——————————— ]
FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 852519 (3)

1. Corporation Name

-— —

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

MARCON INDUSTRIES CORPORATION

RN AR

Principal Place of Business ) [ ‘mll Af;él?'esi
2520 NW. 16TH LANE 3840 W HILLSBORO BLVD
#8 SUITE 181
P BEACH FL SESERFIELD BCH FL 3 3 Dawe Incbrporatud or Quanfed | 3a Date of Last Repart
2. Principal Place of Business - T 2a Mailing Address T T AT FeNLnber T Applied For
21] , ] L , 65-0267764 T Mot Appicaric |
Suite, Apt. ¥, atc — Suite, Ant &, ole. 5. Certificale of Status Desred O $8'75 Adc%itlonal
?il 27 Fee Required
City & Stale | City & State 6. Electon Campaign Finanamg $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zp Country LS __ Country 8. This comoration has liabilty for intangit:le tax under s 199.032,
24 25 29] a0 Fiorida Statdtes Poves [Ono
9. Name and Address of Current Registered Agent T " 16. Name and Address of New Reglstered Agent ]
81| Name
CONAWAY, MARY 82| Strést Address (P05, Box MNober 18 ot Acceplable)
4274 N.W. 2ND COURT
DEERFIELD BEACH FL 33442 83
84| Cry FL 185 Zip Code

1. Pursuant 1o the provisions of Sections 6070602 and 6071508 Florida Stalutes, the above h:l?@mcor;xoremon subHTtS this statenent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florda Such change was aathonized by the corparation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 607.050%, Flonida Stlalutes.

SIGNATURE "= o , _ N L
Stgahre, b e o pided “wat e o Pl e drd Ere v ot NOTE B geder o] gl 8940 er 1 g ek e et o [AT: &

12, OFHICERS AND DIREGCTORS 13, ADDITIONS/CHANGE'S 10 OFFICERS AND DIBECTORS [N 19 o3

THLE P ' [ DELETE 11T [ Change  [] Aadition | g

NAME CONAWAY, MARY 17 NAME 3

streeranoress | 4274 NW 2ND COURT 1 3 STREET ADDRESS bt

CIlY-51-2F DEERFIELD BEACH FL T4CIF-57. 7 &

e e PREIET [JChange L[] Addion | O

KAME 22 NAME

STRFET ADORESS 2 2SVRFE) ADORESS

CITY-5T-2IF o B dacny-stae | )

TINLE I DELETE 3 1TLE [ Chang: [ Addition

NAME 52 NAMKE

STREET ADDRESS 39 STHEEL ADTRESS

CITy-S1-2IF N - 34Cily §1-2F

nILE (] DELETE 4 1TILE [ Change [ Additon

NAME 42 NAME

SIREET ADDAESS 43 SIAEET ADDRESS

CTY-ST- 2P N . 440i-S1-ap

TIILE CIDeteTe 5 1TILF [ Charge [ Addition

NAME 52 NAME

STREET ABORESS 5 3STREET AUDRESS

crv-st-e | e Hsstmese B )

THLE [ DELETE 6 1TILE [C] Cnange ] Adddion

KAME 62 NAME

STREET ADDRESS 6.4 STHEE ADDRESS

CiTy-§T-217 E4CTT-51-2F

14 Tdo hereby cerify that the information soppled vath this filing 15 valuntarily fornished and does not quahly fur the exemption stated n Section 1 18.07(3)k), Florida Statutes. | further
certity that the information indicated on tiis annual ropart or supplemental annual report is true and acourate and thal My signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporatian or the resalver o Irastee empowered to execale [nis repor as redui-ed fy Chapter 607, Florida Statutes; and tat my narme
appears i Block 12 or Block 13 if changnd, or an an altashment with an address.

SIGNATURE: Wm a% mﬁhmm‘( GJUA"-MY“i/ﬁla(’ @6’/)46’ - !@Zé{

SIGNATU 0 OR PRINTED NAME DIRECTOR L, e




