AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 616554_

1. Corporation Name

FINGERLAKES COMMERCENTER, INC

Principal Place of Business

1511 COTTONWOOD LANE
GREENWOOD VILLAGE GO 80121

Mailing Address

(2)

1511 COTTONWOOD LANE
GREENWOOD VILLAGE CO 80121

BTG TRAR RN

3. Date Incorporated or Qualified

3a. Date of Last Report

04/05/1979 05/01/1995

| 2a. Mailing Adcress

2. Principal Place of Business
1 26]

1]

Suite,, Apt. #, etc. Sute, ApL 4, ete,

22]

4. FEl Number Applied For
o 50-1001560 T
8. Certificate of Status Desired 0O $8.75 Additionst

Fee Required

City & State | City & State 6. Eloction Gampaign Flnanc:mg_ $5.00 May Be
2_3I 23] Trust Fund Contribution Added to Faos
Zip | Country | Zip | Gountry B. This corporation has liability for intangible tax under 8 189.032,
[24] 25 28] 30| Floridia Statutes O ves [INo
9. Name and Address of Current Reglsiered Agent 10. Neme end Address of New Registered Agent B
81| Mame
FREEMAN. ALAN 82| Street Address (P.C. Box Number is Not Acceptable)
ONE S.E. THIRD AVE., STE. 1600
MIAMI FL 33131 83
84| Ciy FL 85| Zp Code

torida Statutes,

ol tthalohhga'tions of, Saclion 6070505,
Morte , Adfe Mage s

farnihar with, and

1. Pursuant 1o the provisions of Soctions 607.0607 ang 507, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both. in the State of Floriga. Such chan%c was authorized by the corporation's board of directors, | hereby accept the appointrment as registered agent. | and

L Yeele4

CR2EQ34 (12/95)

SIGNATURE W8 VAT I . e e

Signature, byped or printed naree of segesterod agent and it i apphsable _ (NOTE Rogstered Agent signanre required wher renstatng) DATE o
12. OFFICERS AND DISECTORS 13. ADOITIONSEFANGES RS AND DIRECTORS N 12
TTLE PDS T T [Joagi VTmE ; T Cnenge [ Addition
NAME MOSES, DALE 1.2 NAME
STREET ADDRESS 3511 COTTONWOQOD LANE 1.3 §TRIET ADRISS
LAY-51- 2P GREENWOOD VILLAGE CO 80121 120y -51-21P .
TMLE (7] DELETE FRRILI [] Chenge  [7] Additan
NAME 22 NAME
STREET ADDRESS 23 51RECT ADDRESS
CNY-ST-21 o 24LAY-5T-7P R .
TITLE [J DELETE 3 1TILE [[] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIALET ADDRESS
CIY-ST-2P . 34C0TY- 57217 o ]
e ) DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 HAME
STREET ADURESS 4.3 STAEE ADGRESS
CITY-ST-21P  Raaoseae o
MLE [] DELETE 5 1TLE [] Ghange [ Addition
NAME 527 KAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-S1-7F B o Nsersrge -
THLE [} DELETE 6 1 1oLk [ Change [ Addition
NAME 62 NAM
STREE! ADDRESS 63 STHEET ADDRIGS
CiTY-SI- 7P ) 640ITY-ST-2P

14, 1 0o hereby cerlify thal the information sy

pliod win
appears in Block 12 o Block 13 if changed, or on an attachment with an addross.

SIGNATURE:

his Tiing is voluntarlly furnished and <oes not quaiity for the exemption stated in Section 119.07(3)(<), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemertal annual report is true and accurate and that ny signatuse shall have the sarne legal effect as if made under
oath; that 1 am an officer or director of the cerporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

"SIGNATURE AND TYPED OR PRIYED NAME 6;'si6&|hé' OFFICER DA DIRECTOR

(w3300

T e

o L{/-zé/%

Dar




