FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

: bl

PROFIT For G FLORIDA DEPARTMENT OF STATE
3 .

CORPORATION 5 : Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT i Secretary of State

1997 ‘355.,:.@;*‘__},;-;.‘?' DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V63538 (5)
UMW AN TR

1. Corporation Mame

TI/CON BUILDING SYSTEMS, INC.

Principal Puace of Business Mailing Address
PO BOX 480555 PO BOX 490555
MIAMI FL 33148 MIAMY FL 331430555
3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1992 06/18/1996
2, Principal Place of Business 2a. Matng Address 4. FE| Number Appliad For
21 2El 65'0373376 Not Applicable
Suite, Apt #, elo Suite, Apl. #, elc. iti
l ; ' ? ‘| 8. Certificate of Status Desired O $8'75 Additional
?z-[ m Fes Requirad
City & State: Gty & State 8. Election Campaign Financing $5.00 May Be
23-| 2a| Trust Fund Contribution Cl Added 1o Fees
Zp | Caunty | e Country 8, This corporation has liability for intangible tax under 5. 199.032,
24] 25| 29| 0] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SON, ELMER J 81} Name
131 E ENID m 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33148
83 .
B4 City FL 85 Zip Code

11. Pursuart to the provisions of Sectong 637 DR02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or regsiered agent, or both, i the State of Florida. $Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. Lam familiar with. ang accept Ihe obligations of, Section 607.0505, Flaricia Statutes.

SIGNATURE

Bl Typedd or Foted nene of 1o G agenl o e b appdeanle THOTE: Ragrstered Agant signature requred when ieinstating? DATE
12. OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12
TITLE BSTD CTGELETE I 11T [T Change L Addition
NAME SON, ELMER J 1.2 NAME
sueer anomess | 131 E. ENID DR 1 3 STREET ADDRESS
CITyY §l- 21 KEY BISCAYNE FL 14 L{TY-5T-21P
TINLE U ecere [J change  [J Addition
HAME W
STREET AUDRESE EET ADDRESS
LIy - 8- 1 ) ¥-S1-7P
e [J DELETE [ change ] Addition
RAM: AE
STREET AODRE 55 FET ADDRESS
CIY-ST 2 f-§T-2P
TLE [T oEceTe T Change [T Andition
NAME s
STREE? AUCFEE:, €T ADDRESS
Lt -57 -7 ST-2F
T N [ ket [T change  [J Adaition
NAME i3
STREET ALDRESS FET ADDRESS
CHY-51- 210 . -&[-2I
e U] DELETE E . [T Change [ Addition
NAME £
STREET ADDRLSS EET ADURESS
Oy 51- 2 t-57- 2P

CR2E034 (9/96)

14. | do hereby cerlity that the information supiplied with this filing does not gualify Tor th
information ncheated on thig annual report or supplemeptal annual report is true an
I am an aflicer ar direclor of the corporation or the recdlver of Trustee empowered |
appears in Block 1238116:&1?ﬂ changed. or on an Atachment with an address.

SIGNATURE: dvi\g's NS
SIGNATLIRE AND TYPED D HAME OF SJERING OFFICER OR DIRE

»xemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
scurate and that my signature shall have the same legal effect as if made under oath; that
ecute this report as required by Chapter 807, Florida Statutes, and that my name

Liae Cayiime Fhone #
HONA 10




