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

CoRPORATION . e e Feb 13 1997 8:00am
ANNUAL REPORT !%\ ) Secretary of State

; 1997 \m “,u ’ DIVISION OF CORPORATIONS S ecretal'y Of State

i

'DOCUMENT # F5000004503 (7)

1. Corporation Narmc

DAVIDOFF OF GENEVA (CT.}, INC.

Principal Place of Business Maih‘ng Address ||I|"II "ll |I|I‘ I"" ||||| |I||’|n| I|||| II“l I|||| '|||| I||I| ||" ||||

5§50 WEST AVE, 550 WEST AVE.
STAMFORD CT 06802 STAMFORD CT 069026342
3. Date Incorporated or Qualified 3a. Date of Last Repon
09/18/1685 10/02/1
2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
2_[] 2_6| 06-125762% Nol Applicable
Suite, Apt. 4, etc, Suite, Apl. #, eic. i it
e AR e o o 5. Certificate of Status Desired O $8.75 aaditionat
E] ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_z_:;] ;;| Trust Fund Contribution | Added 10 Fees
ap Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 El ;9—| 3—0\ Florida Statutes Cves Owo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SERVIDIO, JOSEPH ame
8635 THONFO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
NORTHPORT FL 34287 5
84| City Zip Code

FL 85

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appointment as registerad
agont. | am familiar with, and accept the obligalions of, Seclion 807.0505, Florida Stalutes.

SIGNATURE ____
Signature, fyoed or printed name of tegistered agent ard atle il apphcable (NOTE- Regrstered Ageant sigaature requyed when rersiating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P [T oELeTe 11TITLE ™ Cnange  [L] Adition
e KULL, CHRISTOPHER 1248 CHRIsTOPH
street A00RESS | 9 NORMANDY LANE 1.3 STREET ADDRESS
oiv-st-2¢ | RIVERSIDE CT 1.4 CIY-5T-ZP
TITLE [ [T DELETE 21 TILE P Change L] Addition
NAME EJMONDS_ ROBERT 2.2 NAME
strgel A00RESs | 33 PINECLIFF RD. psseeioveess | (W AT HRO P
env-st-ze | CHAPPAQUA NY 24T S1-2P
TTLE [ DeLeTE 31TITLE [dctange [T Addtion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CIIY-§1-21p 34 CITY-$1-2P
e [ osLeTE 41 TILE [T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2F $4CITY-5T-2IP
TITLE T DELETE 51TTLE ) change ] Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CHIY-§7-2P 54 CATY-ST- 2IP
TITLE [ GeLETE 61 TITLE [ Change  [_] Addition
NAME 62 NAME
STRELT ADDRESS 63 STAEET ADDRESS
GITY-§T-7P Py 6.4 I -ST- ZIP

on sfipplred with this filing does not quaiity for the exemnption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the
al regfart or supplementai anngal reporl is true and accurate and that my signature shall have the same legal effect as if marle under oath; 1hat
! carpgffation or the recewer or ifuslee empowered o exccute this report as required by Chapter 807, Florida Statules; and that my name
3 it chinged, or on an atipchmght with an address.

14. | do herehy certify that the infor
information indcated on this a
I 'am an officer or director of t
appears in Block 12 or Blog

.D’L F WY ¥ )%fr} I VA7 58 1 N =SS ]

Fal Pl SF LR .Y

CR2E034 (9/96)



