FILED
2003 FOR PROFIT CORPORATI Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

Secretary of State
DOCUMENT #
1. Ecn?rS;Name P96000037048 07-14-2003 90327 050 ***550.00
. RAPCON INCORPORATED
Principal Place of Busingss Mailing Address —_——— - -
5371 10TH AVENUE NORTH 5371 10TH AVENUE NORTH
STE 3 STE 3
GREENACRES FL 33463 GREENACRES FL 33463
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, etc. Suite, Apt. #, elc, - [0 CHECK HERE IF MAKING CHANGES
City & State  City & State 4. FE! Number 5-0664 Appliec For
6 976 Not Applicable
dip-- - - e -Country - . | -Zp “""" —={= Country -~~~ 5. Cerlificate of Status Desired ~ [1 gi.;gq;ﬁ?ed;tidnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o> DappAporT | Geemid P

RAPPAPORT, GERALD P Streey Address (P.O. Bgx Numbdr is Not Acceptagle}
7439 OAKBORO DR.
LAKE WORTH FL 33467

City Ld—{@ W ‘ FL leCo‘i{nj

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, “and ¢ accept
the obiligations of registered agent.

SIGNATURE
Signallre, typed ¢r printed name of registered agent and title it epplicable. (NOTE; Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $550.00 . |
9, Election Campaign Financin
After September 10, 2003 -Fee will be 5750.00 Trust Fund Cfntlr?bution. ° | ffc!legi(!or\g‘é: °

tMake Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImed P O3 Celete THLE ) Change 1 Addition
NAME - RAPPAPORT, GERALD P. HAME

stReer aoosess | 7439 OAKBORO DR. STREET ADDRESS

orv-3t-ze | LAKE WORTH FL CITY-ST-7IP

TITLE O Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY=5T-2P et e oo et s e o e f] OSSR | e - -

TITLE O Deleta TITLE CJchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CHY-ST-ZIP CITY-§7-2IP

mie [ Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TE ' [Jchange [ Addition
NAME NAME -

STREET ADORESS . STREET ADDRESS

CITY-S7-2IP CITY- ST-2IP

TITLE [ Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemperalkeport is true an accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver s

changed, or on an attachment (/3 ¢-z2 it
SIGNATURE: o) é.-/o 23 S-S5 2
GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFJICER OR DIRECTOR Date Daytima Phone ¥

AV 2816800

CR2E034 (4/03)



