—

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

PROFIT @ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i Pyt Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 84166 (3) |

1. Corporation Name

HERBERT S. NEWMAN & PARTNERS, PROFESSIONAL CORPO

o (RGO R MR

Secretary of State
DIVISION OF CORPORATIONS

mﬁrchp%al Place of Business Mailing Address
300 YORK STREET 300 YORK STREET
NEW HAVEN CT 06511 NEW HAVEN CT 06511
3 Dale Incorporated o Guaiied | 98. Date of Last Repiorl
10/20/1978 04/19/1995
—v'{ Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21| |26 060901699 Not Applicable
| Suite, Apl. #, elc | Suite, Apt. # el 5. Cortificate of Status Desired 0 $8.75 Agditional
L"’z;l . 271 Fea Required
- City & State City & State 8. Elaction Campaign Financirg $5_°0 May Be
ggj E\ Trust Fund Contribution ] Added 1o Fees
| Zp " Country Zip | Country 8. This corporation has liabitty for intangible tax under s 199.032,
|24] 26] 20| 30| Fiorida Statutes O Yes [INo
I %. Name and Address of Current Registered Agent 10. Neme end Address of New Reglstered Agent
81| Name
BEU-- OWEN B2! Strest Address {P.O. Box Number is Not Acceptable)
301 DANIA BEACH BOULEVARD
DANIA, FL. K 33004 83
84| Ciy FL ]sﬂ Zip Code

711, Pursuant 1o the provisions of Seclions 607.0502 and B07.15608, Florda Stattes, the above-named corporation Sulrmits this slatemant for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIONATURE o i e e e e T T e . .
L Signatice Typed of prirled name of registered agent and Iite i applizable MOTE Regstered Agert sgnatury requifad] wher rerstaling: DATE I.I’A)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @D
e PTD [J DELETE 1ATILE ] Crorge [ Addition la—’
HAKH NEWMAN, HERBERT S. 12 NAME 3
sirerraoiess | 12 ROUND HILL LANE 1.3 STRELT ADDRESS g
Cv-s1-2P WOODBRIDGE CT 1ATAY-ST-20 &
[T v L} DELETE 21 TIRE {7 Chage [ Addidion | ©
et COSHAM, DON 22 NAME
STREH] ADDRESS 53 OAK AVENUE 23 STREEI ADDRESS
TSI 2P MADISON CT 24 C1Y-51-2P
L §D [ DELETE 3 1TITLE O Chaige [ Addition
HAKE NEWMEAN, EDNA L. 32 NAME
BTHEET ADSRESS 12 ROUND HILL LANE 33 SIREET ADDAESS
| orv-stoop WOODBRIDGE CT 34CY-§1-21 -
1LE v (] DELETE 43 T0LE [ Change [ Additon
HAME SCHIFFER, JOSEPH C. 42 NAME
sineeranoress | 52 RIVERVIEW AVENUE 43 STAEET ADDAESS
CIY-§7- 2P BRANFORD CY 44 CITY-81-7P
e ) [ CELETE 5 1TIILE O Chenge [ Addition
NAME GODSHALL, ROBERY £2 NAME
STREL] ADDRESS 238 ALDEN AVE. 53 STREET ADDRALSS
| ciry-s1-21 NEW HAVEN CT 5.4 CITy-51-2F
TILE D [] DELETE & 1THLE ] Cange ) Adeition
AN NEWMAN, NOEL £7 NAME
STRFFT ACDRESS 1 ELLIOT PLACE .3 STREET ADDRESS
ooy s | FAIRFIELD 9] 64 CHTY-SI-ZP
14. 1 do hereby certify that the information supplied with this fiing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same logal effect as if made under
oath; that | am an officer or director of the corporion or the receiver of trustee ermpowsred 1o execute this report as required by Chapter B07, Florida Statutes, and that my name
appears in Bllock 12 or Biock 13 jppan ed, or 4l an attachment with an address.

SIGNATURE: _ B [ﬂfﬁ! b

o sm’r’iifﬁﬁ’{ﬂﬁis‘d OR PRINTED NA F OF SIGHING OFFICER OR DIRECTOR
b, o w £ A AL A

‘Dugtive Prone #




