FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000004154 (9)

FILED
Apr 28 1998 8:00am
Secretary of State

CONCAP CORP.
Prinoipal Place of Businoss Maling Address ”Il”ll“" ||||| Iml |||" Ilm III" II"II"" l‘lll "II““"I’IHIH
550 BCH. RD. $50 BEACH RD.
320 JOHNS ISLAND 320 JOHNS ISLAND
VERO BEACH FL 32063 VERO BEACH FL 32863 DO NOT WRITE IN THIS SPACE
us$ us 8. Date Incorporated or Qualified
01/13/1983
2. Principal Place of Business 2a8. Maling Address 4, FE{ Numbsr Applied For
21 26) 650385858 Not Applicable
Suite, Apl. #, ot Suite. Apl ¥, elc. iti
o P o wie. Ap ol 5. Gerlificate of Stalus Desired | $8.76 addiional
22] 27] Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Bo
m ) e EI Trust Fund Cantribution Added to Fees
Zp Country op Country 8. This corporation owes or has paid tha current year Intangible
m El Fad E Parsonal Property Tax due June 30. Oves DOno

9. Name and Address of Current Reglistered Agent

10,

. Mame and Address of New Registered Agent

Stragt Address (P.O. Box Numbaer is Not Acceptable)

CALDWELL, WILLIAM W 811 Narne
756 BEACHLAND BLVD B2
VERO BEACH FL 32983 =

84| Ciy

FL |ssl Zip Code

agent. t am Tamiayw] ations of, Soction 607.0505, Florida Statutes.

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho State of Flarida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appaointmant as ragistered

L

ion of Ihe receiver or trustee e

or on an altachment whh an

officar or dvactor of the cor

Block 12 or Block 13 if cha B85S,

CINNATIIRE-

SIGNATURE __ . e el
Signate EAA o Ponied ndind of tagestered agent and itle o aggiicat) (NQTE Regislerad Agenl signature required when ranstating} DATE

Ty OFFICENS AND DIFE GTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e '] - T DELETE 11TALE [JChange [T Addition

NAME CARUSONE, REGINA 1.2 NAME

sireeraporess | 92 OLD WASHINGTON 1.3 STREET ADDRESS

CITY-ST-2IP RIDGEFIELD CY 14 CITY-§T- 2P

TILE D ] pELERE 2171ME [ Change L] Addition

HAME CONROY, WILLIAM J 2.2 NAME

staeeraooiess | 55 HIGHLAND RD 2.3 STREET ADDRESS

LAY - ST-21P SOUTH KENT CT 08875 2 A CITY-ST-2P

WILE b [T DELETE 31TITLE [T change  T_J Addition

NAME CONROY, JOHN L 1.2 NAME

sweeraporess | 12 DOGWOOD LANE 3.3 STREET ADDRESS

CY-ST-29 WESTON CT 34, CITY- ST 2P

e 1] [ pELETE 1 TILE T[J Change 11 Addition

NAME CONROY, KEVIN P & 2NAME

sreeranpeess | 45 SOUTH BEACH DR 43 STREET ADORESS

CITY-ST- 1P ROWAYTON CT 44CITY-ST-2P

L 1] [T oeeete S1TITLE [T Change  [J Aadition

HAME CONROY, CHRISTOPHER 52 NAME

staeerappress | B8 BLUFF AVE 573 STREET ADDRESS

CiTY-§1- 2P ROWAYTON CT 54 GITY-§1-21P

TILE 1] [ oewere 61TITLE [T change ] Addition

NAME CONROY, BRIAN | 62 NAME

staeeraooress | 550 BEACH RD #320 63 STREET ADDAESS

CITY-ST-2P VERO BEACH FL 32963 64 CITY-S1-2P

14. | hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes_ I further certify that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ey SLIZ¢ §7UR

CR2E034 (10/97)



