FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CO;Ifg;A]\}lON ’Hm’\* O o B ot Jan 29 1998 8:00am

ANMUAL REPORT Secretary of State

1998 s oF conpoRATIoNS Secretary of State
DOCUMENT #  PQ7000028852 (6)

1. Corparatian Name

POLY-CON, INC.

AN A MR

Principal Place of Business Mailing Address
2505 ANTIGUA TERRACE, #B-4 2505 ANTIGUA TERRACE. #B+4
COCONUT CREEK FL 33066 GOCONUT CREEK FL 33066
DO NQT WRITE IN THIS SPACE i
3. Date Incorporated o Qualitied -
03/31/1997 ,
2, Principal Pizce of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 (5~ OIS TS} Not Applicable
Suite, Apt, ¥, eic. Suite, Apt. #, etc, :
—‘| e AP —| v P ele 5. Certificate of Status Destred G $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This carporation cwes or has paid the current year Intangible
Z‘ 25 ?91 30 Personal Property Tax due June 30. 1 ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUGARMAN, KAREN 81| Name
1257 NW 14TH AVE 82| Street Address (PO, Box Number is Mat Acceplable) B i
CORAL SPRINGS FL FL330-71 . .

a3

84| City FL—I'as‘ Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 807.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
afice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sgetion 5078505, Florida Statutes.

SIGNATURE _Fase 0 Sors v dpta} o £ 5. LA
Signature, typec or pm.lai_num of roglstared and titha i apqu ole (NQOTE: Reglstered Ageni signajure required when rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS [N 12
THLE D [J DELETE 1LITILE L] Change .1 Acdition
HAME SUGARMAN, JOEL 1.2 NAME
STAEET ADDAESS 1257 NW 114TH AVE 1.3 STREET ADDRESS
G- $T-2P CORAL SPRINGS FL 33071 14 CATY- ST- 2P .
TILE L DECETE 21TTLE ) [T Change L] Acdition_
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP 2. 4CITY-ST-27P ]
TITLE L | DELETE 3.1 TITLE "I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-51-2P
TLE ] DELETE L[] Change T Addition
NAME
STREEY ADDRE3S
CITY-51- 2
TIE [ neLETe [ Change [T Addition
NAME
STREET ADDRESS
CITY-ST- ZIP
TITLE T DELETE ~ LI Change [T Addition
NAME
STREET ADBRESS
CITY -51- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for th§ exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the inferfnation
indicated on this annual report or suppiemental annual report is true and accurald and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arxd that my name appears in
Black 12 or Block 13 if changed, ar on an attachment with an address. .

SIGNATURE:

CR2E034 (10/97)



