FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Ay %
1 996 \‘KE"“D "t ."":"“

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

'DOCUMENT # V16137

1. Conporation Nanae

CONAP CORPORATION

Prinsipaal Place of Rusnoss

PO BOX 342
REINHOLDS PA 175690042

(4)

Maiting Address

PO BOX 342
REINHOLDS PA 175690342

3. Date Incorporated or Qualihed

02/24/1992

3a. Date of Last Report

02/17/1995

141 d e

SIGNATURE:

2. fincipal Flace of Busness ‘2a. Maiing Address 4. FEI Number Applied For
J21] e - 59-3107167 Not Applicable
st ARL et .., Sulte, ApL#, etc. 5. Centificate of Status Desired [ $8.75 addional
[22‘ ______ 27] e Fee Required
Cry & Slate Cry & State 8. Elaction Campaign Financing $5_00 May Be
23[ 28 Trust Fund Gontribution Added to Feas
oo Courtry 'Hhtt wm _‘ Country B. This carporation has lialylity for intangible tax under s 199.032,
24 B 1 R 1 }atﬂ ) Fo Sataes Jows Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SACKS, CATHY L. 82| Strest Address (P.O. Box Number is Not Acceptable)
7017 CYPRESS BRIOGE DRIVE N
PONTE VEDRA BEACH FL 32082 83 803_—‘ p(éu'( Crul Lﬂ»-{ /ey }»
84| it 85| Zip Code
: e f \ , 7 e b~ FL .flog_),f
11. ¢ provisions of Sections 607.0502 and 607.1508, Porida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reg steredt agont, or both, in the Stale of Fionda. Such change was authonized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. 1 am
femiliar with, 870 accept the obligations of, Section 607 0505, Honda Statutes.
SIGNATLIRE . L . . e e . e
K agntal HIe ¥ ap g atn NOTE Angisterud Agent sgiature resuinad whet renstaling) DATE
[ 12 " TOFFICERS AND DIRE C10RS 1a. ADDITIONS/CHANGES TO OFFICERS A ECTORS IN 12
I B () T [ DELEIE TATILE l%ﬂ?\ [ Acdition
(e NASS, ROBERT A. 12 NAME
P aoess | PO BOX 342/NA 1.3 STREET ADBRESS
b s | REINHOLDS PA 1.4 CITY-§1- 207
Lf S (] DELETE 2 1ILE [J Change  [] Addition
st NASS, AMBER 22 HAME
SO RNOH: 55 PO BOX 342 N/A 23 STAEET ADDAESS
| arvsar [ REINHOLDS PA e Ruomsie
K PD [ DELETE 31TILE w Change  [] Addition
ek SACKS, CATHY L. 32 NAME
sweeoeaes | 7017 CYPRESS BRIDGE DRIVE N. 33 stagcr aoomiss | O 27 ) ALl Cral 2ana borg &
| avsia | PONTEVEDRABEACHFL sonrsize | FPonda Utden Bengin , P 3208 2
T VPD ] DELETE SATILE T Change [ ] Adaition
Rah SACKS, ROBERT W. A2NAME
CIRFES AN 55 7017 CYPRESS BRIDGE DRIVE N. a3TReeT ADGAESS GO 2 Zbble Crul La W >
Gy 510 PONTE VEDRA BEACH FL saom-s-2r | P Uiadon Lent'~ e 2208 2
we - [ DELETE § 1 THLE 7 CJ Change [ Additian
LAk 52 NAME
SR EE ADORD Sy 53 STREET ADDRESS
L bhsbal S : S4cry-sT-ze
TIUF [ DELETE § 1TILE [] Change [ Additicn
NeM: 67 NAME
UM AL SS 5.3 STREFF ADDRESS
| B4 CIY-ST-2IP

: Ly oty thal the mlonmation supplied wilt tais filing is voluntanily fumished and coes not qualify for the exemption stated In Secton 119.07(3)(k), Fiorida Statutes. | further
cerify that the information ndicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eHect as if made under
oath; thal | am an officer ar drector of the corporalion or the receiver or truslee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
apper s in Block 12 o Black 13 f changed, or on an atlachiment with an address

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

o~ -

[(26(50 g4 25501 %

Dagtine Fhane ¥

CR2E034 (12/95)




