i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DNISION OF CORPORATIONS

FLORIDA DEPARTMENT &F STATE

1. Corporation Name

DOCUMENT #

P97000048073 (5)

PRIMEOCON, INC.

Principal Place of Business

B2 N. 2157 AVE.
HOLLYWOQOD FL 33020

Malling Addrass

021 N. 15T AVE,
HOLLYWOOD FL 33020

FILED

May 20 1998 8:00am

Secretary of State

R

CO NOT WRITE IN THIS SPACE
., Date Incorporated or Qualitied
05/28/1997 .
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
26 - Not Applicable

Suite, Apl. #, elc.

Suile, Apt. #, elc.
27]

. Cenilicate of Status D

0 $8.75 additional
Fee Required

ired

City & Stato

Cily & Stale
28

. Edgction Campaign Financing

$5.00 May Bs

Trust Fund Contribution Added to Fees

2] 18] BT =

Zip Counlryﬁ e 2 Country . This corporation owes or has paid the current year Intangible
a 29] ;l Personal Property Tax due June 30, (Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Apent

KAUFMAN, DAVID § 81| Name

6360 s‘w' 34TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143-8029
83
B4} Cily FL 85| Zip Code

agent. | am familiar with,

and accepl the obligalions of. Seclion 607 0505, Florida Statutes.

11, Pursuani to the provisions of Seclions 607 0507 and 637 1508, Flonda Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

:
g

1

3

SIGNATURE _ . e
Signdure typect of ponten nanye of reguetesed anent and il apghcable (NOTE Registered Agent signa‘ure roguired when reinstaing) BATE
12, Of HICTRS AND DIHLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 okLETE 11 THLE L change — ] Addition
RAME O'CONNELL, DON 12 NAME
sireeraooress | 81 N. 21T AVE, 1.3 STHEET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33020 1.4 GITY-5T-21P
NE [T ecETE 21TMLE LI change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-21p
TITLE [T peLETE 31TME T JChange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CINY-S7-2P 34 OiTY-ST-21P
TITLE J DedETE L17LE T JChange ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-51- 2P 44 CITY-§7- 219
TITLE [J DELETE 51TILE T JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS: 53 STREET ADDRESS
CirYy-$1-2iP . 5.4 CITY- 5T- 2P
TLE [J DELETE 611ALE [T Change ~ [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-2IP 6.4 CITY-ST- 2P

4. | heraby certi

Block 12 or Block 13 if ¢

N YEE TR .

hangod, or on an allachment with an address.

e Ty e Y o "N

that Ihe inforrmation sunhhed with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report ar supplemiental annual repart is trua and accurate and thal my signature shall have the same legal effect as if made wader oath: that | am an
officer or diroctar ol the corporalion or the receiver or trustos empowered to execule his report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



