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FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT 3N FLORIDA DEPARTMENT OF STATE

Sandra B. Morthasm - *
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # V16137

1. noration Name

CONAP CORPORATION

(4)

PO BOX 342 PO BOX
REINHOLDS PA 175690042

Principal Place of Business Mailing Address

2

REINHOLDS PA 175680342

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ;;l 59"3 107 167 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
P ? 5. Certificate of Status Desired A $8.75 Addiionai
22 ;J Fee Requlred
City & State City & State 6. Elsction Campaign Finanging $5.00 May Be
E\ 2_8! Trust Fund Contribution Added fo Fees

Zip Country Zip

24] 2s] 20]

[a0]

Country

Yos [Jno

8. This corporation owss or has paid the cyrept year Intangible
Personal Property Tax due June 30. K

@. Namoe and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SACKS, CATHY L.
8027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH FL 32082

-

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

85| Zip Code

FL

11 Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the a

; bove-named corporation submits this statement for the purpose of changing its 1egistered
- office or registered agent, or both, in the Stale 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

Signatura. typed or printod nrame of registered agent and iitle if apphcable {NOTE- Aegisiared Agenl Eignalue required when relastaling) DAYE
12, OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D [T peLete 11TTLE LT Change  [J Addition
NAME NASS, ROBERT A. 1.2 NAME
stneer aoovcss | POrBOXBANA- 126~ capncr. Fa06A 2D, 1.3 STREET ADDRESS
CITY-5T- 2P gEINHULDS PA . 1.4 CITY-51-2IP < -
TITLE DELETE 2ATITLE Change Addition
NAME NASS, AMBER [ 22 MAME e bvien Hﬂ oo ok W
srreet anoness | PO BOX 342 N/A DASTREETADORESS | IO ef-2 | 2§ CAAEL A0S £ D
GITY- 51- 2P REINHOLDS PA 2 4CITY-ST-2P Rerwbodds AF 156
TLE P T DeETE 31 TE ' "3 Change ] Addilicn
NAME SACKS, CATHY L. 32 NAME
sreeraooness | 8027 PEBBLE CREEK LANE WEST 33 STREET ADDRESS
CITY-ST-2IF PONTE VEORA BEACH FL 3.4, CITY-ST-2IP
TIME YPD ] DeLETE 41 TILE T change [T Addition
NAME SACKS, ROBERT W. I 4.2 NAME
staeeraooeess | 8027 PEBBLE CREEK LANE WEST 4.3 STREET ADDRESS
CiTY - 5T-2IP PONTE VEDRA BEACH FL 44 CITY-ST-2IP
TITLE [ DELETE 5ITIME L Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy- S1- 2P 540MY-51-21P
TIME ] DELETE 61TMLE [T change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-ST- 2 6.4 CITY-ST-2P

~ f.: fa&

—
14. | hereby certify that the information supplied with this liling doas nel qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachme?f wilh an edaress.
rF- Yy S S FLJET Y™ rd(

Montlas A (.. d

Mar 16 1998 8:00am
Secretary of State

CR2E034 (10/97)




