FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 06 1 997 8 . OoaIII
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secreta| Y Of State
# (6)
POCUMENT # PQ4000075661 (6
FCON SYSTEMS, INC. |
Principal Place of Business Mailing Address ‘
1724 W. BROADWAY 1724 W. BROADWAY
OVIEDO FL 32765 g\sﬂEDO FL 32785-8601
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1994 08/09/1696
2. Principal Place of Business | 28. Mailing Address 4. FEI Nurnber Appliad For
21 26! 59-3072931 Not Applicable
Sute, Apl #, ez | Suile, Apt. #, etz o $8.75 Additional
m ] B. Cerlificate of Status Desired [} Feo Foquired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E\ 28" Trust Fund Contributitn O Added to Faes
Zip | Counlry |4 Country B. This corporation has liabllity for intangible tax under s. 189.032,
[24] 25 29 [30] Florida Stalutes Oves Clno
9. Name and Address of Currenl Registered Agent 10. Name and Address ot New Reglstered Agent
BUSH, SHAW D ' 81| Narne
3065 LOWERY DR 82| Stresl Address (P.G. Box Number is Not Acceptable)
OVIEDO FL 32765

83

84 City FL 85

Zip Code

508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of ¢changing its registored
tida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

ans ol, Seclion 607.0505, A

/”’-——-—‘-‘-
11, Pursuant to th isions of Sactions 607.0
office or steredt agent, o bmh m l
agent & am famibarwih o 3

CR2E034 (9/96)

SIGNATURE . ﬂES /- JJ’- ? 7
Siguatie, yped St TG o regisered agent and the il apphicabis (NGTE Regiflered Agont signature required when reinstating} VeatE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
e D [T peLere 1A TILE [T Change ™ 1] Addition
NAME BUSH, SHAWN D 1.2 NAME
sters aooress | 3065 LOWERY DR 13 STREET ADDRESS
CIlY-ST-2 OVIEDO FL 32765 14 GITY-ST-2P
THE D [T peeve 211INE [Tchange 1T Addition
NAKE SWEENEY, THOMAS 22 NAME . .
sirertaoress | 3162 HOWARD DR 23 STREET ADDRESS '
CiY-SI- 21 OVIEDO FL 32765 24 CITY-5T. 2P
LE D [} oecete 31TITLE [T Crange [ Addition
WAME MALONE, DENNIS 3.2 NAME
simeraponess | 74254 DANIEL WEBSTER 3.3 STREET ADDRESS
CIY-50- 1P WINTER PARK FL 32792 34 CITY- ST 2P
THILE ] DELETE L1TE I Change ] Addition
HAME 4,2 NAME
STHEET ALTRESS 4.3 STREET ADDRESS
CITY-§1-71F I LACHY-ST-2P
TILE [_J DELETE 51TTLE [Tonange L] Addition
HAME 52 NAME
SIHEET ADURESS 5.3 STHEET ADDRESS
CTY-51-75 54 CIY-S1- 2P
TITLE T DeCETE 67 T0LE Ul CThange 1 Addition
NAME 62 NAME
STRFE! ADDRESS 63 STREET ADDAESS
oITY-§1- 7 54 CITY-5T-2P

gt qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
e empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that name

appoars in Block 12 or Bloo : rg

Bddress.
SIGNATURE: _ R H-Shawn Bod /-2k97 36y,

a - Ay
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Prore #

14, | do hereby cortify that the mformatlon supphed Wi
information indicated on 1his annug %
| am an oficer o director ol jhe

g




