FILE NOW.: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
_CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPPARTMENT OF STATE
Katherine Harris
Secr:ary of State
DIVISION CF CORPORATIONS

DOCUMENT # §19697

1. Corpo-ation Name

BERCON CORP.

Principal lace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 043 ***300.00

A AR

7021 GRAND-NAFIONA—DRIVE —G2+GRAND RATIONAL DR
QRBLANDG F-32619 - ~Ho—
QRLANDO-FL 328t DO NOT WRITE N THIS SPACE
A 3, Date Incorporated or Qualifed
12/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
211702t ERis NoZrimste PR, 28| 222t brans Na7zerre D¢, 59-3045569 Not Applicable

Suite, Apt. #, etc.

|22] S, 4/0

Suita, Apl. #, etc.

7] S$7E, /0

$8.75 Additional

5. Certifzate of Status Desired ] Fee Required

City & State

City & State

] oL Ao FL

$5.00 May Be

6. Election Campaign Financing M
Added o Fees

Trust Fund Contribution

2] O AN, e

SPITLER, WILLIAM J

7021 GRAND NATIONAL DR
SUITE 110

QORLANDO FL 32819

Zip Country Zip ,59 Country 8. This vorporation owes the current yean Intangible
m ;% 81 ; 25 (/,(A a 32 54 ? m f/4 Persc nal Property Tax. Oves [ONo
9, Name and Address of Currert Registered Agent 10._Nam. and Address of New Registered Agent
81] Name

82| Street Address (P.O. Bcx Number is Not Acceptable)

83

84| city

85, Zip {;ode

FL

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the agpointment as reyjistered
agent | am famiiar with, and zccept the obligaions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n ime of registered ager t and fitla if applicable. (NC /E: Registersd Agent signature rec wired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDIT!?‘I;JS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TN:lMi “BEP— (] DELETE 11; :;L; % . n’? 4, :; " o P, > 521239{1 ] Addition
BEB!UI"“‘: BHSIJWO Dja"Et k 3 . o , 9{ PR
STREETADDR 135 ;1652 13steer anoress | 7 O B4 GRIAMD il NAL’QD 5 7
CITY-ST-2ZIP CURHIBAPA 14 CITY-ST-ZiP O AP ~ L J 2 /?
TE p (] DELETE 24 TWLE 7 [lchange [ Addition
NAME SPITLER, WILLIAM J 22 NAME
streeraooriss| 7021 GRAND NATIONAL DR SUITE 110 23 STREET ADURESS
CITY-57-ZP ORLANDO FL 2.4 CITY-ST-2P
TTLE VPS KDELETE 31 TIME [JChange [ Addition
NAME AMARAL, SERGIO S F 32 NAME
streeT4noriss| RUA CARLOS DE CARVALHO, 1652 33 5TREET ADDRESS
CITY-ST-2IP CURITIBA PA 34, CITY-ST-21P
TIME VP SADELETE 41TME [JChange [ Addticn
NAME BERMAN, GUSTAVO D 4 2 NAME
seetooress| RUA CARLOS DE CARVALLHO, 1852 47 STREET ADDRESS
CITY-5T- 2P CURINIBA PA 44 CITY-ST-ZIP
e VP WELETE 517ITLE [OChange  []Addition
NAME AMARAL, SERGIO S F 52 NAME
sweeraporess| RUA CARLOS DE CARVALHO, 1852 5.3 STREET ADDRESS
CITY-57-2P CURITIBA PA 54 CITY-ST-21P
TITLE 5 [} DELETE B1TTLE g S 1Chenge [ Addition
NAME MCGOWEN, B M 6.2 NAME lMcGowen, Barbara M.
stReeTAvoress| 7021 GRAND NATIONAL DR, STE 110 sssmreeranoress| 7021 Grand National Dr.,Ste 110
CITY-ST.2P ORLANDO FL 32819 sacmv-stze |Orlando, FL 32819

14. | hereby cenify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the inormation
indicatd on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der cath; that} am an
officer or director of the corpora:ion or the receiver or trustee empowered to 1:xecute this report as ret uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an agact ment wi

an address, with &l other like empowered.

ciieiamr T Sereee. i/l /99 (#07)279-97¢8

0029621

CR2E034 (11/98)

I'RINTED NAME OF SIGNING OFFIGE!H! OR DIRECTOR

Date “ Daytime Phone #




