FILE NOW: FILING FEE

PROFIT SR
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTM

Scarelary ¢

AFTER MAY 118 $225.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT #  F94000001284 (8)

1. Corporation Name

AGISSAR GORPORATION

Mudling Address

§26 BENTON ST
STRATFORD CT 06497

Principal Place of Business

526 BENTON ST.
STRATFORD CT 06497

A

Mo SN A

3. Date Incorporated or Qualified

3a. Date of Last Report

S y 03/14/1994 05/01/1995
2. Principal Place of Busingss I_ 2a. Maling Address 4. FEI Number Applied For
21 o - 6] 06-1070618 Nol Agpicable
Sute. At #, elc. _, Sute- Apl i eic. 6. Cerlifcate of Status Desired ] $8.75 aadiional
22 27 N Fee Required
Gity & State 1 ciyesate 6. Election Campaign Financing $5.00 May Bo
2_31 gwal Trust Fund Contribution . Added to Fees
Zip | Gountry . .. Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
E 25 o 72_91 o 30] Florida Statutes [0 ves [No
9. Name and Address of Cutrent Registered Agent | __10. Name and Address ol New Registered Agent
81| Name
CT CORPORATION SYSTEM (82| Stroet Address (PO, Box Numbor & Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
84| City

85| Zip Code
FL |*]

1. Purstant to the provisions of Sections 607.0507 ar
or registered agont, or both, in the: State of Florida. S
tamiliar with, and accepl the oblgations of, Section B07.0505, Horida Statiles

SIGNATURE

4607 1508, Fiorida _S_fr.nu1ea the above-named corporalion submits this statement for the purpose of changing its registered office
ch change was autharized by the covporalion’s board of drectors. | hereby acoept the appointment as registered agent. | am

Signatira, Yypodt o privted ne v of rogisterad @300 aind Wis i appheatl N0 B2 iirud Agie ¥ signa e requined whon res-stafiegt T Dk
12. " OFHICERS AND DIRI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [} DELETE 1.1 TINf [ Change  [3 Addition
NAME FOLEY, JAMES E 12 NAME
STREET ADDRESS 526 BENTON ST. 13 STREET ADDRESS
CITY-$7- 2P STRATFORD CT 06497 o R raciysnR o
TME VDST [C1 DELETE 2 ATITLE 1 Change (] Addition
NAME RASSIGA, SUZANNE B 22 NAME
sreeTADDRESS | 528 BENTOMN ST. 23 STHELT ADDRESS
Cy-SI- 2P STRATFORD CT 06497 FACIY-ST-2P
ILE [1DELETE 3ATILE [] Change [ Addition
NAME 32 0aME
STREET ADDRESS 33 STHEE) ADDRESS
CITY-$1-2P ) _ ) A4CayY-5I-70
TITLE C]0aETE 4. 1TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2P B N o R aacy-sToP
TITLE ) DELETE 5 TITLE [] Shange [} Addition
NAME 52 HAME
STREE} AQDRESS 53 STREFI ADDRESS
CHTY-ST-2P L - o N saery-s1-me
TTLE [} DELETE 6 1TILE [ Change [} Addition
RAME 62 NAME
STREET ADDRESS £ 3 STREE | ADDRESS
CITY-ST-21P B4LITY-S1- 7P

CR2E034 (12/95)

appears in Block 12 or Block

SIGNATURE;

14. 1do hereby certify that the information suppliod with this fiing is voluntarlly furmished and does ol qualify for the exernplion stated in Section 118.07{3)(k), Florida Statutes.  further
cerlify that 1he information indicelad on this annual report or supplemental annual repon is true and acclrate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee eni

3if changed, or on an atlachment with an address.

povered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Daytima Phone &

.3




