FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT CF §

Sandra B. Morlharn

Secretary of State

DIVISION QF CORPORATIONS

1ATE

POCYUMENT # 819605 (7)

THE TUPMAN THURLOW COMPANY, INCORPORATED

Mailing Address

Principal Place of Business

YRV MR

8. Dare nsonporated or Qualiiad -‘

- 06/07/1966____

3a. Date of Last Regort

4. FEI Narmboer

oo 33401528 .

lied For

- 10/09/1

Not Applicable |

" $B.75 Additional

5. Gertficatn: ¢* Stalus Desired

l_i_ %leci[on% “Carﬁmarigrn F?man'c‘iﬂgr 7 SS—_EE _M_E;;_Be
Trust Fund Contribution Added to Fees

Fee Required

8. Tres novporal.on has haninty for intangible tax under s 189.032,

[ ves [INo

Flordla Statutes

.. .10, Name and Addrass of New Reglstered Agent -

Narng

“Streel Address P90, Box MNomibier is Not Acceplable)

40 TOWER LANE 40 TOWER LANE
AVON CT 06001 AVON CT 06001
us us
2. Frinoipal Place of Business T [ 2a Maiing Address
2 _‘ 26] S
Suite, Apt. #, ete. | Suite, Apt. #. elc.
22 e 7
City & State | City & State
23] 2 -
20 Country L FLs) ) Counry
24] 2 29] i} .}30]
9. Name and Address of Current Reglstereq Agent b
81
CT CORPORATION SYSTEM 82
1200 SOUTH PINE [SLAND ROAD L
PLANTATION FL 33324 8
84

City

o 7'77*%'1:'[3?@3&3—

1. Pursuant lo the provisions of Sectons 6070502 and 6071508, Florida Staties, the above

naied coporalion submits this stasement for the purpose of changing its regislered office

or registered agent, or both, in the State of florida. Such change was a.thorized by the corporation’s board of drectors. Thaety accept the appo stment as registered agenl. | am

familiar with, ang accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE _ .

Signanne, typest oF prntect 12 of regsaned et & T I a5t anie: AT Flogi s Aget

Gopal e

DATE

] vt 1t g

12, OFFICERS ANDDIREGTORS " 13T ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 111LF {71 Change [ Additon
NAME BLAKELEY, P. 1.2 N

streer aoness | 40 TOWER LANE 1.3 STREE | ADDRESS

CITy-S1-21P AYON CT 06001 g | e I
TILE D [ DELETE 2 1TILf {7 Cnange ] Addtion
HAME SILPE, GE. 32 A

streel aDDRESS | 40 TOWER LANE 23 SIREFY BDDR: 53

CIry-ST- 2P AVON CT 06001 o FACTY-ST 2P o ]
TILE [ [] DELETE 11T [ Charge [ Addition
NAME PARKE, JC. 32 NAME

steeer #00RESS | 40 TOWER LA 33 SIREET ADDRESS

GITY-SF-71p AVON CT 08001 L o 34CITY-ST 2P o o ]
TITLE 7] DELETE 4 1T [ Change ] Addion
NAME 45 NAME

STREET ADDRESS 43 SIREEE ADDRLES

CITY-S1-2iP o I KD e o __

ITLE [JoeLete 5 1TIMLE [] Crange ] Addtien
NAME 57 1AM

SUREET ADORESS 53SIHL: 1 ADDRESS

Gy ST- 2P ] sably-st-zf L N S

TINLE [JocLete & 1L [ chacge [T Addilion
NAME 62 RAME

STREET ADDRESS 6ISTHLEY ATDRESS

CiTY-ST- 2P BACHY-S1-HF_ ) - o

14. 1 do hereby cerify hal 1he information supplied with s fiing is voluntarily Jomished and does

nat qual Ty for the exemption Stated in Seclion 119.07{3)k), Florida Statutes. | further

certify that the information indicated en this annuai repor or supplemertal annual report is true ang accorale ana that my sgnature shall have: 1he same legal eflect as if made under
cath; that | am an officer or director of the comoration or the recewver or frustee empowered 1o exatule Fis report as roguaiced Dy Chapter 607, Fiorida Statutes; angl that my name

appears in Block 12 or Block 13 if chasged on an atiachmant with an addrege

SIGNATURE; .~ Feb -V Pmmé%cbmc OR DIRECTOR

O ene Froce

Y2 () (7767

CR2E034 (12/95)



