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

| PROFIT g%
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Princpal Place of Business

PO BOX 310175
NEWINGTON CT 0613

2. Fuincipa’ Piace of Bugpess

[21] o M.
St Apt # e
22|
__- } Cfrly & Srate
23|
<5 /’[_). [ ___C,ounl?y_ S

_Ezl_

1406 HAYS ST #2
TALLAHASSEE FL 32301

F94000006323 (9)
NEWINGTON INVESTMENT CORPORATION

Mailing Address

G A

_ 8. Namo and Address of Current Registered Agent

PO BOX 310175
NEWINGTON CT 06131
. Date Incorporated or Qualiied | 3a. Date of Last Aeport
2e Mailing Add re? . FEI Number Applied For
__.. N, 06-0894051 Not Applicable
B ““Suite, Apt. §, olc.  Centificate of Stalus Desired O $8.75 Additional
27] N Fee Required
| Ciy 2 State . Eiaction Campaign Financing $5.00 May Be
25] Trust Fund Contribution a Addad to Faes
| Zp Country . This corporation has liability for intangible 1ax under s 199.032,
29| 130] Florida Statutes [ ves [INo
. Name and Address of New Registered Agent
B1| Name

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

—

82| Street Address (P.0. Box Numbser is Not Accaptabie)

83

84| City

FL ]ss{ Zip Codo

11. Pursuant ta tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan?c- was autharized by the corporation’s board of direciars. | hereby accep! the appointment as registered agent. | am

farnil ar with, and accept the obligations of, Section B07.0505, Flarida Statules
SIGNATURE . e
S _|m «' " I1 o [rw' anare of rqu e agent and tite a;-p\rnl - (NOIE- T _)sruad Agml sng\a' e ru(:umd when reinstating) DATE
[ 12, T UORNCERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PDT ] DFLETE 11TITLE [ Crange [ Addition
ot POLLOCK, WILUIAM £ r2vae
SIREHT ADDHE 53 27 GARFIELD 5T 1.3 STREET ADDRESS
| civstze __ NEWINGTON CT 08111 o 1400Y-81-2P
TiILE v [] DELETE 2 1TTLE [ change [ Addilion
NAME POLLOCK, GREGORY M 22 NAME
SIHIT® AZDRESS 27 GARFIELD 5T 23 STREET ADDRESS
| crosize | NEWINGTON CY 06111 _ e 24CAY-5T-2¢
TILE SD [J DELETE 31TMLE [} Change  [] Addition
HaME POLLOCK, JOAN M 32 NAME
SIFFE! AGURESS 27 GARFIELD ST 33 STREFT ADDRESS
an-star | NEWINGTON CT 08111 S 34CHY-51-20
e ) DELETE 4 1TILE [ Change [ Addition
RANT 42 NAME
SUH:FEAITRESS 43 STREE) ADORESS
Cri-S1 e o 44 CITY-ST-2IP
Tt [1DELETE 5 1TITLE [J Change [ Addition
Bt 5 7 NAME
STREEL ADURESS 53 STHEE | ADDRESS
LS e 54CITY-ST-2P
T3t [] DELETE 6 1TILE [ Change [0 Addition
NAM: 62 NAME
SIREH] ADDRTSS 63 STREET ADDRESS
iy 5 L 64000Y-S1- 0P

cerlify that te information indicatad on this a-
nathy; that { am an officer or diregjor of the

lock

F 141 da I\cu_by “cerdity that the information supphied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
al report oggupplemental annual report is trua and accurate and that my signatura shall have the same lagal effect as if made under
e recewe or trustee Bmpowered to execut

rt as fequired by Chapter 607, Fiorida Statutes; and that my name

1 P37 G

Daylrre Phone #

CR2E034 (12/95)




