SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 817/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORDADCPARIMENT OF STAT Aug 20 1997 8:00am
ANNUAL REPORT

Secretary of Stae S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P04293 (7)

1. Corporation Name

WOLFF-ZACKIN & ASSOCIATES, INC.

MR AR

Piinclpal Place of Business Mailing Addross
135 BOLTON ROAD 135 BOLTON ROAD
PO BOX 2220 PQ BOX 2220
YERNON CT 06066 VERNON CT 06066 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3. Date of Last Report
12/10/1984 _05/01/1
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applisd For
21 28] 06-0843864 Not Applicable
lle, Apt. #, lc. Suite, Apt. #, etc. ifi
Sulte, Apt. 4, slc uite, AP el B. Cerificale of Status Desired ] $B'75 Additional
;2_] El Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;3—1 ZTB] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
;—4] 2_51 ;D—l 3—0-2 Porsonal Properly Tax due June 30. Olves o
9. Name and Address of Current Roglstered Agent _ 10. Name and Address of New Registered Agent
RABINOWITZ, KENNETH 8] Name
125 WOODS LANDING TRAIL 82| Siroet Address (P.0). Box Number is Not Acceptable)
OLDSMAR FL 34677
83
B4| City FL 85| 7ip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporahan’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNAYURE _ . - _

Slgnature, typod or prntod namo of reg-stered agont and |ale if applizat:le (NOTE Regislerca Apent signalure required when reinstaling) DATE
12. OFFICLAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
ITLE VP [T oecere KR v P . [T Crange 00 Addiion |
NAME ROBERT MULLEN 12 NAME Joseph Bord g
stacetaponess | 49 VALLEY VIEW LANE rase aovaiss | 271 Bighten Lant %
CITY-SY-21P VERNON CT vacrv-size [ Newwenrt, T &
TINE )] 7 oeLeTe 21TE ’ [J Change 1 Addition |&>
NAME HRUBALA, RONALD - 29 NAME
sreeraviress | 23 LUDWIG RD 2.3 STREET ADDRESS
CTY-ST-2P ELLUNGTON CT 2 4CIY-ST- 2P
TITE ) [Totee 31 TME [T Change L] Adaition
RAME RABINOWITZ, KENNETH 32NAME
sreerappress | @7 AUFRED DR 33 STREET ADDRESS
CITY-51-21P TOLLAND CT 34, CITY-ST_ 2P
TITLE EVPD ] DELETE 41TIE [T change [ Addiion
HAME SMITH, JOBN J JR 4,2 NAME
sweeraporess | 39 ELNA DR 4.3 STREET AUDRESS
CITY-SY- 2P TOLLAND CT 44 CAY-5T- 2P
TITLE cD [T DELETE £1THLE L change [T Additien
NAME WOLFF, GREG L 53 NAME
sreesTaporess | 381 TIMROD RD. 53 STREET ADDRESS
cfitsr-ap MANCHESTER CT 5.4 CITY-§1-21P
g ;] [] DELETE 61 TILE [J change ] Addition
NM"Q' THOMAS MOELLER 62 NAME
strecTaooness | ©O4 RACEBROOK RD 63 SIREET ADDRESS
CITY-S7.2P ORANGE CT £4CITY-5T-7P

14. [ do heraby certify that iho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the
information indicatad on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
| am an officer or director of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that oy na
‘appears in Block 12 or Biock 13 if changed, or on &n altachment with an address. J’é‘

SIAMATIIDE. %/ 0 OTEAAY T o he EVPA X/l'f/ﬂ PC=206}




