0351824

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ F o
Com T o FLORIDA DEPARTMENT OF SaTe Apr 27,1999 8:00 am
ANNUAL REPORT Socretary of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90121 026 ***150.00

DOCUMENT # pg7000041425

1. Corporation Name

FORCON, INC. E

NS

PrinéTmai P ace of Business Mailing Address
%9 TURNER QUAY 939 TURNER QUAY :
JUPTER FL 23458 JUPITER FL 33458 .
DO NOT WRITE IN THIS SPACE .
3. Date Icorporated or Qualifed
(05/09/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
|21] |26] 650758769 Noi Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i '
P ¢ ! P e 5. Certifcate of Status Desired (] $8 75 Adqlllonal .
22 ;l Fee Required '
City & Stale City 8 State 6. Electicn Campaign Financing 0 $5.00 14ay Be ‘
23 ;8—[ Trust F'und Contribution Added to Fees 1
Zip Courtry Zip Country 8. This corporation owes the current year intangible :
m E;l ;9—| EIJ—| Persor al Property Tax. O ves JINo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent ‘.\
81| Name P
FORESTER' SUSAN L 82| Street Ac'dress (P.O. Bo> Number is Not Acceptalsle)
ree LU m '
939 TURNER QUAY 1
JUPITER FL 33458 83 ;
84| City FL las( Zip Code i

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its i egistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was .authorized by the corporation’s poard of directors. | hereby accept the apf ointment as regisiered

agent. | am familiar with, and accept the obligatians of, Section 607.0508, Flurida Statutes.
SIGNATURE
Signature, typed or printed na ne of regisiered agenl and tle f applicable {NOT =: Registerad Agent signature reql fed when reinstating} DATE = E

12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOS IN 12 =
TITLE PTD {7 DELETE 1ATME [JChange [ Addition E 5
NAME FORESTER, SUSAN L 12 NAME 3
streeTaooress| 939 TURNER QUAY 13 STREET ADORESS i
crvst2e | JUPITER FL 33458 -tz & !
TIME S O DELETE 21TME change  [JAddiion | O
NAME SLEBODNIK, DAVID A 22 NAME
sTReeT anore 35| 939 TURNER QUAY 23 STREET ADDRESS ;
Y- $T- 2P JUPITER FL 33458 2.4CITY-ST-2P :
TIME (] DELETE 3.1 TME [CJchange ] Addition

NAME 32 NAME .
STREET ADDRE 3§ 33 STREET ADDRESS :
CITY-$T-2P 34 CITY-§T-7IP

TIMLE ] DELETE 41TIME [JChange [ Addition

NAME 4.7 NAME

STREET ADDRELS 43 STREET ADORESS

CITY-ST-2P 440ITY-57-2ZP

TIME ] DELETE 5 17ME [ ]Change [ Addition !
NAME 5.2 NAME !
STREET ADDRE! S 5.3 STREET ADDRESS
CTY-57.2P 54 CITY-ST-2P '
TINE [J DELETE &1 TIME [IChange  [J Addition :
NAME 62 NAME )
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-ZP !
14. | hereby certify that the information supplied with this filing does not quaiify fo- the exemplion stated in Section 119.07:3)(i), Florida Statutes. | further ¢ 2tify that the infarmation ' K

indicated on this annuat report o- supplemental £nnual repgrt is true and acclrate and that my signature shall have thi: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiyar or tn e empowered to € xecute this report as required by Chapte 607, Flond# Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an atia i#h an adgfess, with all other like empowered.

SIGNATURE: o /E%M Fopesier Dm‘/g < 7

SHANATURE AND IG OFFICER OR DIRECTOR

Daytime Phone &




