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

- * PROFIT }gj i ‘s FLOKIDA DEPARTMENT OF STATE
CORPORATION A %’%\ Sandra B. Maortham
ANNUAL REPORT %,. St Secrotary of State
1996 A i’ DIVISION OF CORPORATIONS

DOZRMENT # (5)

CARRIER INTERNATIONAL CORPORATION

IR TR AR

Maitng Address

Frivcipal Plase of Husiness

CARRIER PARKWAY CARRIER PARKWAY
P.0.BOX 4808 P.0.BOX 4808
SEHACUSE NY 13221 lS]‘éHACUSE NY 13224 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
N e 05/16/1985 04/12/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21 s 16-1220461 Not Applcable
_ SBuite, Apt ¥, el _ Suite, Apt. ¥, ele. 5. Cerlifcate of Status Desired 0 $8.75 Additional
22| RS 4 R Fee Required
City & Steet, | City & state 6. Eloction Campaign F?nancir\g 0 $5.00 may Be
23\ S e ﬁz‘g[_____ Trust Fund Gontribution Added to Fees
p ~ Gountry | &p | Country 8. This corporation has hability for intangible tax under s 199.032,
24_J 251__ N o 29] o 30] Florida Statutes 0 ves ONo
B _..9. Name and Address of Currenii Reglstored Ageni B 10, Name and Address of New Reglsiered Ageni
B1| Name
CT COHPORA'”ON SYSTEM 82/ Streot Address {P.0O. Box Number is Nat Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 8s
84 Ciy FL 85| Zip Code

1L Bursuanl 10 the provisians o Sections 607 0507 and 607.1608, Fonda Statates. the above named corparation submils this statement for the purpose of changing Its registered office
or registered agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation's board of divectors. | hereby accepl the appointment as registered agent. | am
farnilize with, and accep! the obligations of, Scection 607.0505, Florida Statutes.

SIGNATURE TSt Bt i Fonibe a2 bl sge s 8l Byl cobi U PO Beg stere Agrodt signat e renimis when rensianog . TUTTTDATE T
L2 TTTTOIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE P [ BELFIE 1170k [ Change  [] Addition
HAM FRAGO, WILLIAM S 12 NAME
SIREET AODRESS 106 OLD MILL RD 13 SIREET ADDRESS
SR INT AVONCY ‘ 14CIY-S1. 2P
Tt VP [C] DELETE ERRIIE {30 Change [ Addition
KA. HITCHERY, REGINA 22 HAME
STHEHD AILRESS 27 JUNIPER LANE WEST 2 3STREET ADDRESS
Ly st GLASTONBURY CT I EIT L aI
e VP L[] DELETE 31TINLE [ Change [ Acdition
MM RENAUD, GILLES A. 3ZNAME
IR ASDRESS 21 TALCOTY MOUNTAIN ROAD 33 STREET ADDAESS
ervesioe | SIMSBURYCT B 34CIY-5I-2P
I°LE T [ Decke 4 1TILE [] Change ] Addition
Bt LEMA, ARNOLD 47 NAME
ST DY RS 2 ALLYN ALLEY 43 STREET ADDRESS
oresae | MYSTCCT O 4.6 CIY-S1-21P
Tine $ [ 10f1ETE 5 1HILE [ Crange [ Addition
Ha GALLI, ROBERT E 52 NAME
STRLLT ATLIHESS 329 NORTH STAR DR 53 STREET ADDRESS
Lrystae | SOUTHINGTONCY 540V 51-21
[HIE AS [] DELETE 6 1TITLF [) Change  [] Addition
et LEPPARD, FRANCES K. 62 NAME
SR T ADDR S5 14 MILDRED AVENUE 63 SIREET ADDRESS
| cveslae BALDWINSVILLE NY £40Y-51-2P

14, | co nerebyy certify that the infarmation supphed with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 116.07{3){k), Florida Statutes. i further
cerlfy that the information inchkcated on this annual report or supplernental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
alhy; hat Far an off.cer or dreclor of the corporaton or the receiver or trustes empowered 1o execute this report as requived by Chaptar 607, Florida Statutes; and that my name
appenrs i Block 12 ¢r Black 13 if changecd, ar on an g lﬁhmem with an address.

SIGNATURE: “fco o cwd W ' ﬁg%td Frances K. Leppard 2/%/%

¥ HING OFFI ER DR DIREGTOR. @ L o e Dagrre Proma

»
SIGNATURE AND TYPED DA PRINTED

R

CR2EQ34 (12/95)




