FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
o 1 997 DIVISIO;G;ZE(;};);PDEH:TIONS Secretary Of State
DOCUMENT #

DOCUMENT # F94000001249 (1)
SOMERSET PARTNER INC.

Prncipal Prace of Busingss - Mailing Acddress ”II"II I"I 'Il“ IIII' IIIII II"I ||"| Ilm Illll "l'l ,IIII ||||| m, llll

6 LANDMARK SQUARE 6 LANDMARK SOUARE
STAMFORD CT 06901 STAMFORD CT 06801-2704

3. Date Incorporated or Qualified | 38, Date of Last Repon

S 03/11/1994 | 04/24/19%

| 2. Frincipal Flace of Business 28, Mailing Address 4. FET Number Appliad For
E!] o 2@1 _13-3420228 Not Applicable
Suite, Apt # ot Suile, Apt #, efc, . . $8.75 Additional
P221 27] 5. Certificate of Status Desired D Feo Roquired
| Cry & Swe | City & State 6. Elsction Campaign Financing $5.00 May Bo
_29_]_ e zg—L Trust Fund Contribution Added to Fags
- ap | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
s s 20| [30] Flprida Statutes O ves BdNo
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
]
C T CORPORATION SYSTEM 81( Name
1200 S. PINE ISLAND ROAD 82| Sweel Address (P.O. Box Number is Nol Accaplabie)
PLANTATION FL 33324
83
84 Ciy FL le Zip Code
711, Farsuant o the provisions of Seclions 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

allice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar vilh, and accepl the obhgatiors of, Section 607,0505. Flatida Statutes,

SIGNATURE e e
Sl we, typedd o Pa nled ranee of registared agant and titke 1f applicable (NOTE: Regislerad Apent Bignalue required when reinstating} DATE
(12, T T T OFFICERS AND DIRECTORS 13. ADDBITIONSI/CHANGES TO OFFICEFS AND DIRECTORS IN 12
it 'PD (7 DELETE L1TNLE [J Change (1 Addilion
NAKE MCMORROW, FRANK P 12 NAME
steen s anoness | 171 W, PARK AVENUE 13 STAEET ADDRESS
Ccresize | PEARL RIVER NY 14 CITY-5T-2P
ML VD TJ DELETE 21 TITLE [T Change ™ LT Addition
N BROWN, ROBERT T 22 NAME
stkit1 aooness | 23 MONMOUTH AVENUE 23 STREET AIDRESS
AU (- W. MILFORD NJ 2 4CY-SI-BP
DI AS [T perete 31 TLE [T change [T Addition
KA IRELAND, PAMELA T. 32 NAME 5. :
seieraoness | 151 CROSS HIGHWAY 3.3 STREET ADDRESS
| eisoe | FARFIEIDCT 4oy s1.20
i AT [T eckre 41 TLE [TChange [ Addition
RAME BLEICHFIELD, SAMUEL 4.7 NAME
sttt ancress | @ LAMDMARK SQAURE 4.3 STREET ADDRESS
L onvstae | STAMFORDCT 44 CITY-ST-2
T L] Deckre 511ALE [JcCrange  [] Addition
HAME 5.2 NAME
SHRTEL ALVIRESS 5.3 STREET ADDRESS
| Oy SEar SAGITY-ST-21P
e L] oerete £ TITLE [ Change ] Addilion
KeAM 6.2 NAME
STHEED ADLRTS 6.3 STREET ADDRESS
LRI . 6.4 GITY-S1-ZIP
14, | do herely ce’l Iy thal the information suppl.ed with this filng does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statules. | further certify that the

wilormabar indicaled on this annual report or supplomental annual report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that
Van anoticer or director of the corporation or the receiver of trustee empowerad to execute 1his rapon as required by Chapter 807, Florida Statules: and that my name

appears in Boack 12 o Block 13 1f ¢ a, gr an an atla "gml wilp-pn address,
SIGNATURESY” ALy ) 1 Bttt U 4lielr oy 359~ e
SIGNATURE AND TYPED OR PRINTED NAME o ING OFFICER OR DIRECTOR TDale” Daytime Phona #

i el

FLORIDA DEPARTMENT OF STATE | May 02 1 9 9 7 8 : O O am

CR2ED34 (9/96)



