FILE NOW: FI FEE AFTER MAY 118 $225.00
ANNJAL: REPO
1. Corporation Nams

PROFIT DA DEPARTMENT
#1996 q 0
.MQLJM_,MMIEME

CORPORATION Sa i! B !E’ {
DOCUMENT # 93000005676 12)
Principal Place of Business Maijling Address /
— - 4
g~ 3
3. Date Inm?éﬁ%ualilied 3a. Date of Last Report W

12/15/93 04/25/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiod For |
mﬂone EOne Univac Lane 38-3129267 Not_ Applicablo

Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired

22 E_S:I Fer Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
ETI _andsgL C Trust Fund Contribution Addud to Fees
Zip Cauntry | “ip Country B. This corporation has liabllity for intenpible taxunder s 199.032,
m m 29—|06095 mUSA Florida Statules Yes ,—)ﬂ No
9, Name and Address of Current Regislerad Agent 10. Name_and Address of New Registered Apent
81 | Name
82 | Sweot Address {70, Box Mgy FRE ALY P2k s e
ree F A A e e
C T Corporation System 83 $HAEUL G0 wEn, D
1200 S. Pine Island Road
Plantation, FL 33324 B4 | City FL 85 | Zip Code

11, Pursuent to the provisions of Sections 607.0502  and 607.1508,
of registered agent, or both, in the $tete of Florida. Such chenge
familier with, and accept tho bliua}ions of, Section 607.0505,

f i

SIGNATURE

Fioride Statules, the above-named corporation submits this statement for the purpose of changing itsragistered office
'es yth rich_‘ v ¢ha.corporation’s  board of directors. Iherehy asccept the appointment  as registored agent. |am
#otid&"}i‘:\itﬂh. QIR [y . -
W T v A o -
DO RESIOTART BETENTREY ({14 [47

AL - Soms e

Signature, typed or printed namc of rgfistered msgent end title il applicsble. {NOTE: Repistered Agent signature roquired when reinsisting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES _ TO OFFICERS AND DIRECTORS N 12
AN PD [XJorere T e President/Director[ |enns |X]adsin
staeer aopness |Decklever, William O, 13 STREET Appness |V : Tracy Forbes
CITY -ST - 2P ochester Hills, MI 48309 v oty -st.ze _ |Windgor, CT 06095 i ]
r::tff S DELETE :; L:::E Secretary/Director X Jcome | __J audsion
stace aopness | DLiglex, David M. 23 STREET ADDRESS
oty -s1-20  |Windsor, CT 06095 - 24 CITY -ST .20
TITLE D X | oriere &1 TILE Vice President/Dir[ [owne [X] assicn
NAME 32 NAME
staeer aopress |MOXTls, Larry G. <3 streer aooiess | TArallo, Sebastian
CITY -ST - 21P WindsoL,__CT 06095 34 CITY -ST-72Ip Windsor, CT 06095 ; .
LI:;EE D mJ DELETE :; IIII.!.\HI\-AEE Asst ' Secretary ]__J Change l_l] Additien
sweer aooess |Durrett, Joseph P, 13 STREET ADDRESS TﬁlBSleL Barbara
oy -sT-2p |Windsoxr, CT 06095 s oy -s1-2e |Windsor, CT 06095 _
L‘J"::E D [X ] orere . L"II::E Chengo | | Addition
staeer aooress | Kamerschen, Robert 53 STAEET ADDRESS L W LW Y | e L)
ey 5120 |Windgor, CT 06095 54 CITY -5 -2ip ~1edd )
L';::E VsD | X Joetere e RS I E T 72 S AR
stReeT aporess | Dunn, Lawerence 63 STREET ADDRESS
ury -s1-20 |Rochegter Hills, MI 48309 6.4 LITY -ST-2Ip

with an address.

\\(\r ll: ‘e'\'

14 Tdo hereby cartify that tho information supplied with this Tiling is volunterily Turnished and does not quelify for the exemplion stated in Section | H.O3)K],
cartily that the information indicated on this annua! ropori or supplomontal  annus! report is true and eccurate end 1hat my signature shall have the seme legal effect es if made under
oath; that lam an oflicer or direclar of the corporation of the rqeeiver o truslee empowered 1o execule this repor! s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on en ettachmen

SIGNATURE: J, Tracy Forbes

Florida Statutes. | further

// /75/9 7

{860) 285-6100

- /L
gm?mu‘né)mn TYeko oh’p’nﬁnﬁ; NAME OF

SIGNING OFFICER OR DIRECTOR

/ Uate/

Deytime Phone #
-l

PAAISARR & AAR



