FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Ssndra B. Mortham
Secretary of State
19 6 DIVISION OF CORPORATIONS
DOCUMENT # 849902
1. Corporation Name
co
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
1100 E MAIN ST 1100 E MAIN ar 3. Date Incorporated or Quakified 3a. Dste of Last Report
[ X ] _MIQQTT_MMQ__MUHSI 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 | 22-2335414 Not. Applicsble
Suite, Apt. #, etc. Suite, Apt. #, Etc. 5. Certificate of Status Desied r‘l $8.75 Additions)
m m . Certifica esire oo Roquired
City & State City & State §. Election Campaign Financing $5.00 May Bo
;ﬂ m Trust Fund Contribution ﬁ Added ta Fess
Zip Country Zip Country 8. This carporation has fishility forintangible tex under S.189.032,
-N_I 2_5] m ;ﬁ-l Florida Statutes |_V Yes [_‘ No
_ 9. Name and Address of Current Registared Agent 10. Nams and Address of New Repgistersd Agent
81! Name
r 82 | Street Address {P.0. Bax Number is Not Acceptahle)
C T CORPORATION SYSTEM 13
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 84 | City FL 85 | Zip Code

11. Pursuent tothe provisions of Sections €07.0502  end 607.1508, Floride Statutes, tha sbove-nsmed carporstion dubmits this statemant tor the pu rpese of changing itsregistered office
or registered agent, or both, in the State of Floride Such change was authorized by the corporation’s baerd of diractors. thereby accept the appointment ss ragistared agent lam
familisr with, snd accept the cbligstions of, Section €07.0505,  Flaride Statutes.

oath, that | am an office
appears in Black 12 oB

SIGNATUR

of director of the corporation or thejeceiver of trustes empowerad to axecuta this report as required by Chepter 607, Florida Stetutes, and that my name
13 ifchangad, or on an epedchglent with an sddress.
<

LRVLA A

4 wrib] by r 3 ul:‘“
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:
Signature, typed or printed name of registerad agant and title if applicable INOTE: Registered Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TD OFFICERS _AND DIRECTORS IN 12
TiTLE PRESIDENT, JOHNSON, KEITH D. 11 THLE [X ] cnange [ asaition
NAME 12 NAME
STREET ADDRESS 1100 E m“ ST 13 STREET ADDRESS
CITY -ST - 2P ICOTT, NY 13760 14 CITY -S§T -2ZP
e VICE PRESIDENT, HICKS, HARVEY W. |2 "t [ Terarge [ st
STREET ADDRESS 1100 E MAIN ST 23 STAEET ADDRESS
cy -s7-2¢ _ |ENDICOTT, NY 13760 24 CITY -§T-2P
TTE SECRETARY, SMEDIRA, NICHOLAS A. sTme [ Tonwrae [_J adsrio
STREET ADDRESS 1100 E MAIN ST 33 STREET ADORESS
CITY -§T -2P ICOTT, NY 13760 34 CITY -ST -2P
;‘:;EE CFO, DUFF, PETER J. :; L'AT;‘EE Change Addition
STREET AODDRESS 1100 E MAIN 8T 43 STREET ADDRESS
CITY .ST 2P ICOTT 13760 M Q1Y -ST-ZP TOO 1 £ LT
NAwe DIRECTOR, MACLEAN, GEORGE e ~05720 350105 3~ LidEonrse | actven
STREET ADDRESS 101 me AVE S §3 STREET ADDRESS *ﬂ*(_}DD.aD
oY -$T-2P ISELIN, NJ 08830 54 CHTY -ST -2IP
:;.I:AEE :; L:IL-\EE l ! Change l I Addition
STREET ADORESS &3 STREET ADDRESS N
CITY -87 -2IP 64 CITY -§T -2IP
&, 1do hersby certify that the information  suppliad With this Tiing is votuntardy furnished &ng does not qualify Tor the exemption  stated in Section 118.07[3){k],  Florida Statutes. Tfurth

certily that the information ipéeewted on this sanuel report o supplementel  annual report is true and accurate and that my signature shell have the same legal sffect es if made under

77
/042,

|

w1180 1000 WE DID NOT RECEIVE OUR FORM FOR 1996!




