SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE §17/97: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750.)

« PROFIT
CORPORATION
* ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P95000040676 (5)

INNCON AMERICA, INC.

Principal Placa of Businoss

527 N, SEMORAN BLVD,
ORLANDO FL 32007

Maiting Address

527 N. SEMORAN BLVD.
ORLANDO FL 32807

FILED
Sep 19 1997 8:00am
Secretary of State

0O NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repont
05/23/1895 12/31/1996
2, Principal Place of Business 28, Malling Address 4. FEl Number Applied For
21] 26] 59-3325786 Not Appicable
i . . Suite, Apt. #, . iti
Suite. Apt. #, etc uite, Apt. 4. et 5. Certificato of Status Desired L] $8.75 Addiional
22] 27] Fee Required
City & Stats City & State 8. Elaction Campaign Financing $5.00 May tie
23] 28] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;1 ;;J a m Personal Propery Tax due June 30. OYes [OnNo
p. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALTERS, ESQ., LAWRENCE G 81| Name
444 SEABREEZE BLVD. 821 Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 800
DAYTONA BEACH FL 32118 83
84] City FL 85| 2ip Code

SIGNATURE

11, Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printod name of regesterod apent and Iitlo  apgilicable

{NOTE Regislored Agent sigralure requlred when rginstaling)

DATE

CR2E034 (4/97)

12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =2
TLE POVP 1 peLEne 11TMMLE [J Change ] Addition
NAME MCCABE, SEAN F 1.2 NAME

streer aporess | 5221 E. COLONIAL DRIVE 1.3 STREET ADDRESS

CITY-§1-21P ORLANDO FL 32807 14CY-8T-7P

e [3] LT DeETE 21ILE [JChange ] Addition
NAME MCCABE, SEAN F 22 NAME

seeeraponess | 8221 E. COLONIAL DRIVE 23 STREET ADDRESS

CITY-SY-2IP ORLANDO FL 32807 2 4CITY-ST-2F

TITLE M GHTET 31 TITLE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.CITY-51-2P

TITLE [ DELETE 41 TILE TTTChange [J Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81- 7P 44 CITY-§1- 2

TTLE [CJ pELETE 5.1 TITLE [J change 1] Addion
NAME 5.2 NAME

STAEET ADDRESS i 5.3 STREE] ADORESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TIFLE L 1 DELETE 6.1 THILE [Tchange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ITY-51-2P 6.4 CTY-5T-2IP

A

14. 1 do hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that

I am en officer or director & corpogation or the receiver or rustes empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BI il ch % GFyn an ;ua{crg]enl WX an address.
A 0 .St . { . . f)'.r"/p‘r-\ TRy Yol




