PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLOMOA DI PARTRMENT OF STATE
Sandra B Marthamn
Sccretary of State
DIVISION OF CORPORATICNS

4, Corporation Name

PREFERRED WORKS, INC.

Principal Place of Business

15 RIVER RD
SUME 300
WILTON CT 06897
us

2. Princinal Place of Business

Suite, Apt. #, etc.

DOCUMENT # 8504

54

2115251 Viewrdoe (boct

0)

Mang Addess
15 RIVER RD

SUITE 300

WILTON CT 06697

Us

T

3. Date Incorporated or Qualiied

09/23/1981

RN

aa, Date of Last Report

05/0111

72;."?];}‘"\9 Address -

26 5251 Viewr

1dae Cou {*7

Applied For

Mot Apgilicable:

. FEI Numiber

13-3031281

Suite, Apt. #, ete

) $B.75 Additiona!

o 5. Cortdeate of Status Desired | '
E—{I 271 Fee Required
City & State | ity & State 6. Election Campaign Financing $5_00 May Be
;;‘S&f\ O eann , C A e 251 &T\ D‘eﬁ)c‘ ) A ~ Trust Fund Gontribution | Added to Fees
Zp = Country . pAlsl | Country 8. Tris corporation has hatlty for ntangible tax under s 199 032,
2 Q212> ] US  f qzi1z22 30| Flonda Statutes 0 ves Bho
g. Name and Addreaﬂ;_l__C__l_{rrgq!rﬁggristered Agent e o 10. Name and Address of New Reglst_gred Agent -
81| Name
CY CORPORATION SYSTEM {82 Stroot Address (PO, Box Number is Not Acceptatiio)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
sal Ciy

l Zip Coxle

EL ]ss

11 Farsuant 1 e proveans ol Sactans GO/ 0507 and C07 1608, Fiorida Sranstes, 1
or registered agenl, or both, in the State of Fiarida Such changs was authorized by tl
farmilar with. and accept the abiigations of, Section B07 0504, [ lorichs Statates.

W abowe nanted corporation submits this slaternant for the purpose of changing its registered office
1 corporatian’s baard of drectors. | hereby accept the agpointment as registered agent | am

S'GNA1URE TS .l- " 1 4 VV| o I i M e i g ‘I”’Ti Fi -V i-" t A | .l . - "-f”t o - _—
12, OTFIGERS AN DAECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 B %
TITLE PCEQ B GEn IR TY/GEO/D e O] Crenge  BE Addtioe | =
NAME OONE, DAV 12 Nshi armes . Bundae ¢

STREET AIDRESS '1"5 RNERD:DPSTE_ 300 13 STHEF ADDRESS t:)l?-. wiosee-N e %
Gy ST 2 WILTON CT ~ 1A0NY-S1.2F P{\!gﬂ‘ T OLOO ( = %
TILE DELEIE 21T v i [ Change Addtion

NAME ga% VINCENT & 22 NAME M/o.nc. c. p\C\.\L\ o

STREET AIDRESS 15 RIVER RD., STE. 30 23ASIREET ADDRESS 5;1_5 ) R AVl d%€ Coor ¥

CITY St 7 WILTON CT o _ Rasonvsear So.n Diego, CA 92123 n
TITeE S B OELETE AT T [ Chaage B4 Addtion

NAME MYERS, REBECCA 32 NAME Blaine Faul K__ﬁer"

steeeranokess | 15 RIVER RD., STE. 300 33 s oonss | SO S 1 Vi@wrn d6€ Goor

oSt 28 WILTON CT o uw | Sar Diegp, (A Qz123

TITLE S JRLOECRTE 41 TILE i [ Change [ Adaicn

NAME FINIGAN, PAUL 42Nk Sreden 3, shulman 3

siget enmeess | 22 WATERVILLE RD. xR sy | 29 UGk OV ile O

Cry-81-29 AVONCT o L seonves e ANON, (T OLCOI

TITLE D [[J DELETE 5 1TIE [] Crange ] Addnen

NAME PATRICELLI, ROBERT E SR

STREET ADDRESS 22 WATERVILLE RD. 5ASTREL ADDALSS

CITY-ST-2P AVON CT e o 54 CHTY-ST-2F o

TILE D ﬂDHEIE £ 1TTF [] Cnange ] Aditiion

nAKE MCBRIDE, WILLIAM J S2hME

STREET ADORESS 22 WATERVILLE RD. B3 ST T ALDRZSS

CiY-§1-1P AYON CT LI SE2IF

palh; that | am an officer or dvecigr o
appears in Block 12 or Block 13

SIGNATURE:

SIGNA

14. | do hereby cedify that the inforrmation supphed wi

cerify that the infarmaton indicatedd on this anm
W corporabon ar the recesvor or t
ek, or

i i fing s voluntrily furnished and does nol
wert o supplemental annua’ eg

man attachment with an address

W sk TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gually o the exempion stated in Section 119.07(3)(k), Florida Statutes | further
wwt is brae anel ascurate

rustee enipowered 1o exedts:

acel that my signature shal have the sarne legal effect as if made undler
this report as reguired by Ghapter 607, Florda Statutes, and that my name

fafe  (ua)estads

[t i1 s Priows




