FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 ‘-:1_,__@‘“.‘.“_5;‘:-'./ DIVISION OF C_}OHPOHATIONS S ecretary Of State
DOCUMENT # FQ4000006146 (4)

1. Corporahon Name

PEG CAPITAL MANAGEMENT, INC.

Principal Place of Busingss Mailmg Acddress ”""ll |"I lI"IIIIu ||||| |I"I Ilm ||||l II"I II’I’ |||" I\I’I Im ||I{

$39 SAWYER HILL ROAD PO BOX 428
CANAAN NH 03741 CANAAN NH 03741-0428
us
3. Date Incorporated or Qualifiect | 3a. Date of Last Report
12/01/1994 03/11/1 '
2. Principal Place of Business [ 2a. Maling Address 4, FE| Number Applied For
21 26  13-3069228 Not Applicable
Suite, Apt # ot Suite, Apt #, elc. i
j e Ap B e W AP 6. Certificate of Status Desired [ $8.75 Addlliqnal
22 2_7] Foe Required
Cuy & State | City & State 8. Elsction Campaign Financing $5.00 May Be
El o 2;] Trust Fund Contribution Added 1o Fees
Zip | Country L 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 2 30] Florida Statutes Cves Elno
9. Name and Address of Current Registered Agent 10. Name end Address of Naw Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
B4] City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement Tor the purpose of changing its ragistered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | arn familiar w.lb, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . T o .
Sagpaatun Iypoel of panted nare of egstered agent and tte 1 appicatste (NDTE- Repistered Agent signature required whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP L] DELETE 11 T0LE 1 Change T Addition
MAME RICHARDSON, LEMONT K 12 AME
street aooaess ;939 SAWYER HILL RD 1.3 STAEEF ADDRESS
IV - 5175 CANAAN NH 03741 VACITY-ST. 2P
TITLE STD (] DELETE 21TLE L1 change [ Addition
NAME DRIMAL, CHARLES E SR 22 NAME
staeer acontss | 401 E. 34TH ST, APT 14K 2 STREET ADDRESS
CIFY-51- P NEW YORK NY 10018 2ACUY-§T-21P
TIRLE D [T oeLete 31THTLE [] Change ] Addition
NaME PAGANELLI, JOHN A 32 NAMe
srier anoress | 25 WOODBURY PLACE 3.3 STREET ADDRESS
CITY-51-26 ROCHESTER NY 14618 34 CITY-ST-21P
TILE Y] [_] DELETE 41 TIMLE [ Change L) Addition
NAME WEST, DAVID F 42 NAME
steet aponess | B28 HIDEAWAY CIRCLE E., #413 4.3 STREET ABORESS
arv-sr-ze 0 MARCO ISLAND FL 33837 A4CITY-ST-2IP
T Y [J OELETE 51TITLE [ 1 change [ Addition
NAME OPPENNEER, KEITH D 5.2 NAME
steet avoness | RA 1, BOX 238A 53 STREET ADDRESS
ore-si-ze | CANAAN NH 03741 54 CITY-§T-2P
TE L] petere 61 TILE C¥change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P B B.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicaled on this annual report of supplemental anoual report is true and accurate and that my signature shall have the same legal eflact as if made under path; that
{ aru an oficer or graclor of the corporation o the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statules; and that my name

appears 1 Block 12 or Blgek 131f changed, or on an attachment with an address.
SIGNATURE: '&w\a\& ‘4 AR WOAEMOA L edNE: K. Richardson 1/21/97 (603) 523-4303

‘ ;
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Oate Gayime Prand

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION e T '_’ Sandra B. Mortham Jan 2 8 1 997 8 . Ooam
ANNUAL REPORT LY e W Secretary of State

CRZEQ34 (9/96)



