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

" PROFIT ; -
CORPORATION éé'g HOR[:::;E:A: :;irfhimm A‘pr 16 1997 8:00am
ANNUAL REPORT T

Secretary of Stale

- '1997 DIMISION OF CORPORATIONS Secretary Of State
DOCUMENT # FG5000006157 (0)

1. Corporation Marne

BAY AREA MALL, INC.
151 FARMNGTON AVE. 151 FARMINGTON AVE.

e,
Qe

HARTFORD CT 06156 HARTFORD CT 061560001
3. Date Incorperated or Qualified | 3a. Date of Last Report
S 12/14/1995 05/01/1996
2. Princpal Place of Busess 26, Mailing Addrass 4. FEI Number Applied For
21— 26] 06-1444049 Not Applicable
Suile, Apt. #, el Suite, Apt #, efc.
ulle. Aipt £ el — e Al w et 5. Cerlilicate of Status Desired 3 $8.75 Addional
27] A, Fee Required
City & State: 8. Efaction Campaign Financing $5.00 Mmay Be
- 28] Trust Fund Conlribution O Added to Feos
______ Courlry | dp | Country 8. This corpotation has hiability for intangible tax under s. 199,032,
25 20| OQ1sL-9154 |30 Fiorida Statutes Clves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

A1, Pursuant 1o she pravisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corparation sUDMITs this. stalement for the purpose of changing Iis reg slered

-
(

affices or reg d ageal, or both, in the Slate of Flonida Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. ) ary farmliae with. and accept the abligations of. Section 607 0505, Florida Statutes.
SHAMATURI . . R S,
Slgatane fypid or e of regisnderac syend ano tite f pppheabla IMOTE: Rugisterad Agant signatura faquited when reinslatng) DATE
(12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECORS IN 12 g
TILE 1'# [T DELETE 11T D Change 11 Addition | &5
e INGRAM, DAVID J 1.2 NAME §
siwe s | 15 VERMILLION DR, 1.3 STREET ADDRESS <
ersae | AVON CT 08001 14CITY-ST. 2P < &
ST PSS (] DELETE 2ITMLE [T Change ] Addition | O
e WEISEL, ROBERT J 2.2 NAME
sraeraoness | 306 OLD FARMS RD. 2.3 STREET ADDRESS
CITY -5 fir S'MSBURY GT 06070 2 4 CITY-ST-2IP )
AT RV L] DECETE 21 TITLE o =& [JChange  T_] Addition
HANi SOLECKI, THOMAS J 3.2 NAME
sint 1 aooni s | 272 W, MAIN ST. 1.3 STREET ADORESS
oresi o | AMSTON CT 00231 , 34, CIY-51- 2
g B o ] DELETE 41 TITLE [T change — T_T Addition
HAM: 4, 2 NAME
G 1 ADDRES A3 STREE ADDRESS
Ctyeslae | A4 CITY-ST-7IP
T (1 DELETE 5ATIE [T change 1] Addition
MMt 5.2 NAME
SEREST ADDRLSS 5.3 STREET ADDRESS
Ly sae L 5ACITY-§7-21P
e [T DECETE 8.1 TITLE [Jchange 1.1 Aadition
AL £.2 NAME
STA7H ADDRISS £.3 STREET ADDRESS
ClY-S1-1F B4 CITY-ST-21P
ily thal tho informalion suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statules. | further certity that the

rformation in
Iarm an allice
apears in E

SIGNAT

lied on this annaat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
WA Of the Gorparation o 1ha receivir or trusted empowered to execute this report as required by Chapler 807, Flarida Statutes; end that my name
A& Block 114

Ioc| changed, or on an attaghmant with an address.
He P Qﬁ ARSI LTRY H-4-47  840-373-L082

SIGNATURE AND TYPED OR PRINTED HAME OF SHINING OFFICER OR DIREGTOR DBait; Daytme Phor #




