- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (¥ DISSOLVED, MiNIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaliort Name

P96000034651 (5)

TRACON CORPORATION

Principal Place of Business

Mailing Address

FILED

Sep 09 1997 8:00am

Secretary of State

AN ER Y

Suite, Apt. #, etc.
27

5351 CONGO COURT 5351 CONGO COURT
GAPE CORAL FL 32914 CAPE CORAL FL 33814
DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified 3a. Date of Last Reporl
2. Principal Plece of Business 2a. Malling Addross 4. FEI Number Applied For
26] 58- 2292415 Nol Appl cable
Suite, Apl. 4, elc. 6. Certificate of Stalus Desired O $8'75 Adaitional

Feo Requirad

City & State Cry & State 8. Election Campaign Financing $5.00 May Bs
28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 25 ;ﬂ E! Personal Property Tax due June 30. CHyves [
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
1
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
. PLANTATION FL 33324 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slalutes, the ahove-named corporation submits this statement far the purpose of changing Its regisierad
office or registered agent, or balh, in the State of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE e ;
Stgnature, typod of printed namie of regislered agonl and tile i applcable {NQTE : Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b M DELETE TALE FIESdant’ | vﬂﬁlﬂ" M Change [ Acdition
NAME BEIRELE, GUNDELINDE 1.2 NAME Dr‘. Chikh W %‘Gt 5'; e so
staeer apbeess | /O MICHAEL SCHMID 2114 S.W. 48TH TER. 135TREF] ADDRESS | VDY ?‘Abz\-m AO 1V
orv-s-ze | CAPE CORAL FL 33904 14CITY-57-2P A‘HM}# 1 loﬁolb‘k Lo3ULe
TITE LT orLete 21TNLE [Tchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
City - ST-2IP 2.400y-81-2IP
THLE 7 bELETE S1TILE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS R
CITy-§T-21 34, CITy-5T-721P
THLE CJotieie . fatmme LJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIFY-St-21P 44 CI1Y-81-2iP
TLE [T bELETE 51 TNLE [Jcrange L Adiiition
NAME _ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-ZIF 54 CITY-51-2IP
TILE L GeLene 61 TILE “TTChangs [ Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIY-51-2IP
14. | do hereby certily that tho information suppli ling does not or tho exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

CR2EQ34 (4/97)

+ and accurate and that my signature shall have the same legal effect as f made under ath; that
I am an officor or director of the corparation of the recedgr or trug ) cd to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ¢ ongan attd:hgne
(SEYIEN YOI NN

wnnT&g\
information indicated on 1his annuat raporl or kupplemesgil annruealprao

et T TSP L.l ] =



