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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrethry of State
DIVISION OF CORPORATIGNS

Jul 31 1997 8:00am
Secretary of State

DOCUMENT # F%OOOOO 3665

. Corperajon Name

\IS‘\Q;\‘L Pro endiss G , Ine.

Principal Place of Business Mailing Address
260 LONG RIDGE ROAD
260 LONG RIDGE ROAD
STAMFORD, CT 06927-9622 BTAMFORD CT 06927- 9822 3. Dale Incorpg?;zd or Qéalified 3a, Date of Last Report
2. Principal Place of Business | 2. Mailing Address 4. FEl Number Applied For
21 26 Ou~-1H5 Ng88 Not Applicable
Suite, Apl. ¥, elc. . Suite, Apt. #, elc. 0 $8.75 Additional

5. Cerlificate of Status Desireg

’E ;I Fee Required
City & Statn Ciy & State 8. Electicn Campaign Financing $5.00 May Be
;\ ;;l Trusl Fund Contribution 0 Added to Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
;‘ }EI El 30 Florida Statules [ ves l]*ﬂ%n

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

T Cotporakion Sygkorn L1

82| Sireet Address (P.O. Box Number is Not Acceptable)

100 Soudh Qine 16\% Rond |

Nenkpafon , FL 33334 oo

Zip Code

FL 85

11. Pursuant to the provisions of Seclions G07.0502 and 607 1508, Florida Statutes, the above-named corporal:on submits (his slalement for the purpose of changing s registered
office or regislercd agent, or both, m the State of Florida. Such change was aulhorized by the corporation’s boeard of directors. | hereby accept the appointmenl as ragistered

agent. | am familiar wih, and accept Ihe obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrature yped o1 prrieg rame ol eg s g ard WIe i anplcablo (NOTE- Rogisle-va Agenl sigralule requred when reinslating) DATE
12. Of FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PRegident [ peLee 11T0LE Dingetoa. [T change T Addition
NAME &md.d Q. ?Qq “mm 1.2 NAME Lvrald w”m o
STREET ADDRESS Qqa “n 9'\ 1.3STREET ADDRESS § 23 43 L 0WNY dqt -
CITy- §1- 2P "‘QA, 3 obqo_f, 4Ly -51-2p \mm@om T o908
TILE \/fvxet Peesi dend (J oecete 21T ‘_D\Mc,\—% [J Change [T Adgdition
NAME Mmichps L q ((;D“n i 22 NAME mAD &. Wﬂi\/
SIREETADDRLSS | (] , L-an 20 73STRETADDRESS | o) D), O 4d % Rd
ay-st2r | Stoniovu (L 0b4q 05- - 2aunvsioe [ Srdenfiieg 0 q0s - -
TiLE DELETE I1TME * Change Addition
\a.ee:%ﬂ.-
NAME g‘\e’ 5, (ep oo 32 HAME 4 Yoep¥ £ §.& %Q,
staeet aoonesy/ 243 Long Ridqe Q_‘\ sastaerr anoness | Qe 2 L-op q 1
CITY-§T-2IF &&mm {06408 s y-siap | e 0N 3 Ob q06
LE b Ase [J oELete 41TILE [T Change [ Additian
e el V. Pﬂ*P? fq Mlo £ 2N
STREET AGDRISS Q 2, Lmq |J‘ i Qd 4.3 SIREE| ADDRESS
gy -ST- 2P foab | 0‘1’ Olod 35 4407Y-51- 2
TLE ka Ql(_“ de“* - _(P"]LQ._S [ oecene 51T [ Change” L7 Adtition
NAME ‘“[ L e 52 NAME
STREET ADDRESS Q.(BD R‘ . 53 STRFET ADDRESS
oirY-$1- 21 Oq'T 127 9 j)% 54 GY-51-7IP
TILE PG ’(Q_cwg_— ONES DELETE G1TLE [ oharge [ Adaition
NvE oy 3 bChulmm 52 Nk So0000Z22545 (
STREET ADDRESS a L.o:\q t Q— d 53 STREET ANDRISS —DB""D 1.‘“9?““010 1 2"‘02 - 2)
CTY- §1-71P bg‘p-,‘\hm DR A6 D BACHY-S1-7IP #¥¥550. 00

14. 1 do horeby cerlly that the nfofmation supphed with ths filng does nol qualify for 1ne exemplion stated in Section 119.07(3)i}, Florida Statutes. | furlhdegd tify that the
information indicated an this annual repart o supplemental annual report is true and accurate and that my s:gnature shall have the same legal effect as ff made under oalh; that
1 am an oflicer or direclor of lho cnrpomtmn ar the receiver or lruslee ermpoweraed 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or or an attachrment with an address

SIGNATURE: . /b \Rulivon  Bsg “Traputy

hsin 203~ 2SN+ L

Dailc Daytmie Phone &

CRZE034 {9/96)



