FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rLomE:nL:rizA:'T:ir\:hc::‘ STATE M ay 1 2 1 997 8 OO am

CORPORATION
Secretary of State

*ANNUAL REPORT
1997 owsON OF OrFORATIONS Secretary of State

DOCUMENT # F93000001345 (8)

1. Corporation Nane

CHRYSLER M.S. GORPORATION

| A

ﬂf”'rrn'wrEfn;’;‘ﬂ'ﬁf;lar:e of Busingss Mailing Address
225 HIGH RIDGE ROAD 225 HGH RIDGE ROAD
STAMFORD CT 06905-3032 STAMFORD CT 05905-3000
3.0%?1i:7lﬁara§rated or Qualifie 3&%?}? Lagt Report
i'.s’_ Prinzipal Place: of Business ' 2a, Mailing Address 4. FEl Number Applied For
[@. | e, ) 26) 06-1301263 Not Applicable
Sute, Apt #, elc Suite, Apt. #, olc. i
**** e AT e A §. Cerlificate of Status Desirad il $8.75 additionel
221 _ 5’] Fee Required
.y Clly & St | City & State 6. Etoction Campaign Financing $5.00 May 8o
230 2;] Trust Fund Contribution Added to Fees
L . Country L g Country 8. This corporation has liabitity for intangible tax under s, 199.032,
A, 25 29| [30] Florida Statules Clves Edmo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYQTEH 81| Name
1200 SOUTH PINE ISLAND ROAD
82| Streot Address (P.0O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84| City Zip Code

FL [©

|1 Parstiant to fhe provisions o1 Seciions 607 0608 and 607, 1508, Florida Slatutes, e abovenamed corporation submits this statement Tor the purpose of changing ils registered
off:e ar registered agaonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. L arm familiar with, and accept tho obligations of, Section’ 607.0505, Florida Statutes.

SIGNATURE » R e e
Sopnrars typed or preced nacae of regstared agent and 1le i appl cable (NOTE: Registerad Agent signature requirsd when reinglating) DATE
K OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
i PCD [ oecene 1 1ITLE [JChange L] Additon | &
o BISHOP, WILLIAM § 1.2 NAME 3
e s | 225 HIGH RIDGE ROAD 1.3 STREET ADDRESS T
CHY-§1 STAMFORD CT 06905-3032 14 CITY-ST-2ip E
TR [T DELETE 21TIE [ Change L] Addiion |O
HAME PETERSON: MICHAEL O 22 NAME
SIHEET ADDRESS 225 HIGH RIDGE ROAD 23 STREET ADDRESS
RN STAMFORD CT 06905-3032 2 4CiY-8T-21P
TV IREEGHE 3TTE [T Crange L Adgiion
A COZART, RICHARD M 12 NAME
STHELT ADURE S5 225 HK*' RIDGE ROAD 3.3 STREET ADDRESS
| Civ-seae i}AMFORD Ccr 06905-3032 O 34. CTY-S5T-2W '2 "'[2 =
T DELETE 410TLE 1 E;PQ p}74 o Changa Addition
LANE S'MMONS. RUBEN 4, 2 NAME m W
SR A5 | 8D HIGH RIDGE ROAD 43 STREET ADDRESS
ciy-siar | STAMFORD CT A4CITY-§1-7
i v [T DECETE B1TITLE [TChage [ Addition
Nk BENNETT, R J 52 NAME
SIPEL " ADIDRE S 225 HlGl'l Rl% ROAD 5.3 STREET ADDRESS
Ly 572w STAMFORD CT 06905-3032 54 CITY-§7-2IP
L R [T DELETE 81 TIMLE [ trange 1] Addition
Nk DALEY, S M 62 NAME
STHEET ADEmE s | 20 HIGH RIDGE ROAD 6.3 STREET ADDRESS
| CTr-ST-2F STAMF ORD CT 06805-3032 64 CITY-S§T-2IP

14, | do herety certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | further certily that the
information inchicaled on this annual report or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
Larm an office” or d:re, e oralicn o the receiver or trusiee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Rlosk 12 B or on an attachment with an address.

SIGNATURE G LR Ko S?mmﬁ’ 0197 gondicius

TYPED OR PRINTED NAME OF €IGNING BFFICER DR DIRECTOR Daytime Phane ¥




