MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

1996 b DIVISION OF CORPORATIONS
DOCUMENT # 837096 (7)
1. Corporathon Name
SUPERMARKET COMMUNICATION SYSTEMS, INC.
143 EAST AVE 148 EAST AVE
SUITE 21 SUITE 24
NORW 57 NORW. 4
us ALK CT 06251-5730 . us ALK CT 068515730 3. Date Incorporated or Qualfiod 3a. Date of Last Reporl
09/27/1976 05/01/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26| 04-2384543 Not Applicable
Suite, Apt. #, eto. | Suite, Apt. #, efc. 5. Cerlificale of Status Desired O $8.75 Additional
22 B } éﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added o Fees
Z2ip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
—2;«1 —2E\ 2_9-| ?El Florida Statutes [1ves Oho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi} Nameg
CT CORPORATION SYSTEM B2 Streot Adaress 7.0, Box Fumber s Mol Acceptabial
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City

[ Zip Code

FL [

tamilar with, and accept the obligations of, Section 607.0505, Florida Statutas,
SIGNATURE _

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1is statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation's board af directors | hereby accept the appoiniment as registerad agent. ! am

Signature, typed o pnted name of redistescd aaeal and L e A apploatle | (NOTE: Fogistored Agent signalure raquines whin rerstaingl T oA T
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE L1TIE [J Change % Addition
HAME HEARST, ANNABELLE 1.2 HAME
swertanoness | 190 HIGH ST APT 412 1.3 STREET ADDRESS
L Cny-sT-ap MEDFORD, MA 00000 e _ 14{;n+£ O \55
TI7LE Vv (] DELETE 2 1TLE [ Change ﬁ Addition
HAME MORRISSEY, DONALD f ooneme
sreer aooress | 47 NIDA DR 2 A STREET ADCRESS
cre-sr-ze |  NORTHFORD CT 24 cnv-s o&q—ll
TITLE PD (1 GELETE 31TILE [ Change KAddmon
NAME HEARST, SHELDON 32 NAME
sieeraooress | 3 MAPLE LN 33 STREET ADDRESS
CY-S1 2P WESTPORT CT 340TY-§ _ O !3%%()
THLE D [C] DELETE 4 1TILE 3 Change q.&ddiuon
NAME KONOVER, DANIEL 42 NAME
STHEET ADDRESS 15 MORAND LANE 43 STREE L ADDRESS
oY ST-210 WILTON CT aaoy-sTfp %Cﬁq—,
TILE Vs [ DELETE 5 1HILE [ Ghange m Addition
NAME SEGREYO, JAMES 52 NAME
sreciaooress | 128 MIDDLETON PL 5 3 STREET ADDRESS
CIFy-81-7 BRONVILLE NY o 54 cmr—s‘ |
TILE [] DELETE 6 1TITLE [] Cnange [ Add-tion
HEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1. 7 saciry-sfap

appecars 0 Block 12 or Block 1

SIGNATURE: __

if changed. or on an attachment with an address

S vFP

R 9/
TURE AND TYPED DA PRINTED NAME OF SIGNING OFFICE Rﬁﬁ%" oo //_ T

14. | do hergby cediy that the informaltion supplied with this filing is voluntarily furnished and does MoT qualty for tho exemption stated in Section 119.07(3)kK). Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Daytie Prione 4

CR2E034 (12/95)




