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

FILED

;:1.2’

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

. Corperation Narme

DOCUMENT # 161467

6)

MONOGRAM GENERAL AGENGY OF FLORIDA, INC.

P Pritica 16y ool Pra: c of Em‘.mcu.

Mailing Address

260 LONG RIDGE RD 260 LONG RIDGE RO
P. 0. BOX 8109 P. 0. BOK 6109
STAMFORD CT 06927 STAMFORD CT 060278109

RO A

3. Date lncorgorated or Qualified 3a. Date of Last Repon

["2. Princ.pal Flace ol Business T 28. Maifing Address 4. FEY Number Apptied For
2" e 26 590612148 Not Appiicabile
Sule, Apl B, olo Suite, Apt. #, etc. iti
o ; - p 6. Cenificate of Status Desited a $8.75 addiional
&"’.J e e e 27J | Fee Required
Gty & Stwte Cry & State 6. Eioction Gampaign Financing $5.00 May Bs
) EE] Trust Fund Centribution Added fo Faes
e Country Zip Country 8. This corporation has liability for intangible tax wader . 199.032,
2“1 2] TET Fsa Florida Stalutes Yos [0
. "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81] Name |
1200 50 PINE E 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City

ns] Zip Code

FL

T pruwsmrns ol Sections 607 0802 and 807 1 508, Forida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
red agont or holh, n the Stato af Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agc n Lara damuliar with, and accept the abligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

qa sterpd sgint and IFi ¥ apkC aDIA DATE

{NOTE: Registered Agent signature required when reirstating)

12, __OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il T DELETE 1A INE YR Wg{g_g LT Change  [al Adgisrn
HARE MURPHY A 12 NAME -f
sttt e | 260 LONG RIDGE ROAD 13 STREEY ADDRESS 52 | ‘,\ ¢ Q.%
s oo | STAMFORD CT g Lo e 3643
uuf TTTTl®|es T [ oeeme 21T [ Change [ Addition
HAKE MURPHY, A, 2.2 NAME
STREFL AGEESS 260 LONG RIDGE ROAD 23 STREET ADDRESS
o5 o _ | STAMFORD CT AN
e [ VPT ] DELETE 31 TIE Addition
HaMi ROUSIN, J 42 NAME
STHEET ATIDRESS, m LONG m RD 33 STREET ADDAESS
Ly 51 D STAMFORD cT 34.CITY-5T-2IP
we i DCOB T T siETe SATILE [T change T3 Adottion
HARY AGANS. AM 4.2 NAME
s s | 260 LONG RIDGE RD. 43 STREET ADDAESS
Civ-seae STAMFORD CT 4ACHTY-51-2P S
e “|op T T OELETE 51 TITLE { o T Ghange L] Addition
ok METCALF, MARC G 52 A
STHEE | AOUIAF S5 1600 SUMMER ST 53 STREET ADDRESS @
Y-S STAMFORD CT 540ITY-ST-2P g
I VW T T oeiene 81 TILE T Change [ Addition
AN HAMPTON. R'A- 6.2 NAME
s woonrs: | 260 LONG RIDGE RD 3 STREET ADDAESS
ST STAMFDRD cT 6.4 CITY - ST-21P
14,71 ci hiereby Gariity that the nlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicatad on this annual repor of supplemental annual repar is true and atcurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofticer or dirgclor of the corparalian or the receiver powered 1o execute this reporl as required by Chapler 607, Florida Statutes. and that my name
appens in Back 12 or Blogk 13 if ¢f oF G an\?uac an add

Uydert-an-q9

Dale

SIGNATURE:

b OFFICER OR DIRECTOR Daytirme Phone #

_wi8es

SIGNATURE AND

by

CR2E034 (9/96)



