FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N o

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

Secretary

DOCUMENT # P94000043218 (4)

1. Corporation Name

ARCON ASSOCIATES, INC.

Principal Place of Business Mailing Address

of State

L

1100 LINTON BLVD. SUITE -9 PO BOX 4727
DELRAY BEACH FL 33444 PORTSMOUTH NH 03802
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1994
. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2] w100 Market St. NOT APPLICABLE Not Applcabi

Suite, Apt. #. el Suil L. 4, etc.

O

5, Cerlificate of Status Desirad

$8.75 acditional

2_2] ;ﬂ (]a Fea Requlirad
Cly & State - CryBrptal 6. Election Campaign Financing 35_00 May Bs
23] 28] %f T}SMD(JTV] M H Trust Fund Contribution Added to Fees

FL

2ip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24] |25] [20] O% go ( 30 Personat Properly Tax due June 30, Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

CT CORPORATION SYSTEM 81| Name

1200 s PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable}

PLANTATION FL 33324
83
84| City 85]{ Zip Code

agenl. [ am farniliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agenlt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Biock 12 or Block 13 d changod, or on an atlachiment with an address,

27 YN 4

- fr—= o

Signalure. Iypod of ponled name of rugistorod agaol and ke i Bpphcable (NOTE Reglstered Agenl s.gralure reqaired whan relnstaling) DATE
12, OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE ) ] DECETE 14 THLE : [Jcnange ] Addilion
HAME WALSH, MICHAEL 12 NAME
smeevaporess | 1100 LINTON BLVD, SUIE C-9 1.3 STREET ADDRESS
CITY-$1-2IP DELRAY BEACH FL 33444 14 CY-§T-2IP
e D [T GELETE 2V TALE [JChange L] Addition
NAME WALSH, MARK 2.2 NAME
steeranoress | 1100 LINTON BLVD, SUITE co 2.3 STREET ADDRESS
CITY-$1-2IP DELRAY BEACH FL 33444 2 ACITY-SI-ZP
TME v [J DELETE 31TIILE D 1?1 Change L] Asdition
NAME WALSH, WILLIAM 32 NAME bdalsh | Wilhiaus
smeetaporess | ONE CATE ST, STE E saseeranoness | V000 Whavked Sk, E‘A‘\_') \
GiTY-ST-21P PORTSMOUTH NH 03801 34.CY-ST-2IP Portswmovth N 03504
TITE [J DELETE 41TILE [Jchange  [J Asdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CNY-§T-2IP
TILE 3 DELETE 5ATILE [Jchange [ Agditian
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
LiTY-SI-2IP 54 CITY-ST-7IP
TITLE [T DELETE 6.1 TILE [T change 171 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SFREET ADDAESS
CITY-SF-2IP 5.4 CITY-ST-21P
14, | hereby cerlify that the informalion suppliod with this filng does not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation or the receiver o tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

May 01 1998 8:00am

CR2E034 (10/97)



