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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg5000000329

1. Corporation Name

GINTEL ASSET MANAGEMENT, INC.

Principal Place of Business

& GREENWICH OFFICE PARK
GREENWICH CT 06831

Mailing Address

& GREENWICH OFFICE PARK

GREENWICH CT 06831

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90148 001 ***150.00

RGN AR

DO NOT WRITE IN THIS SPACE

000156

3. Date incorporated ot Qualifed

01/20/1995
2. Principat Place of Business 2a. Mailing Address i 4‘;“_FEI Number ) ~ Applied For
’E 2 06-087 1969 T Not Applicatle
Z‘ Suite. AL #, etc. —Zﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.e795R:<i?i:}::!nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El —ZEL Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |?5_I Lz;l Bl Personal Property Tax. [ Yes [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CORPORATION SERVICE COMPANY
1204 HAYS ST. 82| Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatire, typed or printed name of registared agent and Tl W appiicable. INOTE: Registered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. %EONSICHANGES TO OFFICERS ANDéICRhECTORS&INA;jn
TME CEOD [T DELETE 11TIME CeD ange ition
A GINTEL, ROBERT M 2nE EnTi WBAT M
streeTanoress| 71 BALDWIN FARMS SOUTH cssTeeETAopRess | 7 BALOwWN Alms S oure
CImy-51-2P GREENWICH CT 14 CITY-ST-2IP G twwitH | €T 0653
TME CFO O DELETE 21TME CFOD change [ Addition
NAME CARROLL, EDWARD F 22NAME LERSTEIN, ELLENT .
sreetanoress| 111 FOZBORO DR 23sTReET aopress | N7 FoxRon6 Dk T T TR AT
oTy-sT-2P NORWALK CT 06851 24CITY-ST-2P MRWALK, CT 068 |
TITLE D ] DELETE TME D fidChange [T Addition
NAME GODMAN, CECIL A Il 32 NAME &6 msBene, Deans L,
street aporess| 18 FANTON HILL RD. sasweeTaooress | 1Y TREE o0 r{ﬂﬂ/\ﬂg
crv-sr-ze | WESTON CT 06883 34. CITY-ST-2IP L8 ywill, 1 ek )
TME CFO B'DELETE 41 TTLE P/T /D T ClChange  [{Addiion
v BERMAN, ELLEN J 4.2NE SAvRDES, STEPHEN &
streetaopRess| 111 FOXBORO DR. 43STREETADDRESS | 40 PAZTIICK LAWNE
| ciT-sT-2IP NORWALK CT 06851 44 CITY-57-2P WESTORT, CT Dp§ &0
TITE [} B DELETE 51THLE [JChange [ Addition
NAME JONAS, DEBRA L 52 NAME
smeeTanoress| B8 BUCKFIELD AVE. 53 STREET ADDRESS
CITY-5T-2P GREENWICH CT 08830 B4 CITY-ST-ZP
TME D 3 DRLETE 61 TME JChange’ - [ Addition
NAME GINTEL, BARBARA L 62 NAME
steeeTacoress| 71 BALDWIN FARMS SOUTH 63 STREET ADDRESS
CITY-ST-2P GREENWICH CT 06830 64CITY-ST-ZP

14. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repart ar supplemental annual caport is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE ANC' TYPED OR PRINTED NAME OF SIGNING OFFICER

L SRPes & STAVRIDES  Mish

203 e Yol

CR2E034 (11/88)

OR DIRECTOR Date

Daytima Phone #



