FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT #  P96000094112 Sgcre’tary of State

1. Entity Name

ACCON, INC / 09-12-2001 90008 002 ***550.00
, .
Principal Place of Business Mailing Address
14350 60TH STREET NORTH 14350 60TH STREET NORTH
GLEARWATER FL 33340 CLEARWATER FL 33840 . !
2. Principal Place of Business 3. Mailing Address “II'lIIl NI II” I’m II"“'}" Ilm "HI lml I]"' HI" “Iu "ll lln '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For

53-3409649 Not Applicable
Zlp Country zp Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-. 6. Name and Address of Current Registered Agent .. - . ..7. Name and Address of New.Registered Agent .
Mame )

ANGELL CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)

250 ROYAL PALM WAY

SUITE 300

PALM BEACH FL. 33840 City FL | ZrCodet
8. The aboy’e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registergd Agent signature required when rainstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10, Election Campaign Finanging $5.00 May B
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trast Fund Contribution 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '

11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CchD T Delete TITLE [J Change [ Addition
NAME DEINERT, J.C. NAME :
sTReeT ADDRESS | §5 SERVICE AVENUE STREET ADDRESS
CIy-s7-21P WARWICK Ri 02886 GITY-ST- 2P .
TIE PD [ Dekzte TILE [1Change  [J Addition
NAME FROST, PETER C v
STREET ACDRESS | §5 SERVICE AVENUE STREET ADDRESS
onv-st-2¢ | WARWICK R 02886 ciy-§7-2p
me . . TD . - 3 Delete TITLE o L. mm mm - w2l ]Change_ [ Addition
Nt CHWALEK, C.T. NakE “
STREET ADDRESS | 55 SERVICE AVENUE STREET ADDRESS
crv-st-2F | WARWICK RI 02886 GITY-ST-2IP
TITLE S O Detete THLE [ Change [ Addition
NAME MITCHELL, CARYN E NAME
STREET ADCRESS | 55 SERVICE AVENUE STREET ADDRESS
CITY-§7-ZIP WARWICK Rl 02886 CITY-ST-2IP
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2P )
TITLE 7 pefete TITLE [ Chenge ~ [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporalion or the receiver or trustee empowerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment er like empowered.
sioNaTure:  SINMEMAREOICTREEH WA LEK tRenculer Viz/v( Y0113 -0 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytie Phone #

oA

Al -

CR2E034 (5/01)



