FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

.,

% FLORICA DEPARTMENT OF STATE
\ Sandra B. Mortham

; 4 Secretary of State
w“"/ DIVISION OF CORPORATIONS

PROFIT g
CORPORATION 1
ANNUAL REPORT

1997

| DOCUMENT # P96000002580 (4)

1. Corporation Name

MEDCON, INC.

_msz;gff“ace of Business
POST OFFICE BOX 14442
NO. PALM BEACH FL 33408-0442

Mailing Address

POST OFFICE BOX 14442
NO. PALM BEACH FL 33400-0442

FILED

Apr 22 1997 8:00am

Secretary of State

A

3, Date Incorﬁoratad or Quatified | 3a. Date of Last Report

01/04/1

|72, Principal Piace of Busingss 2a. Mailing Address
21 26

#. FE1 Number Appliad For

65-0437 $55

Not Applicable

Sth;T A; )t #_Ef(:

Suite, Apt. #, etc.

$8.75 addtional

5. Certificate of Status Desired O Feo Requited

City & State City & State

23] 28]

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

ZI'[; - - COUmI’y ZID
2 25 20] [a0]

Country

8. This corporation has liability for intangible tax uncer s, 199,032,
Floricla Statutes j ves [ No

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

MAZER, JON G 81] Name
7777 GLADES ROAD STE 213 =
BOCA RATON FL 33434

B3

84| City

Zip Code

FL 85

[ 14, Parsuant ta 1l

agent [ am familiar wilh, and sccept the obhigations of, Section 607.0505, Florida Stafutes,

¢ provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE e e e et e
gt e, typeid e fe el pamg of repistared agont and il | appicable (NOTE Registerad Agenl mgnaiure raguired when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
HILF D ] oeETE 1170 [T Crange [} Addition
e CHANEY, ROBIN B —
STHE T ADDRESS POST OFFICE BOX 14442 1.3 STREET ADORESS
CIY-5T- 7 NO. PALM BEACH FL 33408-0442 14C0Y-$T-2P
B T3 oecere 21TALE [T change [T Addition
NaME 2.2 NAME
SYREEY ADDRESS 23 STREET ADDRESS
ngg_sy; L . 2.40ny-§1-21p
s [J ecere A1 TLE [ change [T Addition
NAME 3.2 RAME
STREET ADDHESS 3.3 STREET ADDRESS
ﬂﬁl HE 34.CITY-81-2P
i T oetert 41TE [JdChange ] Additian
NamE 4.2 NAME
STREFT ADDRTES 4.3 STREET ADDRESS
CITY-S1-7IP 44 CITY-51- 2P
Fﬁu ' [T oeLere SITITLE [T Change LY Addition
HAML 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-51- 28 54 CiTY-S1-2iP
BT [ GELETE 63 THLE [ Change [ Addilion
MAME 6.2 NAME
SIREFT ADDKESS 5.3 STREET ADDRESS
wy-stze | 5.4 (ITY-S1-2IP

appears in Blogk 12 or Block 13 if changed, or onan atlachment with an address.

SIGNATURE: s:uﬁm’h@é m; iiﬁiﬁ'f"‘

IGNING OFFIGER OR DIREGTOR

14, 100 hereby cartify Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | {urdher certily that the
irformation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as f made under oath; that
| am an o¥ficer or direclor ol the corparalion or the recaiver of trusles empowered to execute this report es required by Chaplar 607, Florida Stalutes; and that my name

v Pop) BlChapey Pres. — Yle/7 ShI-845-184

Date Daytime Phone #

CR2E034 (9/96)




