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ANNUAL REPORT

997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT .,

| FLORIDA DEPAF‘TMENT “F STATE
CORPORATION

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Mame

AMCON INCORPORATED.

DOCUMENT # P95000040824

Principal Place

of Business

.61 Grand Canal Dr.

Mailing Address
61 Grand Canal Dr.

8T J25 o 53
SLCRETALT Ut s1a1E

‘, ”-\H,- v nl’
I,J‘l.l_’JL‘.‘,SI;E, FLORIDLA

Suite 100 Suite 100 -
Miami, FL 33144 Miami, FI, 33144 3. Date Incorporated or Qualified | 3a. Dale of Last Report
5/23/1995 4/16/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
] - o 26 65-0586045 Not Applicable
: Sulte, Apl. ¥, elo, Sulte, Apt. ¥, etc, i
: B, AP ’ Y P 5. Cerntificata of Status Desired O $8'75 Additional
?ﬂ 7 Fee Required
: City & State Cily & Stalg 8. Election Campaign Financing $5.00 may Be
;3.] ;J Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation has liabilily for intangible tax under s. 199.032,
m 25 29 10 Florida Statutes fClves [One o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenl
JENSEN, ROBERT C 81| Name
5979 NW 15|ST STREET STE 208 B2| Strest Address (P.O. Box Number is Not Acceptanle)
MIAMI LAKES FL 33014 :
B3
841 City FL 85| Zip Code

agent. | a

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abiove-named corporalion submils this statement for the purposa of changing its regisiered

f Fiorida. Sugch change was autharized by the corporation’s board of directors, 1 hereby accept the appointgent as registersd

office or ragisigreshggent, or both, in the
m thgand aceepl t?e obitgffions of, Section 607.0505. Florida Statutes.

q7

4)24

BIGNATURE

Signatura. typad of printad nama of rogiileiapfage;: and utla f appl-cable (NQTE: Registerad Aganl signarure requited when reingtating)
12. OFFICE_F}KAN DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS% 12
TiILE P DELETE LITILE _ . o Chan Additign
e ROBERT CR 12NAME 2000 ?wﬁ?dq%%“ﬁab?
SREETAO0RESS | 61 Grand C 13 STREET ADDRESS ~06/ 2B/ 5?”"‘01;’ e

rand Canal Dr,, Suite 100 Raak1EG, D0 w185, 00

CIY-ST- 2P Miami, FL._ 32144 1.4 CITY-ST- 2P
TTE LT DeLETE 21T [JChange [ Adattion
HAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-1P 2.4 CITY-5T-2IP
L [T DELETE 31TIME - [change [ Adaition
NAME 32 NAME
STREE? ADDRES 3.3 STREET ADDRESS
GATY-ST- 2P, 34, LITY-5T-21P
e v L] DELETE C1TILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-§T- 2P
TITLE CJ DELETE E1TIILE [J change ] Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS o
CHY-§Y-2IP 54 CITY-ST-7P \%j rQ{/) ] 0’ /7
ME J DELETE B1TILE Jchange [ Acdition
NAME 8.2 NAME
STREET ADORESS, 6.3 STREET ADDRESS
eiry-sr-2p_} 6.4 CITY-§T- 2P

e R sk m R B el B

e

(e T R S

14. ! do hereby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as it made under oath; that
| am an ofizer or diracior of the corporation or the raceiver or trustea empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 ar Block 14if changed, or on an allachment with an address.
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CR2E034 (9/96)



