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FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PRORT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 15 1998 8:00am

1998

DOCUMENT #

1. Corporation Name

CAPCON. INC.

DIVISION OF CORPORATIONS

Pringipal Piace of Business

Mailing Address

Secretary of State

AT A AR

7744 PETERS RD. 7744 PEYERS RD.
SUITE 308 SUITE 208
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
e 09/19/1996
2. Principal Placs of Business 2a. Ma‘ling Address 4, FEI Number Applied For
;1—] e 26] 65‘%95451 Not Applicable
Sulte, Apt. #, alc., Suite, Apt. #, etc.
N P I~ e e e 5. Cartificate of Status Desired O $8'75 Additlonal
;5] o 7 gﬂ L Fee Required
City & State . Cily & Stale 6. Elaction Campaign Financing $5.00 may Beo
E e 2_8_]_ Trust Fund Contribution Added to Fees
Zip Country Sip Country B. This corporation owes or has paid the curren! year Intapgible
—2—4] Ej e E, m Personal Property Tax due June 30, ] Yes No
9. Na_r_ng_ and Address of Current Registered Agent N 10. Name and Address of New Reglatered Agent
ROSE, RAYMOND O 8| ‘Name
7744 PETERS RD. 82| Street Address {P.O. Box Number is Not Accaptable)
SUITE 308
PLANTATION FL 33324 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions af Sections 607.0507 and 6071508, Florida Stalutos, the above-named corporation submits this staternent for the purpose of changing its registered

office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the abligations of, Section 8070505, Floriga Slatules.
SIGNATURE ___ . . e o
Signgture. lyped o poated mame of redgistened sgeot and Gl f apploatde {NOTE Registerod Agont signature required when reinslating) DATE
12, T OIICERS AND DIRECTORS . 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L o T T [ et 17 THLE [Tchange 1] addition
NAME ROSE, RAYMOND 0 12 NAME
saeeaponess | 4155 S.W. 67TH AVE. APT. 201B 1.3 STREET ADDRESS
OITY-ST-2P DAVIE Fl. ) _ 14 CITY-51- 2
TMLE oBs T[] DELEFE 21TILE [J crange ] Addition
NAME MINK, JANIS W. 2 NAME
smeeraporess | 9081 E. COMMERCIAL BLVD., STE. 102 2.3 STREC] ADDRESS
CITY-ST-28 FT. LAUDERDALE F L 2 & GlTY-51-2P
e [J orete 31 TILE “[Jehange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P L o 34.CITY-ST-ZIP
TILE [} DELETE 41TILF Ul Change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STAEE ADDRESS
LITY- S1-20 o 440ITY-51-7P
TiE (] netere 51 1IMLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-§1- 21 i 5.4 CITY - ST-2IP
TME L1 DELETE 6.4 TIILE " Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-29 4 CNY-$T-7IP

Indicated on this annual rg
officer or dirastor of the
Black 12 or Block 13 i

CIRLMATIIDE.

rparatign of Ihe receiver or lrdstee ¢rmpo:

angaed, Jor on an attachment ilh'ﬁ,'jdd 55
: '

\ N a2 A L2

o

14. | hereby cerlify thal the information supplicd wilh this filing docs nol qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
supplomeital annuak report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

afanfoc Gc¢.31C~1977

CR2E034 (10/97)



