FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMOA DEPARTMENT OF STATE
Sancra B Maorthiam
Secretary of State
D SOM OF CORPORATIONS

1. Corporation Name

CENTER CAPITAL CORPORATION

Maling Adiliess

PO BOX 1177

Principal Place of Business

20 TOWER LANE
AVON PARK SOUTH
AVON PARK CT 06001

2. Poncipal Flace of 8, Bress - S " 2a. Mculwq Ackdeess

2143 East Mam h’eﬁ' T

Suite, Apt_# S [t Apl b, et

Country

24] 5ia<46o R Bu125

8. Name and Address of Currenl Regustered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST, STE. 105
TALLAHASSEE FL 32301

DOCUMENT # F94000002837 (2)

AVON PARK CT 06001
us

72 2N Floor , 1 ._
City & State City & Sve
= Meviden, CT Ly waﬂfbu

.o Ebox 10022

, CT
© Conny

30|

[ S

T

10 A S

kwa, Diate Incorporaled or Ouialified

05/31/1994

‘4. FETNombar
_06-1208821

5. Certifeate of Status Desired O

3a. Dale of Lasi Report
Appiied For
Nol Applicabie
$8.75 Adddional
Fee Required
$5.00 May Be
Added to Fees

B. Trus corporalion has iatdity for mtangbile tax undar s 199.032,
Fiorda Statutes s CNo
10 Name and Addrass of New Registared Agenl T

§. Electon Camipagn Financing
Trust Fund Contribution

82| Street Address (P.0. Box Numbier is Nol AcCeptanied

83

[84] City

Zip Code

FL |®

11, Parsuant (o the provisions of Sechr s 60 ¢ 0
or registered agont. or both, in the Stat (J[Flilf B ‘-‘u:! Chiange:
famiiar with, and accept the oblgaions of Section €27 0505, Frow

T i €07 1508, TG

A Statdes, the at

wra Statutes

e named o sprahon subaiits s stalarment for the parpose of changing its regsterect ofice
=3 authioniged By the Gorporabun’s board of chaectors haray accept tha appaintment as registored agent | ans

14. | do hereny certify that the nformal

appars in Biock 12 or Block

certify that the information inchzated on this anns
oatr:; that | am an ¢*ficer Or d<rp( 1o of the Corproration Qr e rede
3 if changod, or on ar altachee

SIGNATURL.
Syt e, by 50 prtes 141 s ol i POl P e A e e s Tes ‘DAl i

12, I T ADOITIONS/CHANGES TO OFFICE RS AND DIFEC1OFG IN 12 2
TILE PCEO (] DFLETE 13 TILE (7 Crange (7} mdditor |
NAME MURPHY, JOSEPH M 12 NAME 3
STREEY ADDRESS 20 TOWER LANE 13 SIREE ADTAESS &
CAY-SI- 2P AVON CT 06001 reciyosize | o g
HILE VCFO mlalal PRI O Change [ Addton | <0
NAME ORSILLO, JAMES S 27 RN
sweerapeness | 20 TOWER LANE 23 SIREL ADDRESS

| onesrze AVON CT 06001 ] L
THLE v ] DELETE Fnng O Chnge [ Addtion
hAME WEISS, MITCHELL D J2RAN
smeeranoress | 20 TOWER LANE 3 STREET ATDRFSS

Lomstze | AVON CT 06001 R TS
TITLE v ] OEteTE 411 Pwagg see a,ffmd {7 Cange  [] Addiity Q
NAME MCGRAW, NANCY G 47 KANG ne-Hr\q OFFI’CCVS &Q\
sreerapcress | 20 TOWER LANE A3SIREFT ADTAG ovd directors \g\
Oy ST 2P AVON CT 06001 o Raaonestme | S \»-)
TILF S [ OFLFIE 5 1TILE [ Change  [] Additon
NAME HUDSON. BEVERLY E £ 2 HANE
STRCET ASORESS 20 TOWER LANE 53 51T AR
Gy -§7-2¢ AVON CT 06001 e R | e
TITLE D [] DELETE £1TE . S o Cnﬁu_ngr1 [] Acdibon
N PLACKE, WILLIAM H b2hawL B'—'ﬂlq p I;ISE 15
STREET ADDIRESS 60 N. MAIN 5T. 6% STREET ADAESS : ;_j_!-' DIOPT~-002
CY-§T-2P WATERBURY CT 08702 646y -5 2

¥ A hhu Tt b
|| annual report is ey
o trustes erpost s
yan ackdress

AN Supyhesy vk th
feport OF SLpp

SIGNATURE: YL@;‘LQL/ (e )
SIGN. RE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w

argte and that my signature shab have the sama legal effect as if made undsr
it this repant as revuired by Cnapter 607, Florida Stantes and thal rmy name

L').oa) b30- uaafs

[H, [

5/¢2¢




