agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: (.1 CO;P%O;X{_ION FLORIDA DEPARTMENT OF STATE A r 22 ) 1 999 8 : 00 am
Katherine Harris
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90008 024 ***150.00
DOCUMENT #
e F95000004229
AHTP I, INC. - ————
I RN AT
1209 QORANGE ST. 100 GANDO DR.
WILMIN.(;TON DE 15801 NEW HAVEF CT 06513 DO NOT WRITE IN THIS SPACE
Ry 3. Date Incorporated or Qualifed
. 08/31/1995
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
[21] 26l 24-1805601 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
E’ EY—J 5. Certifcate of Status Desired O Fea Required
T City &'State 7| city & State T ~ | & Election Campaign Financing O “$5.00 May Be
E’ 28' Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes tha current year Intangible
—;l [2—5‘ El E;I Personal Property Tax. [ves ,N’No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
(1:2.;Dc§gSTOHH?’I:‘IOEN|SSLT'\sNT§"AO AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL 85! Zip Code
T1. 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 registered 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

SIGNATURE Signature, typed or prinled name of registered agent and tit if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TMEe Vs {1 DELETE 11 TLE Vv.P, “TREPSURER. , AND DoiRecToR JChange [ Additon
NAME . COYNE, TIMOTHY E 12NAME Coyne, TTIMOTHY =

streevaoress| 100 GANDO DR (3STREETADDRESS | 1 00 (oawibn DRI

CITY-ST-2P NEW HAVEN CT . 14 CITY-ST-2P New iHaven, CT OS5 .

TmE VPT R DELETE ZATIME V/E, SexrETaRy, ane Direcror. [thange F@r«auiu'on
NAME MARTIN, JOHN C I 22 NAME Seoksor, Defrrey L

streeTaooress) 14 THREE VILLAGE LN. 2asTEETADDRESS | | 00 Gawnn BPRIVE

cy-ST-2P SETAUKET NY 11733 - o~ ez aorvsrze - NEW Heven - LT 0SS ~ - .

Tme P ] DELETE 34 TMLE P ibernT AND Dieectad Tq{Crange ] Audiion
N MCHALE, HENRY 3zNANE Mchaus, HENRY

streev anoress| 100 GANDO DR - v Laaswesraooress | |00 GAnbn DRVE

cry-sT-2IP NEW HAVEN CT semstze | Aew Heven, CT OS5

me [] DELETE 44TME [JChange  []Additien
NAME 4. 2NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TLE (] DELETE 51TMLE {JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZP ' 54 CITY-ST.2P

TME {J DELETE 6.1 TILE [OChange [T} Addition
NAME 62 NAME

STREETADDRESS| © &+ & s £.3 STREET ADORESS

emy-stzpe 4 T e .. &4 CITY.ST-2P

14 1 hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shail have the sarme legal effect as if made under cath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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: x(/

|

—-DIENIA (117080

2
SIGNATURE AND ‘E- OR PRINTED NAME § : JGNING DFFICER OR DIRECTOR

‘X Hitjorny E Coune Lé! ?,/ 77 (203Mo-piss



