FILE NOW: FILING FEE AFTER MAY 118 $225.00

" PROFIT SH Yy,
| CORPORATION & %é%

ANNUAL REPORT

EAT

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

1996 A
DOCUMENT # 856068

1. Corporation Name

CALMA COMPANY

(2)

Prncipal Place of Business

P.O. BOX 2216
SCHENECTADY NY 12301-9216

Mading Address

P.O. BOX 2216
SCHENECTADY NY 12301-8216

AR

3. Date Incorporated or Qualified

04/08/1983

3a. Date of Last Report

04/26/1995

2. Principal Place ot Busingss

21] 26

2a.

Mailing Address

4. FEN Namber

06-1037612

Apglied Far

Mot Applicable

Suite, Apt. #, elc.
22|

2

Suite, Apt #, olc

5. Certilcate o* Status Deshed

0

$8B.75 Additional

Fee

Required

City & State

City & State

. Electhion Gampa:gn Financng

$5.00 May Be

23 28] Trust Furg Cantribution Added to Fees
2ip Country 2y Country 8. Tnis corporabon has hability for intangible tax under s 199.032,
24 |25 Tﬂ [30] Fiorida Statutes {7 Yes BdNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsigered Agent
o o T o é‘ MName o i

&£

CcT CORPOHAHON SYSTEM 82| Street Address (F.0. Bax Number is Not Acceplable;

4200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

84, Cty 85| Zip Code
FL

farmiliar with, and accept the obligatiuns of, S

11. Pursuant to the provisions of Sections 6070502 andl 607 1508, Fonda Statutes, the above named corporation submits thes statement for the purpose of changing its registered office
or registercd agent, o bolh, ir the State of Fiorida. Such changn was authanized by the corporation’s board of arectors. | hergtly ancept the appaintment as registered agent. 1am
wor 6070504 Florda Stalutes

SIGNATURE . e . . - T em _

SUJE Ty b O D el e O P e ages £ arad T B e ETTEE B e s Aot el nss 1 i Wl Gt ATE
12, J OTFICERS AND DIRLCTONS 13, ] ADDITIONS/CF IANGE S TO OFFIGE RS AND DIRECTORS IN 12
TLE DC [ J DELETE TILE [ Crange [ Addition:
NAME BUNT, JAMES R. 12 NAME
SIREE[ ADDAESS 3135 EASTON TURNPIKE 1 2STREET ATDHESS
CITY-51-21P FAIRFIELD CT o 1401T%-§1- 217
TILE s Y BELEIE PRI [ Change [ Additon
NAME CERNY, JUDITH 22 NaNE
STHEET ADDRESS 175 CURTNER AVENUE 23 STAI1 ADCRESS
oy~ ST- 2P SAN JOSE CA AL ST 2E
TITLE T [ OELETE 3 1Y0LE [] Change {3 Addition
NAME LIEBERMAN, HERBERT 32 NAME
STREET ADRRESS 4315 METRO PARKWAY 33 SIRECT ADDRESS ?DDDD 1791327
CTY-ST-2IF FI. MYERS FL 3401V -51-2P -04/23/36--01131--044
TILE AT T T [C] DELFIE s 1T ﬁim:m [ Charge  [] Addilion
s JOHNSON, GORDON $ o2
STREET ADDRESS 4315 METRO PARKWAY 8 3STHEET ADDRESS
G- ST-21P FT. MYERS FL 440051 4P B
e [ DELETE 5 1TINE Vice Bresident and Assistant jf@ﬁw%Cha“ge RAddutinn
NAME 52 NAME pMack B Buchanan
STREET ADORESS SISINETAIORESS |19 Cor perait Luods Blud. Alhﬂnyl MY (221)
oy-SI-2P 54 CITY-57- 7P
TITLE {IDELETE 6 1TITLE Vice Fresudent gmd Assistant [} Change |KAddilmn
hAME 67 NAME Susan . Pinder Tveasurer”
STAEET ADDAESS B3 STRTADOAESS [\ ) ( Op porate weood & Gl .
oiTY-§1-20 o secnv-sior | Adlaay  NY 12201

14. | do hereby certi'y that the nlormaton suppied with 1l
certify that the infonmation indizated on this annoal ey

SIGNATURE;

VER AT AR TR AR

path; that { am an officer or director of the corpomhoni or Lhe receiver or trustee armpawered Lo execute this report as required by Chapter 607

o is voluntarily furnished and does not quaiify for the edemiption stated in Section 118.07{3)k), Florida Statutes. | further

i orus.up;'.-ommla\ annual report is true angd accurate and that my sagnature shall have the sane legal effect as if mad?ﬂfer
3]

appears in Black 12 or Block 13 if changad, or on an attachmienl with an address.

art, E Buchonan

GFFICER GR DIAEGTOR

4/12/96

| loriga Statutes, an ny
4~ 27

(SN

= Fruar, g

CR2E034 (12/95)




