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

LORIDA D RTMENT STATI
CORPORATION ] mi'lﬁ..e uamiF j May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
e 1999 - 05-05-1999 90016 044 ***150.00

DOCUMENT # F94000001521 -

VAR AR R ERBAAR

AMERICAN ACQUISITION CORPORATION

Principal Place of Business Mailing Address
260 LONG RIDGE RD. 260 LONG RIDGE RD
STAMFORD CT ATTN: JOSEPHINE M. MILLER
STAMEORD CT 08927 DO NOT WRITE IN THIS SPACE
us [»3. Date Incorporated or Qualifed
03/25/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2 06-1350572 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, efc. . i
ute. 2P e uite, Apt. # el 5. Certifcate of Status Desired O $8 75 Add‘ltlonal
22 Eﬂ Fee Requirad
City & Stats City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] E‘ 29 ,E] Personal Property Tax. Oves  [INo
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Registered Agent
81| Name |
CORPORATION INFORMATION SERVICES, INC. S AT PO Bor arber ot Accaniabie]
1201 HAYES ST. reel ress (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32301 83
84| cCity FLjs Zip Code

11. Pursuant to the provisions of Sections 647.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regjistered agent and tite if applicable. [NOTE: Registered hgent sighatura required when reinstating) DATE 3 '

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR? 12 & |

TTE ATT T JELETE 1ATIME TT [ Change Addition | -

v SCHULMAN, GARY J 12w %Toir\ n Pmoto a 3

sweeraopress| 260 LONG RIDGE RD. nswesomess | O Lgng Ridge. Roo o

CITY-5T-2PP STAMFORD CT 14 CITY-ST-2P S“}Cw’n‘ﬁ)r d JCT O o 9 ;7 &

TNE PS [] DELETE 21TILE [ClChange ] Addition | O

NAME FRAIZER, M D 22NAME

street aporess| 260 LONG RIDGE RD. 23 STREET ADORESS

CITY-ST. 2P STAMFORD CT 2 4 CITY-ST-2P

THE VD : [ DeELETE I1TITLE [(JChange [ Adaition

NAME HENRY, D B 3.2 NAME

steeer spprese| 260 LONG RIDGE RD. 33 STREET ADORESS

CITY-ST- 2P STAMFORD CT 34, CITY-ST-2P

TTLE Vs {1 DELETE 41TME JChange [ Addition

NAME HOGAN, M W 4 2NAME

streetaooress) 260 LONG RIDGE RO. 43 STREET ADORESS

CITY-ST-2IF "STAMFORD CT 44 CITY-ST-2PP

TIME T 1 DELETE 51 TME CIChange  []Addition

NAME AMBLE, J C SZNAME

sweetaooress| 260 LONG RIDGE ROD. 5.3 STREET ADDRESS

CITY-5T-2P STAMFORD CT 54 CITY-8T-ZIP

TIME T [ DELETE 6.1 TTLE [JcChange [ Addition

NAME SCHULMAN, GARY J. B2 NAME -

streeTaporess| 777 LONG RIDGE RD. 6.3 STREET ADDRESS _

crv-stz2e | STAMFORD CT 08927 64 CITY-ST-2P =

4. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. —

SIGNATURE: 203-357-4544

Data Caytima Phone #




