FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 846491 (9)

B — ]

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

AMIOORP. INC.

TR AR

Principal Place of Businoss Mailing Addross
% JOSEPH A. QITUN % JOSEPH A. GITUN
B36 FARMINGTON AVENUE 836 FARMINGTON AVENUE
WEST HARTFORD CT 06119 WEST HARTFORD CT 06119-1544 - )
3. Dale Incouroral( 'd o Qualitiod 3a. Date of Last Reporl
| OTAG1980 | 06[16/1986
2. Principal Place of Busincss 723. Mailing Addross 4. FEI Numbor Applmd I‘Erﬂ |
21 _ S ) I .| Oo0G42562 Not Applcatie |
Suite, Ap! #. efc. SIE:A!#I
ute. Ap ate . " ele. 6. Carlificale of Status Desired | $8 75 Addltlonaf
22 27| Fee Required
City & Siale | City & Stato 6. Election Campaign financing $5.00 May Be
23 o 23] ) Trust Fund Contribution Added to Fecs
Zip __ Country L _ Counlry 8. This corporalion has hability for intangible tax under s 199 032,
(24 25] 29| i 30) . | Forida Statules Oves Oto
9. Name and Address of Current Registered Agent | ___10. Name and Address of New Ragislared Agent H
“TGOMB, ELLWOOD A Name
711 LEMON AVE. [82] Sirent Address (P.O. Box Number s Not Acceplable) o
LAKE HELEN FL 32744 i o o ]
City T FL 55] 7ip Codo

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing its registered
oflice or registered agont, or both, in the State ol Flerida, Such charwgc was authorized by the corporation’s board of direclors. | hereby aceopt the appoinlment as registered
agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE - e — . e . o I . - e
Signatore, typed of iintod name of rogistered ngent and g i apphcable {NOTE " Registersd Ageont signzdore reqquitscl when reirsiating) DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE Pl T Coooe . v - T [Tcnenge 1 Addition |
NANE TITCOMB, ELLWOOD A. 1.2 NAME
sraee aporess | 711 LEMON AVE. LA STRIE] ADORESS
CITY-5T-2IF LAKE HELEN FL 14 CITY-8)-2IF
Tme VO - DILETE . [ 2 o T O Changs L Addilion
NAME “TCOMB KENT s 22 NAME
saeet aporess | 400 NUT TREE DR 23 STAEET ADDRESS
CHTY-ST-2P DELAND FL ) 2. ALITY-51- 7P
TTLE B . LT neiere 3108 [Tchange [ Addition |
HAME TITCOMB, DANIEL 32 KAME
steee appress | 2039 LEMON AVENUE 33 STRCE) ADORESS
CITY-5T-2iP ESCONDIDO CA 34 CIY-§1-2P
TITLE R CTOrLEle 41 TILE [Jchange L1 Addition
NAME TITCOMB, SANDRA B.(ASST) 47 Newt
srarcr aooress | 711 LEMON AVE. 43 STHLE| ADDRESS
CITY - §T- 2P LAKE HELEN FL 44017Y-ST- 2P
Tme L[] Joiiic 51Tl o [T change L] Adattion |
NAME GITLIN,JOSEPH A.{ASST) 5.2 NANE
stect aooress | 50 OLD MEADOW RD. 5.3 STREFT ADDRESS
CITY-ST-2p WEST HARTFORD CT 54 GIY-§1- 7P
TLE G 61 L [T Change T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-21P 64 CITY-S1- 7P . _ o
4. 1 do hereby corlity that tho informiation supplicd with this Tiling docs nol qualify Tor the exemption slated in Section 118.07{3}i), Filorida Stalules. | further certify that tho

information indicated on this annual report ar supplomental annual report is truo and accurale and that my signature shali have the samo legal effect as if made under oath; thal

appears in Biock 12 or Block 13 § ngtel, or on grAtad) ress.

| am an officer or direclor of the corparalion or he recgiver ar twﬁltcmpowut ' to exocute this report as required by Chapler 607, Flarida Slalutes; and that my name

TeLem W Lo 'f/n*) é/p/ 7 s L2l LRI Y

Fe P TSP L .JEI. 1 ¢

FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 Ooam

CR2E034 (9/96)



