PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL HEP OHT Secretary of State
. 1996 DIVISION OF CORPORATIONS

POCUMENT # F 300000 sz (1)

(ortscreww 3 f’Oac{(osﬁfS)«j Corpovation

F [

Principal Place of Business Mailing Address
130 MASON ST 130 MASON ST
GREENWICH CT 0680 T GREENWICH CT 06830
us ‘ us 3. Date incorporated of Quaiied | 3a. Dals of Last Report
1/19/19903 03/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Numbar Applied For
29 25 Lo 3~ o6 t3 ] Not Appiicable
Suite, Apt, #, ste. Suite, Apt. #, etc, . . $8.75 Additional
= - §. Certificate of Status Desired O Fee Required
22 . 27
City & State | City & State 6. Election Campaign Financing $5.00 may 8o
23 Ea-l Trust Fund Contribution 0 Added to Foas
Jip Couniry | Zip Country 8. This corporation has & br intangibla tax under 5 169.032,
24] 25 . 28] : Forida Statutes Yes [INo
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent

&1 Name

Th  Prentce - Hatt ¢,

n 120¢ Hdl/J Stree +

"f""’af’""? ‘573J€m Tinc,  [32] Stest Address P.0. Box NUmbr s Not ACGEptamic]

g‘un‘k oy o

Tallabassee , FC 3230/ #| iy

Zip Code

FL|®

familiar with, and accept the obligations ot *Section $07.0505, Florda Statutes.
SIGNATURE '

1. Pursuant o the provisions of Sactions 607,0502 and 607.1508, Flonda Statutas, the sbove-named comoration submits this statement for the pupose of changing its registered office
o registered agert, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appaintment as registered agent. | am

NAMZ OSBORN, FRANK D
streer a0orEss | 130 MASON ST
CITY-ST-2P GREENWICH CT

32 NAME
3., STREET ADDRESS
34 CHY-5T-2P

Sigraiurs, hyped of penled hame of rigrstersd sgant and this A ADpMCaDe TNOTE: Fagiarsd AQuit Sgnatire fecuared when rentatig) DATE i
12, QFFICERS AND GIREGTORS 1. ALC TiONS CrvGas ~7 OFFICERS AND DIREC GRS W *2 3
e T [ DELETE 11MNE : O3 Change [ Asdition  {+
NAME DOUGLAS, THOMAS S 12NaME é
sypeeraooress (130 MASON ST 12 STREET ADDRESS n
cTy-St- 2P GREENWICH CT 14 CTY- ST-2P o
TiLE [ [ DELETE 21TmE CiCrange O Addition | ¢
FvsiE MANGAN, MICHAEL F TTNAME
stReeT anpess | 130 MASON ST 23 STREET ADDRESS
CITY-5T-2P GREENSWICH CT 24 CITY-5T-2P -
e P [ DELETE 3 1WHE [0 Change L] Addition

NAME

100001 a1 s05 e D

THLE {0) DELETE I 4ATTLE
STREET ADDRESS ‘ :jxnmss _US"U?'JBE"M U63--0ck
%200, 00
CAY-ST- 2P A4 CITY-ST- 2P
TMLE [T DELETE 5 1ANE ] Change [ Aadition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS 6’\ L Q
CITY-ST- 2P - 54 CITY-ST- 2P . \ -~
TmE (] DELETE 6 110LE [=] Opange (] Addiion
NAME : 52 HAME
STREET ADORESS & 3 STREET ADDRESS J ?‘
OTY-ST. 27 £ 4 GITY-ST- 2P

appears N Block 12 or Biocl) 3 i Ahanged, or.on an;nachment with an address.
/4

| SIGNATURE:

4. 1do herety certify thal the information suppiied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k), Floriga Stalutes. | funnege
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal hava the same legal effect as if made under
oath: that | am an oficer or direcker of tha corporaticn o the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

IGNATURE AND TYPED DR PRINTED mueor SIGNING OFFICER OR DIRECTOR

//%-Q’\ Mi(«hqaf FNO/}‘?G” (2303)6 2P ofesT

Date ~3/ume Frone s




