FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT % i FLORIDA DEPARTMENT OF STATE B A r 29 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90075 028 ***150.00

DOCUMENT # Pg7000015513

1. Corpora ion Name

COCON SYSTEMS, INC.

S UM

Principal Piace of Business Mailing Address
201 ATP-TOUR BLVD #1862 P O BOX 1936
PONTE VEDRA BEACH FiL 32082 PONTE VEDRA BEACH FL 32004
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
02/14/1897
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
] 2 50-3437128 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] : P 5. Certifc:ate of Status Desired | $8 75 Add.nmnal
22 ;l Fee Recuired
T City&sate T o |7 city&stte T T 7 7. Electior Campaign Financing . $5.00 tay Be
2 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;' ’El H |_3;I Persor al Properly Tax. [ ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name

BOETTCHER, JUERGEN

261 ATP-TOUR BLVD #162 82 Street Acdress (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082 83

l Zip Code

84| City 85
FL |

11. Pursuant to the provisicns of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or be h, in the State of Florida. Such change was :uthorized by the corpore tion's board of irectors. | hereby accept the apyointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607 3505, Florida Statutes.

SIGNATURE
Slgnature. typad or printed na ne of registered agent and e if applicable {NOT Z: Registered Agent sig required when rgi i DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTOHRS IN 12
TIMLE PST [ DELETE 11TME PrChange  [] Addition
NAME BOETHCHER, JUERGEN 1.2 NAME BoETTcHER , JUELGEN
smrezTaporess| 201 ATP-TOVE BLVD #162 ssmeaomess| 2of  BTP - Tovk  GLvd f (62
CIry-§T-2p PONTE VEDRA BCH FL 32082 14 CITY-5T-2P
TME ] DELETE 24TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-2IP 7 4 GITY-5T-2P
TME ] DELETE 21 TILE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-ZPP
TIME 1 DELETE 41TMLE [[iChange (] Addition
NAME 4, 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TINLE ] DELETE 5.4 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
TY-ST-2P 54 OITY-ST-ZIP
TITLE [1 DELETE 6.1TITLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report ur supplemental annual report is true and acc arate and that my signatiure shall have the same legal effect as if made ur-der oath; that | am an
officer >r director of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
Block - 2 or Block 13 if changec, or on ap attack ment with an address, with ¢ Il other like empowered.

SIGNATURE: Ko ETTTin. 0t/2f 37 Y - 233 Qo8

WBC0

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE  OR DIRECTOR Dala® Daytime Phone ¥




