SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750). FILED

0070554

PRDFIT S FLORIDA DEPARTMENT OF STATE Allg 06, 1999 8:00 am
ANNUAL REPORT 2 Katverine Herrs Secretary of State

Wi Secretary of State
/ DIVISION OF CORPORATIONS (08-06-1999 90007 049 ***150.00

1999 N :
DOCUMENT # p97000104758

Wi

]
IKON COMPUTERS, INC. :
T .
4611 SCUTH fUNIVERﬁﬂ'Y ORIVE 4611 SOUTH UNIVERSITY DRIVE
SUITE 173 * SUITE 173 =
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1997
2. Principal Plac/e of Business 2a. Mailing Address 4. FEI Number . Applied For
n| /S £, Commenciat 1D (6] IS!] £ &ommencine Bidy 650799373 Not Applicable
Buit Apt. #, etc. Suite) Apt, #, etc, . . ) 58.75 Additional
2—21:_3{— 2- B ;’1 LJ 3 L 5. Certificate of Status Desired El Fee Required

= e [ -

City & State ) City & State ~ T 6. Election Campaign Financing $5.00 #ay Be ’
;l ?O(l( LﬁJﬂw AL, ;‘-— ;}L 6&,{ meﬂﬁf,_ﬁ Trust Fund Contribution ] Added to Fees

Zip Country Country 8. This corporation owas the current year

24! $133i 2_5"1 U 5 ;l Z? 33 ;y 51 ”U; Intangible Personal Property. @ Yes D No E

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent %

81| Nam . =

SCLAFAN), PETER P m Sclaton: KP%‘\’ ¢ P -

82) § Add P.O. Bpx ber i t A ta : -

4611 SOUTH UNIVERSITY DRIVE o i -0 B Jumber s g Ascoptabig) ~ -
SUITE 173 . 5]

DAVIE FL 33328 - . -

Ci 85| Zip Code
LAy ML FIJ ]j’:c 3/9

14, Pursuan 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation's board of dire | hereby accept the appointment as registered

agent. | am \Bﬂiar with, and a t the pbligations of, section 807.0505, Florida Statutes.
SIGNATURE ETeEX. .fCLH’m | -{ﬁés .

1M

LN

Sigriture, typed or printed name of registerad agent and title If applicable. (NOTE: Registared Agent signatu 5 _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | & —
TITLE P [ pecete 11 TME rF B crange [ agaiion L=
NANE SELAFANI, PETER P 12 WAME Perew. £ ScLiraNl 3 =
sweeTaooress | 4611 § UNIVERSITY DRIVE #173 aSREETAOORESS | /X0 Lr COMMENLEIAL- /3P i
CITY-ST-2F DAVIE FL 33328 14 CITYST-2P Forr LAVRCTIAANE, = 3733¥ g

TE [JoeLeme 21TME (] change || Addtion

NAME 2.2 NAME z
STREET ADDRESS 23 STREET ADDRESS _
otz | T T T T NS T 7T T R T T s AT e T e e s e e T
TILE [ beLete 3ITIME ] Change_D Addition -
NAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST-2IP 34 CITY.ST-ZP =
TmE [ oeeete a1 TMLE : (] change [ adition =
NAME . 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS E
GTY-STZIP 44 CITYST-ZP -
TITLE [ Joeerm S1TITLE [T crange [ 1 addion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CIMY-5T-ZIP 54 CITY-§7-ZIP -

Tne ) oeeere 61TME ] change 1 Addtion

NAME 6.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITYST-2P 6.4 CITY-ST-ZIP _

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemplion siated in section 119.07(3)(), Florida Statules. | further ceriify ihat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Bleck 13 if changed, or on an attachrment with an address.
C————— Sl B ¥ Ny R oS G N pae /

' SIGNATURE: w2l REQUIRED 7//27/,7 - I¥7- D2y

. Date Daytime Phone #

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




PMB 32 P:(7000[,O ¢75%

. 1511 EAST COMMERCIAL BOULEVARD

3 . Tel-354.747.7255 Fax-854.747.5330
o : Email: Ikon@biz-links.com
& . http://www. biz-links.com/ikon

LpON32-G0007- 49

IK ON COMPUTERS, INC.

! July 28, 1999

DIVISION OF CORPORATIONS

]

T

Tallahassee, Florida 32314
‘Dear Sir or Madam:

- sDue to an undetermined error in mailing, | never received the original 1999 PROFIT
CORPORATION ANNUAL REPORT PACKET. Upcn calling your office { was instructed to

proceed in this manner.

Enclosed you will find the completed report and our check for On H ndred F'ftygDoIIars o g
(31 50 00) I

15.'".:«‘»«-7' -—ﬂ--- IR URCAEL LT I
B O N TN

. Slncerely, NSRRI

Peter P. Sclafani
President

l . L T R T T Y O I L T T T N O I T T D T )
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