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

ANNUAL REPORT

1998 onIoN OF CORPORATIONS Secretary of State

DOCUMENT # F95000004229 (9)

1. Corporation Name

AHTP I, INC.

AR

e Y AN ity

Principal Place of Business Mailing Address
1200 ORANGE 8T. 100 GANDO DR.
WILMINGTON DE 16801 NEW HAVEN CT 08543
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
21 26 34-1805601 Not Applicablo
Sulte, Apt. #, etc Suile, Apl. #, etc. i
P — . P 6. Cerlificate of Status Desired ] $8.75 Additional
2T-l Fee Requirad
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23_] Trust Fund Contribution O Added to Fees
- Zip Country L Country 8. This corporation owes or has paid the current year Intangible
L) a 21;| ;l Personal Property Tax due June 30. [ Yes KNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3

Zip Coda

84| Ciy 85
FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale 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.

weorrrie ey b wermn il o

SIGNATURE
Signature, fyped o prinlnd name of eagistered agenl and Wia if appleabio {NOTE Repistered Agenl s:gnature required when rainstaling) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE Vo [ DELETE 1170LE [ Change 11 Addition
NAME COYNE, TIMOTHY E 12 NAME
srecaponese | 100 GANDO DR 13 STREEF ADDRESS
CITY-S7-2iP NEW HAVEN CT 14 GRY-51-2P
TLE Wl T oELETE 2 TILE [ crange  T_] Addition
NAME MAR“N, JOHN C III 72 NAME
STREET ADDRESS 14 THREE VILLAGE LN. 23 STREEF ADDRESS
OTY-ST-20 S8ETAUKET NY 11733 2.40ITY 5170
TNLE | 4 T[] DELETE 31TILE [Jchange [ Addition
NAME MCHALE, HENRY 32 NAME
street aooress | 100 GANDO DR 33 STREET ADDRESS
- { CITY-51-2IP NEW HAVEN CT 34.CITY-ST-2IP
CTIME [T DELETE 41TNLE [J change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2Ip 44 CITY-ST- 2P
TLE [T oeLere 5.1 1MLE B Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 0ITY-81- 2P
TIHE [Joetete - fermme [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
LITY-5T-2IP . 6.4 CITY-57- 2P
$4. | hereby cerify that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the infarmation

indicated on this annuaf roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation ar the receiver or trustce empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nameo appears in

Block 12 or Block 13 if chzgod. ar on ap atlachmont with an address.

/In.: " 1-/!‘0 ﬁ. v, ) \, P J— S on . /‘).-n\.lm s lr

corroranon ALY L Apr 17 1998 8:00am

CR2EG34 (10/97)



