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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

s R

PROFIT FLORIDA DEPARTMENT OF STATE May 06 1998 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000046618 (9)
TYCON. INC.
AR R
%20 RlCHMOf:} CiRCLE 9520 RICHMOND CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434 T ———
3. Date Ingorporated or Qualified
05/27/1997
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
-2—1] ] ;;I 65- () 7 7 'f.39 7 Not Applicable
—-l Site. Apt. 4, ete. Suitc. Apl. #, elc. 5. Certificate of Status Desired O $8.75 aditonal
22 27 Foo Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip | __ Country ip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 23 __“@ 3—01 Parsonal Praperly Tax dus Juna 30, M ves [ No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SMITH, DOUGLAS E 81] Name
9520 NCHMOND CIRCLE B2{ Street Address (P.Cr. Box Number is Not Acceptable)
BOCA RATON FL 33434 -
84| City 85| Zip Code
FL [*]

11. Pursuani to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o reglstered agent, or bath, i the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (1097)

SIGNATURE e
Slg'\.llum Mm:l af prntad “nanin ot mq«lmm a(_p(.m and e it apphc,]blo (NOTE: Repislorad Agenl signalure required when reinslaling) DATE
12, OFFICLIS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D CTORLETE 1.1 TILE LJ Change T agdition
HAME SMITH, DOUGLAS E 12 NAME
smreet aporess | 9520 RICHMOND CIRCLE 1.3 STREET ADDRESS
iy -51- 7P BOCA RATON FL 33434 3.4 CITY-5T-2P :
TLE CTorere 21 TLE [Tchange LT Addition
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP 2 A0Y-5T-7Ip
TITLE [J orLee 21 TRLE ) [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 74P 34 CITY-ST-21P
TILE T oeLETe 41 TITLE [Jchange [ Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST- 2P 44 CIY-ST-2Ip
TLE [ DELETE 5.1TME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-ST-21P 54 CITY-§1-7ip
TME [T DeLERE 61TILE T Crange L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2p
14. | hereby carlify that the information supplied with this iling does not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicatéd on this annual raport of supplcmemal annual report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an
officer or direcior of the corparation of or o rustee empowared to axecute (his reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 of Block 4 il an altachmmesy with an address,

 Netis & ooy Fesigoi~  Son#f  Sorym-2230




