PHOFT
CORPORATION
ANNUAL REPORT

© TFILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatun Narmg

ARCON ASSOCIATES, INC.

, P94000043218 (4)

Principal Poace of Bosiness

1100 LINTON BLVD. SUITE C-9
DELRAY BEACH FL 33444

Mailing Address

PO BOX 4727
PORTSMOUTH NH 038024727

FILED
May 08 1997 8:00am
Secretary of State

AL

3. Date Incorporated or Qualified

06/09/1994

3a. Date of Last Report

06/01/1896

2 Purwipal Place of Businoss [ 2. Wailing Address 4, FEINumber Appiad For
3 26 _ NOT APPLICABLE Not Applicable
Sute ApL#, el Suite, Apt. #, elc, iti
g T - Y i 8. Cerlificate of Status Desired i:| 58.75 Additional
_2_2]_ o B R 27] Fee Required
Gy & Se City & State 8. Election Campaign Financing $5.00 May Be
[2::] o R e m Trust Fund Contribution Added to Fees
_aw .., Country Y Country B. This corporalion has liabllity for intangible tax under . 189.032,
?‘,’] R 25] e 2;|________ﬁ_ m Florida Statutes (Yves [CINo
) ¢. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 -
B84} City 85| Zip Code

FL

| 41, Pursuani 1o Ihe provsions af Sections 607 5502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing s ragisterad
olhce or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageat [am familar wh, and aceept the abhgations of, Saction 607.0505, Florida Statutes.

I arn an olficer or drector of the
appaears i o 12 or Biog

SIGNATURE:

rporation or ihe receiy,
L ar on an

pnent with an

SIGNATUIRE R
: e Bypenn g o on e ol regustersd sygent and tlle f appecable {NOTE Registared Agert signaturs required when rainstating) DAYE
12 " OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFIGERS AND DIREGTORS IN 12
JILE D ] peeEte 111ILE L Change ] Addilion
HAMI WALSH, MICHAEL 12 NAME
s tanonss | 1100 LINTON BLVD, SUITE C9 13 STREEF ADDRESS
v s | DELRAY BEACH FL 33444 140MTY-5F-2P
[RA: L TR 20 T change LT Additian
HALY WALSH, MARK 22 HAME
srastanpiess | 1400 LINTON BLVD, SUITE C9 2. STREET ADDRESS
| oot oo | DELRAY BEACH FL 33444 2 4CTY-ST-2P
TILF D [T aerere s [F Chenge [T Addition
HAH: WALSH, WILLIAM 32NAME
sataniss | ONE CATE ST, STEE 33 STREET ADDRESS
onveer e | PORTSMOUTH NH 03801 34,0112
1H; T DELFTE 410 [ Change [ Addition
haL 4 2NAME
Slrcf L ADDRESS 4.3 STREET ADCRESS
RN L A4CTY.ST- 2P
WIE [.J DELETE 51THLE L) Change L] Addition
MARTE 5.2 NAME
SIREFT AL AT 5.3 STREET ADDRESS
wsea | 5.4 CITY -ST-2F
Tk [J DELETE B.1TITLE L.l change [ ] Addition
HakE £.2 NAME
STREL L ATRESS 6.3 STAEET ADDRESS
Gy st 64 CITY-ST- 2P
T38.7T do hercly oty thal the nformation supphied with this fiing does nol gualify for the exemption stated in Section 118 07(aNi). Flonda Staiutes. 1 furiher certify that the

Lonendhcatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
n trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ddress.

TURE AND TYPED DR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cimptrnm Prone 4

CR2E034 (9/96)



