a4

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 11 0RIDA DEPARTMENT OF STATF
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # F94000006323 (9)

NEWINGTON INVESTMENT CORPORATION

M;i Wit l{)’;’\(‘id r'('::-“s;'

PO BOX HO175
NEWINGTON CT 06131

Principal Place of Busincss

PO BOX 310175
NEWINGTON CT 06131

20, Maiing Addrass

26|

2. Principal Place of Businoss
21

=

office or ragistered agenl, or both, in the: State of Forida, Such change
agent. | am familiar with. and accept the obligations of, Scction 607.060b, Florida Statutes

SIGNATURE

%4, | hereby certi
indicated on this annual repont or supples
officer or director of the corporation

Block 12 or Block 13 |7»?ed‘

~"jo. Name and Addross of New Registared Agant

“Streot Addross (P.0 Box Nomber is Mol Accoplable)

Sule, Apt. #, elc. Saite, Apt #. ete.
—_— |27 o
City & State Cily & Stale
23] . 26 N
Zip Cournilry B Zip ) Country
24] 28] ] L [eel
9. Name end Address of Currenl Registered Agent B S
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 81| Namc
1406 HAYS ST #2 82
TALLAKASSEE FL 32301 S
B3
sa| coy

11, Pursuani to the provft;armngutﬁb(:lmns 607 0002 and 607 1008, Flurida Slatutes, 1he al)(:vcr"'m'méd-(:o'poralabn submiils s statement lor the i)L‘Il;l(-).S-Q o 'chel'ngmg It rogrsered
was alithorized hy the carporation’s board of direclars. | hereby accept e appointiment as rogislercd

Signature. typdd o |;-HI|IS(_1-;|<|C'_\1 O teq s el e s AMOT Hegitnen Agent sagealie gui e sl enlabg) LAl -
12. OFICGE RS AND (IRE CTORS ADDlTlONS/CHANGES TO OFHCERS AND UlR[—CTORS IN 12 m
THLE mT o o Clntibie e | T o T Caen e T adeon g
NAME POLLOCK, WILLIAM E 1.2 NAME 3
seerapoess | 27 GARFIELD ST < RSIRT | ALIT S5 o
GITY-51-21P NEWINGTON CT 08111 TACHY-SI-2P g
e V T Do gt | T ’ ) "Ml ewge T Adgnon | O
HAME POLLOCK, GREGORY M 27 NAML
sweeTaporess | 27 GARFIELD ST 2ASI6CE L ADOR 56
OITY-5T-2IP NEWINGTON CT 06111 2 2 C0Y- 5171
TITLE 80 o Ol nnirie aome N S o Dl ctenge 7 Additan
NAME POLLOCK, JOAN M 32 HAM
smeevaponess | 27 GARFIELD ST 3AETRTE | ADIHI S
CITY-5T-21P NEWINGTON CT 06111
TILE o Clofure ] 7 i T change  [C] Aatian
NAME 4 7 NAM
STREET ADDRESS AFSTREEY AGURE S5
CITY-S7-2IP 44 CAY-51- 71
TME T oo sinie 1 Change 1 Asditon
NAME 52 NAME
STREET ADDAESS 5 ASTHTET ADDRESS
CITY-§T. 2P HACTY-5-7P
e T ’ Cloae T ) T T Merage T Additan
“NAME 62 RAML
STREET ADDRESS 63 SIRLLT ABERESS
CITY-ST-2PP BACIY-51. 7P

thal the information ‘U[l[l'l(‘(l wilty this liking Gogs nol undy for the (X(‘Hmll(lfl slated in Scction 119.07 3) i) f loticia &
rl\ antwial reporl s froe and acourate and that my signalure shall bave lhv samc legal eflect as if made under oalh that 1 am an

o1 pustec empowered to exceute this reporl as reqguired by Chapter 607, Flonda Slalutes; and thal my name appears in
.’ .,I st s addiess
/ 717 oy Avi
/l / /-' N /_-1 g s B

Jan 15 1998 8:00am
Secretary of State

L

D0 NCHL WHITE IN'IHI 1l’f\€:[

a, Dalc ll]COprfd e or Qualibed

12/12/1894

4. L1 Number

| 060894051

T e
o Not Applic aibile
[ $8.75 Additional
Fee Flequlrcd
$5 00 May Be
Added to Foes

Curre nl weAr infanggible:

Yes 1 Nes

5. Cerificale of Slalus Dosired

G. Flection Camg xa\quhnd \(‘IH(}
Trust Fund Conteibution .

8. This corporation awes or has pmd lhr*
Personal Froperty Tax dug Jung 30,

' BSI }’ip Coio

FL

satutos, | lonber cerlity that the irtormn: taon




