FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT

=

?\IﬁEPAOHfETFI)g:T } Sandra B. Mortham
A LR Secretary of State
1997 '*%‘,g,‘/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 615058 (5)

arporation Nam.e

»  MAUTINO & NEILS REALTY. INC.

O R

Frincipal Flace of Business Mailing Address
13 COLTON ROAD 13 COLTON ROAD
EAST LYME CT 0633 EAST LYME CT 063331436
3. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Principa Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
|21] - 26] $9-2036324 Not Applicable
Suite. Apt # et Suite, Apt. #, elc. i
~| e —l P 6. Certificate of Status Desirad ] $8.75 aaditional
22 27 Fee Required
City & Stals City & State 8. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Added to Fees
Zp Counlry | dip Country 8. This corporation has diability for intangible tax under s. 199.032,
|24} 25 29| 30] Florida Statutes Oves [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KULLMAN, JARED B1| Name
1810 s‘ STATE ROAD 7 82| Street Address (P.Q. Box Number is Not Acceptatile)
MIRAMAR FL 33023
. 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, ar both, in the State of Floriga. Such change wag authorized by the corporation's board of diractors. | hereby accept the appainiment as registerad
agent | am familar with, and accen! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ _

1Al e ek O pranted taene O sRgetRre auent atd tlle i appieable (NOTE Ragsiared Agenl signalure required whan reinstating} DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1) 1 DELETE LITHLE [ Change L) Addition
NAwE MAUTINO, AL 2 NAMEE
st acoress | BT JERICHO ROAD 1.3 STREET ADDRESS
CTY-51-2F ¢ OLD LYME CT 14 CITY-§1-2IP
TLF A [T DELETE 24 TLE [ change  [_J Addition
NAME MAUTINO, AL 22NAME
sreeet aooness | BT JERICHO RD 23 STREET ADDRESS
CITY-§1-707 OLD LYME CT 2 ACITY-ST-2P
T TJ pRiETE 31TILE [T Ghange ] Addition
RAME 372 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
CIry-s1 e 34 CITY-5[- 2P
itk T J DELETE 41TTLE [T Ghange [ Adsition
NAME 4.2 NAME
SIRSE | ADRESS 4.3 STREET ADDRESS
CY-31-21F ] 44 CITY - ST-7IP
TE [ prLeTe S1TITLE [ Change T} Addition
NAME 5.2 NAME
STREET ADLSISS 5.3 STREET ADDRESS
Civy-5*-7Ie 54 CITY-§F-2IF
e o TToeEE 61T ' O Ghange L] Additer
HERE B2 NAME :
SIREE] ABDAESS 6.3 STREET AQDRESS .
CIY-ST- 20 B.ACITY-ST- 2
14, 1 do hereny certily 1hat the informabion supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the

information indicateo on this annual report of supplemental annaal reporl is true and accurale and that my signature shall have the same legal eflect ag if made under oath; that
| am an aficer or d roclor of the corporaban or the receiver of trusiee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars 11 Block 12 or Block 13 if changed, or on an allachmer with an address.

SIGNATURE: 4(’ 7471 ) A ahi LI} AL MAUTINO 860 739-6988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Gaka Caytime Phane ¥

o o

3 "'*\ y FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)




