FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . PRGRT »”* & ‘ FLORIDA DERARIKE NT OF S1ATE
CORPORATION
ANNUAL REPORT

DIVISION GF CORPORATIONS

1996 o
DOCUMENT # 856695 (2)

1. Corparation Name

ALBION CORPORATION

o — ]

Sandra B Martham

Sacretary of State:

Principa’ Piace of Business FMailing Address
ONE PARK ROW ONE PARK ROW
POVIDENCE RI 02903 POVIDENCE Rl 02903

3. Dale Incorporated or Cualifed | 3a. Date of Last Report

06/09/1963 02/20/1995

2. Prncipal Flace of Busness 2a. Mail ngy Al “4FE Noamber Applied For
21 S el 133202074 Not Applcanie
Suite, Apt. #, etc. o Suite, Apd . et 5. Corticate of Stalus Des red 0O $8.75 Additional
22 27) Fee Required
Ciaty & State S 7 | Gays St - 6. Electon C: Campa\gn Flﬁancmq $500 May Be
23 25I Trust Fund Contribution 0 Added to Fees
Zip - COLIHU\T ] ; VZ'lp R h(owllw B 8. This carparation has hability for intangble tax under s 199 032,
it 7 397]7 - 30  Flonida Stantes [3yes Ona
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
ot &l PR AT L Pr R e AR e DL
HAHRiS. LYNDA J. [82] Street Address (F.Cr Box Nuriber is Nal Accaptable)
515 N. FLAGLER DRIVE, SUTE 1900
W. PALM BEACH FL 33401 83
84} Cuy 85| Zip Code
FL |

11, Pyrsuant 1o 10 provisions o° Soctior 5 607 7 1508, Fion i Statutes, e abovenan <l Corporatont sabrris Inis stalement for the purpose of changing its registered office
of registerad agonl, o7 Bolr, i the State of Fotizng Sucty Crwu» was alaeized by the comporation’s boad of deectors Thevoly azcapt the appaintment as regislerad agont. | am
farmdizr with, and accept the obhaabons of, See ton G077 0500 Frorida Statates

CR2E034 (12/95)

SIGNATURE o ) e
L Elgrert v Frwadon prrt e : e [ H Qe A ngf AT el e e g DAalE
[ 12. U OFHICERS ANG DIREGTORS ' 7 13 T ADDTIONS'CHANGES 1O OF FiCERS AND DIRECTORS IN 12
TITLE FD ] DELETE CTILE [] Charge [ Addition
NAME ORODENKER, NORMAN G A
STAEFT ADDAESS ONE PARK ROW U 3SIRITT ADIRFSS
Cry-5-27 PORVIDENCE, RI 00000 e
NI STD B DELETE PRRIH sro [} Clange I Additon
NAME DEBLASIO, SUSAN LEACH 22NN KAPLAN, DREV
SINFHT ADDRESS ONE PARK ROW seaTkL sn s | PVE PARK Ao
RN E PORVIDENCE, RI00000 Moo PROVIDENCE, RE 02563
TiLE AS [ DELETE 3 1TIE [ Change  [] Additon
HAME MICHAELSON, ROBERT KETR
STHEE? AGDRESS 156 W. 56TH ST. 33 St ADDAFSS
G sz REWYORKNY o Meeansmew
TITLE [] DEcett 4§ 1TILE [ Change  [7] Additon
NAME 42 naNE
STHEE! ASDRCSS 43 SIREH ALIORESS
CITY-51- 217 4481 2P
i ) B 1113 S N T = |5 | 5 {5 i g | g?;.gp O Aadion
-D4/247 SE}--DIDI]E’--U
NAME 52N #3200, 00
STREET AJORFSS 53 STHILT ALTFESS .
Crry-st-a2 e o e . : . e @ SEC-ELZE e
TITLE [C] OFLE € 17I0LF (1 Change  [] Addtion
NAME £ 20ANT
STREE! ADDRESS B3 SIRE] ATRFSS -
Ciry-§t-7p £ 4 DIN-51-2F 2/’2 3"?é>

14, 1 0w hereby certity that the informiation sopphed with this ey i vo?.r-d..m‘y furnishied and does not qualfy for the exen phon stated in Section 119 0731k, Florida Statutes | further
certily that be iformation indicated oo this aonual report or sopplereanta’ anaual report is oo s 2 dl2 ann that oy sgnature shall have the same lega! effect as if made under
cath; that tam an offizer or dinector cﬂ e Corporatioe O L reites On l'ualre e N o res L report as reduived by Chapter 607, Flanda Statates; and that my narme

apprnars in Biock 12 or Block 13 if g L0 Oy g attashiment witi:
/vesesr 7. /ftcupecson % Q@ df5-pEw

SIGNATU '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR




