FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT e
CORPORATION

Sandra B, Mortham

AN“L;A,;;‘;POF” Secretary of State

DOCUMENT # F94000005223 (2)

. Cerparation Namo

BLAZZARD, GRODD & HASENAUER, P.C.

PR {

Principal Place of Business Maihng Address
943 POST ROAD EAST 943 POST ROAD EAST
P.0. BOX 5108 P.0. BOX 5108
WESTPORT CT 06381 WESTPORT CT 065815108 o
3. Dale Incorporated or Qualifiod 3a. Dale of Lasl Report
e o 10/07/18%4 03/20/1996
2. Principal Place ol Business 2a. Mailing Addross 4. FLCI NMumber Applicd For
m e 26—[ L 06-1045124 B Nat Applicable
Suite, Apt. #, atc. Suile, Apl. #, ola., .
|—-l Y v - Wi AP o 5. Corlificate of Status Desired | $8'75 Add.monal
22 S 271 L e e ___ - Fee Required
City & Stale Gty & Stene 6. Elsclion Campa\gn Flnancmg $5.00 tay Be
L“w o - 278J o Trust Fun anributi Added to Fees
Zip _ Counuy ip _ Gountry 8. Tris corporalion has fiability for intangible tax under s 199.032
;J 25] 29[ o ;}707] S Hlaricla Stalules Oves e
9. Name and Addreas of Current Regislered Agent o o 16. Name and Address of New Registerad Agent ______t
B1| Mame
HASENAUER, WDTHA ) I Hasenauer, Judith A.
101 NORTH 0 EAN DH'VE, EAN WALK M-'- B2| Streel Addiess (P.O. Box Number is Nol Acceptahie)
SUITE 212 e 4401 West Tradewinds Avenue
83
HOLLYWOOD FL 33019 ®l  suite 207 ]
B4 Ci1y 85| Zip Code
"7 Fort Lauderdale, FL | 33308 |

11§ Pursuant 1o the pravisions af Qoruons GO7.0502 and 6071508, Florda Stalules, the above-named corporation submils this statcment far the purpose of changing iis registered
office or registercd agunl ar botty, inthe State ol Plaricda Such chiange was authorized by the corporation’s board of dircclors. | hereby accept the appainlment as registered
agent. | arr familiar with, and accept the ohiigations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ ___ L i e . _
Stpnature ly;:ni [xl (I 4 whd e sl regeedencd fpe Ly e 4 4 wlen reEstarrgh DAL
12, T OFFIGERS ANG DI 1B T ADDNTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
éﬂT& PD T V n [Jl [ |E ------ ) 1AT1NE oyt D Chﬂ”g{: D Addilicn
NAME BLAZZARD, NORSE N 1.2 NARAL Y
staeet aporess | 943 POST ROAD EAST 135V T ADDIE5S
cmv-sr-ze | WESTPORY CT 08880 ' 1 CITE-51-7P
TITLE (1] T o DO R enme T T T T T T T T T T O Change . L Addition
RAME HASENAUER, JUDITH A 2.2 NAML
sreer aporess | 943 POST ROAD EAST ' 23 STRLLT ADDRESS
arv-sr-z2e | WESTPORT CT 06880 2 4ITY-5T- 710
TILE vib ' ' Cloiee ERRTI Lo T T  Change T Addition
NAME GRODD, LESLIE E 37 NAME
street aooncss | 943 POST ROAD EAST 3.2 §THTE ADDRESS
emv-sr-ze | WESTPORT CT 08880 44 CIY-S1-7
TE v T T DOoeunt T T T T T  Ciange. L Adition |
NAME HASENAUER, WILLIAM E 4.2 HAMI
srreer aooress | 843 POST ROAD EAST AAKTHE T ACDRESS
orv-sr-ze | WESTPORT CT 06880 LACAY-51-71
THLE 1] T T it T T T Shange T Additien |
NAME O'HARA, RAYMOND A Il 6 HAME
stieer aovarss | 943 POST ROAD EAST 53 SIRI T ATDRESS
crv-sr-ze | WESTPORT CT 08680 S4CTY-51 7
TITeE o o Tlondit “Qeswa YD T T T T M oege. . BT Addition |
NAME 62 NAME Lynn K. Stone
STREET AODRESS gasimElsonnss 1943 Post Road East
CiTy-81-2iP o Keacnyesoae IALerL ort,. CT 06880 ]

14, | do hereby centify that The infanmation supphicd with this filing dods Hot quawly for the cxemplon stated n ‘\zchon 119.07(3)(), T lorida Statutes. 1 furlher cerliy that the
infermation indicated on this annual repodP suppleniontal avnual reporl s true and accurate and that iy signature shall have 1he same legal effect as il made under oath; thal
| am an officer or direcior of the o) oo e recewver or logee erggowered to excoute this reporl as reguired by Chopter 607, Flerida Statutes, and that iy name

Jriged, ar o an .1‘M. | gglcioss

appears in Block 12 o1 Block 3
A -

R R N T p——

FLORIDA DEPARTMI NT OF STATE Mar 19 1997 800am

CR2E034 (9/96)



