FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT UL
CORPORATION
ANNUAL REPORT

1997 22

FLORIDA DEPARTMENT OF STATE

§ 8T Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000000900 (8)

1. Corporalion Name

EQUITY UNION, INC.

Prncipal Place of Business

300 UNION STREET
WEST SPRINGFIELD MA 01069

Mailing Address

300 UNION STREET
WEST SPRINGFIELD MA 010694123

FILED
Feb 03 1997 8:00am
Secretary of State

00000 O

3. Date Incorperatad or Qualfied | 8a. Date of Last Report

(2/22/1996
2, Principal Flace of Business 2a. Mailing Address 4. FEl Number o4- 330 3?“{5— Applied For
21 2¢] APPLIED FOR Not Appiicabic
Suite, Apt. #, el Suite, Apt #, etc. iti
-~ Hie. ApL AL £l 2—_;] " PR e b. Certiticate of Status Desired ()} sliii:‘:;:t;%nal
City & Stale | Cily & State 8. Etection Campalgn Financing $5.00 may Be
;;J 25] Trust Fund Contribution Added 1o Fees

8. This corporation has lability for intangible tax under s. 199.032,
Florida Statutes Dves [no

10. Name and Addross of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Zip .__.._._..’.»m Country Zip L Country
24] 25| 20] 30]
9. Name and Address ol Current Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD o)
PLANTATION FL 33324 -
84| City

Zip Code

FL |*

oflice or regisiered agent, or bolh, in the State of Florida. Such chan
agent | am farmciar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

15, Purbuant lo e provisions of Seclions 807 0502 and GO7.1508, Florida Statutes, the above-named corporation submils this siatement for the purpose of changing s registerad
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I am an oflicer ar director of the corpor,
appears in Block 12 or Block 13 il chafged, or §n an attachment with an address.

SIGNATURE:

S;\gv%u!mu‘ 'y,:,“,,‘:i,(,}; pﬂrhi:(lrn;ih;ﬂ ol 'ic»i;\;"inro'j' é{u'(;r';i'a".gi W it applicaie (MOTE Registered Agent Bignature agulred whan rainslating) DATE
1z OFFICERS AND DIRECTORS i3. ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS 1N 12 g
TILE PD T DELETE 11 TILE LJ change ™ LT Additon | g5
NAME GRINSPOON, HAROLD 12 NAME §
staret aponess | 9712 CRESTVIEW CIRCLE 1.3 STREET ADDRESS g
orv-size | LONGMEADOW MA 01106 14 GITY-§T- 2P &
e VD [.] pELETE 24 TILE [JCnange  [_] Addition | O
NAME ANTHONY, FRED 2.7 NAME
steet anpaess | 22 TANGLEWOOD DRIVE 2.4 STAEET ADDRESS
TITY - S7- 2P LONGMEADOW MA 01106 2 4 LITY-§T- 29
TILE sSC T pecETE 21 TILE [Tchange  [_J Addiion
NAME GABERMAN, RICHARD M 32 NAME:
stacer anvaess | 217 ARDSLEY ROAD 39 STREEY ADDRESS
ere-st-ae | LONGMEADOW MA 01108 34, CTY-ST- 29
TInLe ™ [T DELETE 417IMLE [T change T Addiion
NN PAVA, JEREMY 4.2 RAME
staeer aoness | 40 RIVERVIEW TERRACE 43 STREET ADDRESS
cav-srae | SPRINGFIELD MA 01108 44CITY-5T-7P
T D [ BeLETE 61 TITLE [T Change L] Addition
NewE PACKER, COREEN M 5.2 HAME
streer aoceess | 6 LONGFELLOW DRIVE 5.3 STREET AUDRESS
env-st-ze | WESTBOROUGH MA 01581 5.4 CITY-51-2P
TIne LT OELETE 61TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY- 5T-2F 6.4 CITy-ST-21P
14. [ do hereby cerbly thal ihe inlormation suppiiad with this iling does not qualify for tha exemption stated in Section 119.07(3}}, Flonida Statutes, | furthar certily that the

information inclicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
’ he receiver or trustoe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

G E D pamy Pat

OV3f K 33X

117 )1

SIGHATURE BIGNING DFFICER OR DIRECTOR

o

r A

Dayhrme Fhone &



