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

CO:F:)OFEA%ON _ : : .‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandrs B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # Pg97000036973 (0)

CONCAM CORPORATION
A A
1100 UNTON BLVD 1100 LINTON BLVD
SUITE C-9 SUITE -9
DELRAY BEACH FL 33444 DELRAY BEACH £L 33444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/24/1997

Te. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;(i-l 5‘5 - 0’7 S 3(9 Sé Not Applicable

Sulte, Apt, #, etc. Suile, Apl. #, elc. it
—-l A . 5. Certificate of Status Desired O $8.75 addiional
22 ;fl Feo Aequired

City & Stale | Cnys Swte 6. Election Campaign Financing $5.00 May Be
m zﬂ Trust Fund Contribution O Added to Fees

Zip Country | Zp Country 8. This corporation owes or has paid the cutrent year Intangible
24 EI 29] a0 Personal Propertly Tax due Juna 30, Oves o

9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ] S
Signatwre, typad o printed name ol regedee o anent @and ttie it apphealle INOTE: Registersd Agent signature required wha reinstating) DATE
12, QFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 1A TIE [JChange 1] Addition
NAME WALSH, WILLIAM 1.2 NAME
srreer aporess | 4100 LINTON BLVD, STE C-9 1.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 1.4 CITY-5T-2IP
TINE [ perene 21 TITLE [J change L] Aadition
NAME 2.2 NAME
STREET ADBRESS . 23 STREET ADDRESS
GITY- ST-2p ) N 2.4 CITY-ST-7IP
e [ pecere 31TIRE Tl Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2p 3.4 BI1Y-§1-2P
TME T pecere 41TITLE [J Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IP 440fFY-51-2P
TITLE I oeene 51TITLE [J Change [ Additian
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-5T-2IP 5.4 CIIY-S1-21P
THLE J orLete 61311 [T Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CIY-5T-2F

14, ! hereby carlify thal the information supphed wilh this Tling does nal quality for the exemption stated in Section 119.07(a)). Flofida Statutes. | furthef certiy thal the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if madse under cath, that | am an
officer or director ol the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changad, og on ansljachment with a aﬁ:ss,

CIANATIIDE: A/ /vy

CR2E034 (10/97)



