PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 29, 1999 8:00 am
Secretary of State

1999

07-29-1999 90019 012 ***550.00

DOCUMENT # * ¥94000001249(1)

1. Cnrporation Name
SOMERSET PARTNER, INC.

Principal Place of Business

§ LANDMARK SQUARE
STH FLOOR - CONTROLLERS DEPT.
STAMFCORD CT 06801

Mailing Address
6 LANDMARK SQUARE

STAMFORD CT 06901

5TH FLOOR - CONTROLLERS DEPT.

W

5883108- 90(?19 -12

DO NOT WRITE IN THIS SPACE

us us 3. Date Incarporated or Qualifed
03/11/94 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 13-3420228 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 additional

?z-l El 5, Certifcate of Status Desired ] Fee Required
City & State . i _City & State 6. Election Carnpaign Finanging a $5.00 May Be
2] -~ 7 T 7 B  fa] T T T T 7’| 7 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;' IE‘ El r3_0] Personal Property Tax. O es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or prinied name of registerad agent and title if applicable

(NOTE: Registered Agent s

required when rai DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
e PD ] DELETE 1ATNE PD [JChange  fr] Addition
NAME RIZZO, MICHAEL J 1.2 NAME PHILLIPS, CHARLES A.
streeTanoress| 1515 NORTHWIND RD 13smeeraooress | STX LANDMARK SQUARE
CITY- ST-ZIP LOUISVILLE KY 14CITY-ST-2P STAMFORD, CT 06901
TMLE vD i DELETE 21TME SVPSD [lChange T Addition
NAME MCMORROW, FRANK P 22 NAME WIMBUSH, L. KEITH
swecTaookess| 171 W, PARK AVENUE 23smEETADDRESS [ STX LANDMARK SQUARE
CITY.ST-ZP PEARL RIVER NY 2.4CITY-ST-21P STAMFORD, CT 06901
me__ |AS _ .. . e . __._ WpEEwe  gume  |AT . _. o [JChange il Addition
NAME -|/IRELAND,.PAMELA T-—- .- - ;s =Fen s ~—f3onaE == [FBLEICHFELD5=SAMUEL & =50 o - i
swreeTacoress] 151 CROSS HIGHWAY s3sTREETADDRESS | STX LANDMARK SQUARE
CTY-5T-2P FAIRFIELD CT somv-stap | STAMFORD, CT 06901
TITLE VP 3 DELETE 41TME AS [IChange  f]Addition
NAME BROWN, ROBERT 4.2NAME KRAMER, MARY
sTreeraporess| 23 MONMOUTH AVE 43sTREETADDRESS | STX LANDMARK SQUARE
CITY-ST-ZIP WEST MILFORD NJ - 44 CITY-5T- 2P STAMFORD, CT___0A901
TIMLE VP [J DELETE 51TME [JChange  []Addition
NAME URICH, WILLIAM 52 NAME
streeT anoress| 26 CRAIGMOOR RD 53 STREET ADDRESS
CITY-5T-ZIP RIDGEFIELD CT 54 CITY-$T-2IP
TME [J DELETE 61TIMLE [JChange (] Addtion
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§T-ZP 64 CITY-5T-2PP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

~9r On an attachment wit

CREQY

E OF SIGRING OFFICER OR DIRECTOR

address, with all other like empowered.

OBERT.I. BROWN

#

I

[ uit_f?'t\
CELPRESTIDENT (203) 359-7100

VU191

CR2E034 (11/98)

7/%1/99

Daytime Phona #




