. -FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT OB
CORPQRATION % ? ¥ Sancra B 1
ANNUAL REPORT ( AN

1996

FLOHIDA DEPARTMENT OF STATE

artnarm

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000004986 (5)

CADENCE CAPITAL MANAGEMENT INC.

Frincipal Place of Businass Mailing Adldress

2187 ATLANTIC ST 07 ATLANTIC ST
7TH FLOOR 7TH FLOOR
STAMFORD CT 06902 STAMFORD CT 06902
us us

00 O

3. Date Incarporated or Qualified

09/26/1994

3a. Date of Last Report

04/14/1995

2, Principal Piace of Businass

2a. 'ﬁa.‘hng Adidress
1]

2] o

4. FEI Nunmiber Applied For

04-3245246

Not Appiicable

Suite, Apt. ¥, stc Surte Apit. #, elc

$8.75 additionat

6. Certilicate of Status Desired
22 [27] " He e O Fee Required
City 8 State | . Cily & State 6. Etection Campaign Financing 03 $5.00 mMay Be
@ 28| - L Trust Fund Contribution Added to Fees
2ip Country | 7w L_ Country B. This corporation has liability for intangible tax under s 199.032,
24 |25] 23] 30] Floricta Statutes O ves ‘,gﬁwo
9. Name and Address of Gurrent Registered ﬁgen! - o 10. Name and Address of New Reglstered Agent
81 Name
C T CORPORATION SYSTEM 82| Strect Address P 0 Box Nunibor 16 Nol Acoepiabig)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B3| Ciy FL Ias | Zip Code

11, Pursuant ta the provisions of Sections 607 0507 and 607 .3 508, Florida Staliles, the above namad corporation subm is this statement for

or registered agent, or both, in the State of Flonda. Such change was aJthonzed by the corporation's baard of drectors. | hereby accepl the appointment as registered agent. | am

famibar with, and accepl the obigatons of, Section 607.0505, Florida Stalutes,

the purpase of changeng its registered office

SIGNATURE __ . [ . A L o . e = I
Sl aes typed O [t taed m:w Olregatere tapob \\\'i LR . _E_«_w_)_r_-_ Ry r'\.‘lv-u:-f.v_w A e oo d b feu 5t g DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE CEOD [ DELETE AR . Kl Change [ Addition
NAME BREED, DAVID B 1.7 NAM( B d  Oa & .
e A o N Y Cedea Gh aade roo
sweeranoress | 840 NEWPORT CENTER DR 1asike aonkeas | WTL Neww o 2
OTy-ST-2P NEWPORT BEACH CA N R raciv sz N{’{:AJ pea-v é.?(u;'k < A ACte O
TILE D ) DE:EfE 2 110LE _ ’ Z = Change [ ] Adeition
NAME BANNICK, WILLIAM B 22 HaM: oA & \B‘E LSTNENL
seeranoress | 840 NEWPORT CENTER DR casmraness | 0 O Wea oovt Clden O it 100
Y- ST-21P NEW PORT CA o Reowsa [ Neeooers  Beag i A Gauca
T7LE [ U DELETE ERRA: N (3 Change  [] Additan
NAME SCHOTT, NEWTON B JR 32 N
staeer anoriss | 2987 ATLANTIC ST, 7TH FLOOR 33 SIREET ADRESS
BIry-S1.7¢ STAMFORD CT ——— . syt |
TIILE T ‘ﬁQHETE [ A1V T [3 Change E"Ad«jwlim
NAME GIRVAN, BRIAN J 42 NAME RedEmT M. T T2t addegd
\ o LITE 100
sweer2poress | 2187 ATLANTIC ST., 7TH FLOOR assne soess | §ob PeoforT CEwTR e O, SeiT
CITY-ST- 2P STAMFORD CT 4401v-81 zp Newo ferv Geicd €A QLLO
TIE ASAT [ DeLETE 5 1 TnE ] o - @ 7 A Cnange [J Addition
N MITCHELL, MICHELLE oyt MR, Meckell on Sode ion
streeraooress | 840 NEWPORT CENTER DR. 5357HER A0S | OO O Nb—f\—‘f"\
CIrY-S7-2 NEWPORT BEACH CA Jseovsr [ Neecopnd Keadl ¢4 oc wa
TLE T OFETE 6 1THLE N ” [l Change [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREFT ADDRESS
CITY-ST-2IF BACITY-51-71

14, | do hereby certify tnat the infarmation supphad with s fiing i uzﬂumarily furmisherd and doas not qu

cerlify tha! the information indicated on this ancus' repon or sopplernental annuz’ e

y1cdress,

appears in Block 12 or Biock 1

SIGNATURE: _

ar al[a(:rwrr»:-z]

" SIGNATUREAND TYPED OR PRINTED NXME OF SIGNING GIFICER OR

gort is

DIRECTOR

aily for the exernphon staled i Sectian 1'19.07l3:(kj, Fiorica Statutes. | further

rag ang accurate and that niy signature shal have the same legal effect as if made under
oath. that | am an officer or director of the corporalion or the receiver o tiustes enpowered (n executr this resport as requirect by

Cnapter 607, Flosda Statutes; and that my name

- Hulze

T Oark e Peone w

CR2EQ034 (12/95)




