FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ~ FLORMOA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 * Ooal N
CORPORATION gt Sandra B. Mortham i
ANNUAL REPORT Sapromry of Bate S vy S
1998 Y DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # F95000003681 (2)
CONECO CORPORATION
e — OV RGN By
SUME 601 SUITE €01
2060 SUMMER STREEY 200 SUMMER STREET
BOSTOM MA 02210 BOSTON MA 02210 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
A S 07/31/1995
2. Principal Place ol Businoss 28 Mailing Address 4. FEI Number Appliad For
[21] R I . 04-3109987 Not Appiicable
Suite, A . itr:, et
uite. Apt ’Lﬂlj,,,,, o , o 27] sutie. Apt #. elc 5. Cortificate of Status Desired | $BF'Z;SR::$?::’MI
City & Stale ~ City 8 Staie 6. Election Campaign Financing $5.00 may Bo
23 ) Trust Fund Contribution Added 10 Foes
Zp Country S __ Counry 8. This corporation owes or has paid the current year Intangible
24| 25 777777777 291 . 30] Personal Proparty Tax due June 30. O ves No
9. Name and Address of Current Registered Agent B 10. Name and Address of Now Reglstered Agont
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code
FL ]

1. Pursuant 10 the provisions of Sochions 6070007 ard 607, 1508, F londa Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered

oftice o registered agent, or both, in the State of Horida Such chdngc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obbgations of, Section 607 09505, Florida Statutes. .
SIGNATURLE __ . . e -

‘%lun ae Mn ol aﬂl"f I_r| NS "t i ! L nil atd bl .1; i Z " (HOYTE Registered Agent signature reguired whan reinslating) DATE

12, ()” IC:t F(S /\N[l IS130 ( 1(1”"\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [ PR oeeeie 11 TITLE [ CJchange B Axdition
NAME GILLIGAN, DONALD D 1.7 NAME JorWN P. TJU6E
smeeraporess | 7 BEALS STREET 13smeET aooness | vk SwypER. Ronp
EY-S1-21P BROOKLINE MA 02148 14CHY-81-26 MeEppiery mwr 02052
TME s N O N RGN PITTT P 1 Tchange D Addition
NAME CONVISSER, THEODORA & 22 NAME PHILIPPE A FancuLeSs
smeeranoeess | 613 PLEASANT STREET 2asee aooaess |31 CoLBosrns CRESCENT
CITY-51-2IP BELMONT MA 02178 2 4GIY-ST-21P 5&“‘“”&1 M o246
TIME D R W TIN5 31T0LE ™M i B Thange [ Addition
NAME MAY, THOMAS J 3.2 NAME
saeeTaoress | 107 MARGERY LANE 3.3 STREET ADDRESS
CHY-ST-2IP WESTWOOD MA 34,CIY-81-2P
TLE D o B <> ST T YT v [JChange P Addition
NAME BOSSIN, MICHAEL 4.2 NAME Sreve Suack
sineer aooess | 240 EAST ST assirerr aooress | 553 Frawvifn Sreer
cny-st-2Ip SHARON MA &4 CITY-ST-7P RosuipaLe , M 0213}
e D B .~ 4 ({33 ST P 7 [T Ghange 24 Addtion
NAME ZIMBONE, RICHARD 5.2 NAME e Hoan
swreranpeess | 10 WOODBURY DRIVE 535TREET ADDRESS | 7§ AsBuey StReer
€Y -S1- 2P NEEDHAM MA 02182 sacity-si-zp i Homuwred A OIS 2L
TME T A . £ (I3 B1TILE T i TJchange  &.Addtion
NAME MONAGLE, KEVIN M 6.2 HAME Berte m. Bremen
sweeraooress | 11 VISTA ROAD 6.3 STREET ADORESS | 2% Sovrh Ruve Pave # Yoy
ciry-ST-2IP WELLESLEY MA 02181 64 GITY-5T- 2P Pracresme  Ma 02125

14, | hereby ceriily thal the infornation stpphed with s Hling de  ualily for the: exemplion stated in Soction 119. 0?(3)(|) Florida Statutes. | further cartify that the information
indicated on this annual report or supplemonlal annual report is rue and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an
officer or director af 1ho carporation or 1he receiver o trustee ermpowcered Lo execule this report as required by Chapter 607, Florida Siatules; and that my name appears in
Block 12 or Block 13 il changgd. or ancan altrlrhrncul with an addross

SIGNATURE: (Dl W #v Fewnie M. Beeiree Rensren ,,a/i'/“‘,,,f,.,,ﬂf?.:i?i?:éﬂg

CR2EG34 (10/97)



TO WHOM IT MAY CONCERN, v

PLEASE NOTE THAT THE FOLLOWING ADDITIONAL DIRECTOR SHOULD BE REFLECTED
ON THE ACCOMPANYING FORM BUT IS5 LISTED HERE DUE TO SPACE CONSTRAINTS:
Thmes Jupee
25 Csnwe M Roay
Hmoda_' M 02339



