FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oSN rommeemmeorswe | Apr 15 1998 8:00am
ANNUAL REPORT

1998 Drwsvgr.:lcs:g;:fgelgzﬂorqs Secretary Of State
DOCUMENT # P96000002580 (4)

4. Corporation Name

MEDCON, ING.

IR

Principal Place ol Business Mailing Addrass
POST OFFICE BOX 14442 POST OFFICE BOX 14442
NO. PALM BEACH FL 334080442 NO. PALM BEACH FL 334080442
DO NOT WRITE IN THIS SPACE
3. Daue Incorporated or Qualified
01/04/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number . Applied For
21 26 650637855 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt, #, eic. N ] $8.75 Additional
;I —22' §. Cortificate of Status Desired Ol Faa Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] : Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 m _251 30 Parsonal Property Tax due June 30. Cves [ONo
. Name and Address o1 Current Registerad Agent 10. Name and Address of New Registersd Agont
MAZER, JON G 81) Name
7777 GLADES ROAD STE 213 82| Street Address (P.O. Box Number is Not Acceplablg)
BOCA RATON FL 33434
a3
B4] City FL ssl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment Bs registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signeturo, typed o prailed rems of registerad agaat and 1itin I applicable (NOTE: Registerad Agent signatura required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T3 oeLeTE 1ATITEE _ [JChange [T Adgition
RAME CHANEY, ROBIN B 12 NAME
sireeraooness | POST OFFICE BOX 14442 1.3 STREET ADDRESS
CIY-51-21P NO. PALM BEACH FL 33408-0442 1A LIY-ST-2¢
TmE CJ oeLere 21TIMLE [J Change LT Acdilion
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2,4 CITY-8T-21P )
e | WEEGE 33TILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-29 3A.CITY-5T-21P
THILE [T oELETE 41 TTLE [ Change T Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CIY-5T-7P
TE [T DELETE 5 1TILE [J change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 5.4LITY-5T- 7P
TITLE [T oeLete 6.1 TITLE [CJchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 64 CITY-51-21p

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of 1he carporation or tha receivar or trustee eampowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitachmgnt with an address.
SIGNATURE: AGL é /;me/ _Qoiwji Choreyy D ‘Ma/?? Sbl-8Y<-7¢1

CR2E034 (10/97)



