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

nmis | Apr 09 1998 8:00am

CORPORATION
Secreolary of State

ANNUAL REPORT
MISION OF GORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

WILLIAM PiTT OF FLORIDA, INC.

1998
(8)

SRR AW

Principal Piace of Busingss Mailing Address
320 TANGIER AVENUE P O BOX 120063
P.O. BOX 580 STAMFORD CT 069120063
PALM BEACH FL 3480 us DO NOT WRITE IN THIS SPACE
Us 8. Date Ircorporated or Qualified
I 02/11/1972
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
j21] 26] 59-1380004 Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc. i
P Pl s el 6. Certificate of Status Desired O $8.75 Additional
T‘E] ;ﬂ Fea Required
City & State | Giy & &ate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution O Added 1o Fees
Zip Country Sip Country 8. This corporation owes or has paid the current year Intangible
—2:] ;;] ;;I ;] Persanal Proparty Tax due June 30. Oves ElNo n/3g
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PITT, WILLIAM 81| Name
320 TANGIER AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

11. Pursuanl o the provisions of Sections GOV 0502 ang 607.1508. Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Horida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ablgations of, Section 607 D505, Florica Statutes,

SIGNATURE william H. Pittr

Signatire, fyped o prnted ruiie of |¢'l‘)‘!‘l('ri'li ‘agent and |i1|u’|"a:‘-(rd‘: a7 (NOTE Rogisinred Agent signature requirad whan reinstating) DATE
2. OF T ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [J oecere 11 L Dl crange [ Aduition
NAME PITT, WILLIAM H 12 NAME
streeraconess | 320 TANGIER AVE. 13 STREET ADDRESS
CITY-ST.2P PALM BEACH FL 14 GITY-ST. 2IP
TE [1] Ld DELETE 2.1 TITLE [J change [T Addition
NAME HEUZE, PETER 22 NAME
seeranoress | 655 WASHINGTON BLVD 2.3 STREET ADDRESS
€Y -5T-21P STAMFORD CT 2. 4 LITY-ST-2P
TME D DELETE 31 TITLE DiYector ' T Change [ Addilion
NAME BREUNICH, PAUL 2.2 NAME Breunich, Paul
sweetaporess | 855 WASHINGTON BLVD usmeraceess | 1266 East Main STreet
TY-§1- 2P STAMFORD CT seonvsrze | Stamford, CT
TMLE CToreete 41TITLE O change  T_T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- 5T-2 4ATITY-ST-2P
e T brcete 51TNLE CJChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54CIFY-5T-2P
TILE [T DELETE 6.4 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 5.4 CITY-ST-2IP

14, 1 hereby cerlily thal the information supplied with this Tiing does natgualify forflne gxermption stated in Section 118.07(3)i). Florida Statutes, | further certity that the infermation
indicated on this annual reporl ar supplaruental annual report is rgfand acculatefind that my signature shall have the same legal effect as if made under oath; that | am an
offtcer or direclor of the corporalion o the recevet of rustee en redio e te this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an i
AN ST o7 sa0z) 209-5363

SIANATIIRDE: Wil1l13am 4 Dis+s

CR2E(034 (10/97}



