FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # 393500

1. Corporaton Name

E.S~ D.E.E. FLORIDA, INC.

Principal Place of Business

925 RIVERSIDE DR
N. GROSVENORDALE CT 062550815

giling Addru

. Maiing Address

FLORIDA DEPARTMENT OF STATE
Sancdra B Mortham
Secretacy of State
DIVISION OF CORPORATIONS

(4)

53

P O BOX B1S
N. GROSVENQRDALE GT (62250815

SLM(‘ -Apln #, ol

City & State

7 7__ Coumry
BETI R

us us
K incipal Placo of Busincss T ;28
21] el
| Suite, Apt. #, elc. |
2] I 1)
Clly & State |
23] 8
dp | Country | v
24 2| 29

"8, Name and Address of Current Registered Agent

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

11. Pursuant 10 the provisions of Sections 6070502 and B07.1508, Fiorida Statutes,

SIGNATURE __
v e =t apl {suﬂr_ Flog - wm- TR e e e b i [ATH

12. OFFICERS AND DI i Jﬁf?s' T Y s ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 127
e Ds C Qotene ERRIT T cnange ) Addition

NAME SMITH, EDGAR 2 M

seeersooress | 375 PARK AVENUE, STE. 3502 “3SIHEEL ADDRESS

oy S1-2p NEW YORK NY o ) S

WF VPs . PRiLE [ Coange [ Adddion

NAME LAVIGNE, LEO R. 32 hAME

simeeraporess | 229 ALLEN HILL RD 43 SIHEET AODRESS

oy -5I-2IF BROOKLYN CT  Resomvestar | ] . ]

TI1E PD [] DELETE 31 1ILE [] Crange [ Addition

HAME SCHUMANN, MALCOLM E. 27 A

STREE T ADIRESS 1056 CUTLER HILL ROAD 33 STHEN ADTRESS

CHy-s1-2w woopsTocker . Masoivestaw i} ) S

TILE [FOELETE 41 TiE [] Change  {7] Addition

NN 47 Ners

STREET ADBRESS 4ASIREET ADURLSS

CITy-S1-21p o Haanaresige ] o S

TITLE [T DELEIE RN [1 Change [J Additicn

KA 52 NaME

STREE ADDRESS 53 STREET ADDRESS

civ-sr-ae | R -1 HIARE-Thr ¢ B R . ]

THLE [C] DELETE & ¢ TILE [ Changs  [] Addilion

NAM? £ 2 NakE

STREF T ADDRESS 53 SIHEET ADDAESS

CI-5T-2P | 6acny-sr-ae

oath; that | any an officer or director of the corparation or
appears in Block 12 or Block 13 if change,

SIGNATURE: _ /

" SIGNATURE AND TYPED

14. Ido heretwy certify that the information <.upp|\ 6wt i Mmg is \,OILIHI’!HIy T
cerlify thatl the information indicated an this annual repart or supplemental annua’ repert is trute: aned acc

4. or q‘r:n)atla

7 10. Name and Address of New Reglstered Agent
Nz

[ “Strest Address (.0, Box Nuinber is Nol ;\C:C-i); ftabiey

hie above named corporalion s. bt this staternent for the purposc of C‘:'lqﬁ{‘l\ng its req&tued office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of dreclors, | hereby azcopl the appointmernit as reg'stered agent. 1 am
familiar with, and accept the obligations of, Seclion 607.0005, | londa Statules

ot Wity fur the ex (\mplwon statend in S
rate: aricl thal iy gicng
S feceiver or lluste(, elnp(lwer(-d o exeoute this repont as reguired by Chaples GO, Florida Statutes, and that my name

OO TM TR

"3a. ‘Date of Last Report

01/20/1995

3. Date Incorporatod or Gualificd

01/0511972

4. Fii Numibie Apphed For
59'1453318 o o Not Apphcatie R
5. Certifcate ol Status Desired 0O $8.75 Addiional
Fee Required
6. Eicclion Campaign Financing $5 00 May Be
Trust Fund Conlribution (W Adued to Fees
8. '[m» corg \\_mhcxn h'a«‘ Imhwhty for |r1tanq bie tax under s 198032,
Florick Statutes [ Yes [No

“Zip Code

Statutes. | further

f Flari
i shal have the sam E:gd\ eflect as il made under

860 923-9533

Doagtet Pl &

3/11/96

Eree

CR2E034 (12/95)




