AR AT

3a. Date of Last Repont

3. Date tncorporated or Qualified

02/04/1994 02/02/1296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £7-0473092 Not Applicable
Suite, Apt #, etc Suite, Apt. &, olc. N ] £8.75 Additional
;2‘] E‘] 6. Certificate of Status Desired O Fee Required
City & Stale - City & State 8. Election Campaign Financing ss-oo May Be
28] Trust Fund Contribution Addsd 1o Fees

2ip Counlry

Zip

Country

_1 8. This corporation has liabiity for intangible tax under s. 199.032,
30

Florida Statutes vas [JNo

9. Name and Address of Current Registered Agent

SARGEANT, HARRY JR.
3111 UNIVERSITY DR.
SUITE 1000

CORAL SPRINGS FL 33085

10. Name and Address of New Registerad Agent
Bt} Name
82| Strest Address (P.O. Box Numbaer is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur,
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accep! the appointment as regl
agent. | arm lamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

g of changing its ref;istergd
stere

B e Typw ol aF pritled N0 O s inned agerd ang e il applcable, (NGTE Regislered Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LT oFLETe 11 HILE [ Chenge L1 Addition |G,
NAME HARRY SARGEANT 1.2 HAME §
sineet anpress | 12120 EAGLETRACE BLVD N 1.3 STREET ADDRESS O
crv-si-ze | CORAL SPRING FL 14CITY-§T-2P N
THLE D CToELETE 21 TITLE [J change [T Addition | O
HAME DAINEL SARGEANT 22 NAME
seel rooress | 5788 NW 50 CT 23 STREET ADDRESS
ar-s1-ze | CORAL SPRINGS FL 2 4 CITV-ST-21P
TITE 1] [T oELETE AvWILE [ Change ] Addition
NAME JHON CHELGREN 32 NAME
steer coress | 1114 MAPLE CHASE DR 3.3 STREEY ADDRESS
env-size | BOCA RATON FL 34, CITY-ST- 2P
TILE D [ DeLETE 4L1TLE [JChange ] Addition
NAME ANTHONY MYERS 4.2 NAME
steer anoess | 30 RED DR 43 STREET ADDRESS
oY SI. 7P BAHAMAS NA 44 CITY-ST- 2P
TMLE [ DeceTe STHILE T change [T Addition
HAME 57 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-SI1-1F 54 CITY-5T-21P
TILE [ oerere 617TITLE [J Change ] Addition
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-57-2IP

appears i Block 12 or Block 13 if changeg/sr on an attac

14. | Go hereby cerlity hal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofticer or direclor of the corporation or 1he receiver or trustee emp%vgiered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

an address.

2/ YIS Zecy

SIGNATURE: sm

HGHAT NI

(NTED NAME OF SIGNING OFFICER DR DIRECTOR

Dat Daytime Phone 9



