FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, PROFT ; B¢ FLORIDA DEPARTMENT Of STATE
CORPORATION e}

ANNUAL REFPORT

DOCUMENT #  FO5000003681 (2)

Sandra B. Morltiam
Secretary of Stale
DIVISION OF CORPORATIONS

CONECO CORPORATION

TR I

Principal Place of Business Mailing Address

SUITE 8 SUITE 601
280 SUMMER STREET 280 SUMMER STREET
BOSTON MA 02210 BOSTON WA 02210 3. Date Incorperated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
21] S | DO 04-3109987 Nt Appicario
Suite, Apt. #, etc. Suile, Apt. #, et 5. Cerlificate of Stalus Desired 0 $8_75 Adc{ilional
22] O 1 e _ Feo Requireg
City & State | Ciy & State: 6. Elaction Campaign Financing $5.00 May Be
;ﬂ :ZB] B Trust Fund Contribution 0 Added to Fees
Zp | Gountry 1 __ Counley 8. This carporation has liablity for intangible tax uncier s 192,032,
24 25| Florida Statutes 0 Yes MNo
5. Name and Address of | |7 ""ip, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82 Sirent Addross .0, Box Numbar 18 Nol Assentatia)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Jasl 7ip Code

1. Pursuant 10 the provisions of Sections 607.0602 and 507.1508, Fiarda Siatutos, the atiove named Gorporation submits 1hs slalerment for The pLrpase of changing s regilerad ofiice
or regislered agent, or bath, inthe State of Florida. Such change was authiarized by the corporation’s board of directors. | heraty acgept the appointrient as registered agenl. | am
familiar with, and accepl the: obligalions of, Sechon 6072505, Florida Statutes

SIGNATURE _ . ) ) e S
L Sl yerslocprnld aane o prtes i v i INONE Fueg e o Agmit $ 3t 16 WEd ik i riatatngt Date

12. ___ L OFIGERSANDDIRECIORS Fa —_ ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

TITLE [Te Cloriete 1 TNLE D [ Change &'Addilion

NAME GILLIGAN, DONALD D 12 KaME micH 1L BoJSrad

streerapaess | 7 BEALS STYREET TASINET ADDRFSS | SR WY ST S

OAY-81- 2P BROOKLINE MA 02146 e Rativsize (SHRRon A2 CREE T

TTLE [ [ DELETE 2 11NE b (] Crange [)(Addizion

HAME CONVISSER, THEODORA S 27 NAME AL S Ons AR QEAS

stesy anbaiess | 613 PLEASANT STREET JASINETACORESS | @ SWEC Py ppre.

onY-S1-2F BELMONTMAO278  Neensiie |y gndee ser i, azdt Cr5 S

TTLE VG [7] DELFTE ERRAIN: {1 Change  [] Addition

NAME MAY, THOMAS J 32 NAME

STREET ADDRESS 107 MARGERY LANE 33 SIREET ADDRESS

iy -S1- 26 WESTWOOD MAQ2000 . Qatomeseee e

THLE D RDE]F]E 41TE {1 Cnange  [[] Adgition

NAME PETERS, CHARLES E JR 42 NAME

STREET ADDRESS 21 ARROWHEAD FARM 4RSTAEE| ADDRLSS

£ilt - §1- 2P BOXFORD MA 01921 _ S 46CTY-51-70

TieE 9] (] DELETE 5 1TITLE [ Chawge  [) Addition

NAvE ZIMBONE, RICHARD 52 NAME

STREE} ADDRESS 10 WOODBURY DRIVE &3 STRIET ADDRESS

CiY-§1- 21 NEEDHAM MA 02192 e 5.4 CI1Y-S1- 7P

TinLE T {] DELETE € 1TI0LE [ Chaage [ Additian

NAME MONAGLE, KEVIN M 6.2 NAME

STREET ADDRESS 11 VISTA ROAD 6.5 STREET ADIRLSS

CITy-§1-21P WELLESLEY MA 02181 64 CITY- 517

14. 1 do herely certfy that the infornation supplied with this filng is volunta-lly fornishod and Goes nat quality for the exemption stated in Section 118.07(31K, Flonda Statutes. | futher
certify that the information rnidicated on this anrat report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as it made under
3

oath; that | am an officer or dj i i i‘I g corporal on o the reseiver or frustee erpowered to execute this report as requied by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Blge Bh O 0N an attachrment with an sddress

Keviw Poygene  CofSO. %ﬁc B b dieiadutiois 8
R

PRINTED NAME OF SIGNING OFFICER Oft NRECTOR Dats " Doyt Frone ¥

SIGNATURE: .

CR2E034 (12/95)




