FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000037048 E b, 03-31-2008 90025 019 ***150.00

1. Entity Name
RAPCON INCORPORATED

Frincipal Place of Business Mailing Address | q u “ :) VL1v
1870 FOREST HILL BLVD 1870 FOREST HILL 8LVD .
STE 204 STE 204
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US
4125 Sw/ Hgna Hary | 4129 305 Heone Hay
Suile. Apl. ¥, elc. Suile. Apl. #,_etc. R
01142008 Chg-P CRZ2ED34 (1
Surre L2 Surre \2 g (12/06)
City & Stale City & Slate ’ 4. FEI Number Appli
- | pplied For
Crry | Flomba Qry Tlorwpa 65-0664976 Nox Appiicabie
Zip Counltry ' Zip v Counlry §. Certificate of Status Desirad O $8.75 Additional
. Certificate of Sta i '
3‘\‘-\"—‘\ @] W\& . %qq D WRT\N us Destre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent_ __  __  __ _
Name
RAPPAPORT, GERALD P
9793 WEST SANTA MONICA DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 33990 .
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chbligations of registered agent.
SIGNATURE
) Signalure, ypeo of ponted name of regisierey agert and litle ©f appheabee {HOTE: Ragistered Agent Signuture required! when rensiating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTQORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (I pelete TITLE [ Change ] Addition
NAME RAPPAPQRT, GERALD P MAME
SIRECT ADDRESS | 9793 WEST SANTA MONICA DRIVE STREET ADDRESS
CiTY-SI-2IP PALM CITY, FLL 33990 CITY-ST-4IP
TILE O eiele TITLE [ change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIny-S1-2IP -
TILE O oelete TITLE ) Change {7 Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# GITY-ST1- 2P
ITLE 3 Delete TMLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P ) CITY-ST- 21
QL [ oelete N R0t [ change  [J Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-$T-2IP
| e [ oetele THLE [T Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry.-ST- 2P CITY-5T-2F
12. | hereby cerlify thar 1he information supplied wilh this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai 1he information
indicated on this repon or supplemen accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ¥ustee empowered 0 Bragute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11
changed. or on an attachm ith &n addresg.awith aft other empowered. 7
3-27-0&
SIGNATURE: T rem——

/~ SIGNATURE AND TYPED QR PRINTED NfM‘ oF 5iGNIG OFFICER OR DIRECTOR




