FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

- 1997 _ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F95000004353 (7)

. Corparglnn Mame

WESTCOTT & MAPES, INC.

Principal Fiace of Busine ss Mailing Address “IIllll |“I||m Iml ||||| ||||| IIm "m ||||||‘|I| |HII I’|II |||I|"|

142 TEMPLE 87 142 TEMPLE ST
NEW HAVEN CT 06510 NEW HAVEN CT 08510-2000

3. Date incorporated or Qualified 3a. Date of Last Report

03/08/1995 04/11/1996

172, Pracipead PLice of Business 72.3:. Maifing Address 4. FEi Number Applied For
1 1 060586160 Not Applicablo
Sute, Apl #. ot Suite, Apt. #. elc m
=i ' - F B. Certificate of Status Desired D 58'75 Additional
22| 27 Fee Required
| Ciy &St City & State 6. Eiection Campaign Financing $5.00 May Be
£ N £ R Trust Fund Contribution 0 Added to Fees
|  Country L Country 8. This corporation has habllity for intangiblg tax under s. 199.032,
3471, - ] [291 30] Florida Stalutes [ ves No
. 9. Name and Address of Curren! Reglstered Agent 10, Name and Addrose of New Reglstared Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Etroot Address (P.O). Box Number is Not Acoeptabie]
¢ TALLAHASSEE FL 32301-2525
83
84| City Zip Code

FL, 85

| 1. Pursaant 1 the provisans of Sections 607.6507 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, o both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam famimar with, and accept the ohligations ol, Seclion 607.0505, Florida Statules.

SIGNATUR Sl a -l:l‘mlg.',-w- Fl u'"an_.ifiu ;-‘:;n_wﬂ-:}!'r[-giw:ur'-,"& aﬁ;?d " tlle !"idqr[[a';ﬁ- (NOTE FRegistered Agant signatere roqured when reinstating} DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WNE DP T [ DeLEfE 111IMLE [T Change  §_J addition
NAHE BONMATI, REYNALD G 12 NAME
siver atimess | PREMIUM POINT 13 STREET ADDRESS
oy si-or | NEW ROCHELLE NY 10801 14CITY-§F-21P
[T | DVS [T DeLETE 21TIE [T Change L Addiion
A MACALUSO, RAYMOND A 22 NAME
sizecarntss | 48 MAPLE ST 2.3 STREET ADDRESS
civ-st v | MILFORD CT 06460 2, 4 CITY-ST-2IP
—_th T DVT . T [:] DELFTE 3ITIME D Cnange D Addilion
HAntE BUCKMAN, JOHN W 3.2 NAME
a1 anonss | 32 HIGHLAND STREET 1.3 STHEET ADCRESS
oresae | NEW HAVEN CT 08511 3.4.CITY-ST-ZIP
BT v T peLeTe ATTITLE T Change [T Addition
N BURGIO, JOSEPH P.E, 4 ZNAME
sisr aaniess | 130 EAGLE DR 43 STREET ADDRESS
wy sz | NEWINGTON CT 08111 LACTY-ST-2P
[HH0 v [ oeifre S1TILE [T change [ Addition
HAME COSTA, JOSEPH G 52 NAME
st s | 205 BENNETT STREET 5.3 STREET ANDRESS
v | FAIRFILDCTOB432 5400Y-81-2P
. v 7 peLeTe §1TILE CJ crange [T Addition
HAMAE KATZ, PHILIP J 62 NAME AD0O0O02 1 =Hs4 004
sraeer anoress | 85 LINCOLN STREET 63 STREET ADDRESS -04/,03/97--01115--1)41
orvosi-i | STRATFORD CT 06487 64 CITY-5F-2P *¥165.00

141 do harehy cortily tial the idormation supphicd wilh this fiing Goos not qualty for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that ihe
infarmatan indic ated on this annual repaort or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made undel hat

larn an officer or director of 1ho corporation or the recesvor or rustee empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my na

appears n Block 12 or Biock 13 if changed, or open altachmgpt with an address ' -
C2/p 7 (203) 789 /25O

I Daygtrre Frors # T

N M/%:mé? 7

SIGNATURE:

[ ) [
[} DR PRINTED NAME OF SIGNING OF

CER OR DIRECTOR

compormion  ALBRE e o e Apr 09 1997 8:00am

CR2E034 (9/96)



