1. C

063 INTERSTATE ISLD RD 7063 INTERSTATE ISLD RD
SYRACUSE NY 13208 SYRACUSE NY 132089750
3. Date Incorporated or Qualified 3a. Date of Last Hepart
7_2__: Prncipal Poace of Bogsingss | 2a. Mailing Address 4. FE] Number Applied For
al T 16-1249060 Not Applicabo
Sules, ApL B, els Suite. Apt. #. ato. iti
St A U At & eto 5. Certificate of Status Desired O $8.75 daiional
gg] e gﬂ L Fee Required
City & Stute | City & State 6. Elaction Campaign Financing $5.00 May Be
L ] ﬂ Trust Fund Contribution (] Added to Fees
A  CGouney | Zip | Counry . 8. This corporation has liability for intangible tax under s, 199.032,
24 25 28] 30| Florida Stalutes ves [ANo
9 Name and Address ‘of Current Reglstered Agent 10, Name and Addrass of New Registered Agont
THE PRENTICE- HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS STREET 82| Sireat Address (P.0. Box Number s Nol Acoeptable)
TALLAHASSEE FL 32301 ]
83

DOCUMENT # F95000005139 (8)
ANCOR, INC. OF NEW YORK

A AL S

FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNLJ;;S;)ORT DN|ss§re\|c£JB:a;)cr’:§c;221|0Ns Secretary Of State

orporahon Nas ¢

Zip Code

B4| City FL 85

m €07 0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this staterment for the purpase of changing its registered
1 jhe State of Florida Such change was autnotized by the corporation’s board of directars. | heraby accept the appointment as registered

doefifne oblipapions of, Secye07.0505, Florida Slatutes. 4 fz

| F X it o vegind et el T 4 app : (NGTE Ragistercd Agant signature requred when teinstating) ATE
12 e ICEns AP DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DOV LT oEcere LITIE [ change [ Addition
havi ANTHONY, JOSEPH G 1.2 NAME
siti ko | 7584 RANIA RD 13 STREET ADDRESS
L oms o ar | BALDWINSVILLE NY 13027 14 CITY-§1-2P
T PT [ oeere FRRITS TJcharge [ Addition
H ANTHONY, THOMAS J 22 NAME
sisrtenon sy | RE #3 BOX 378 23 STREET ADDRESS
Canestze | FULTON NY 13069 o 2. 4CiTY-§T-2F
Tt [T vecere 31TMLE [T change T[] Additien
Mk 3.2 NAME
SIREED ANt 3 3 STREET ADDRESS
lves1 aw e e i 34.CTY-ST-26
K: NEEGEA 41 TTLE [Toherge [ Addition
[l 4.2 NAME
SPwis | ALOHES S 43 STREFT ADDRESS
LR 7 i . 44 CITY - §T-2)P
[ nne ] ceLEse 5 1TITLE . [J change  T2J Addition
I8 5.2 NAME
STRELD AL £3 STREET ADDRESS
IS e s e S4CINY-ST-2P
T [ DELETE 61TILE [ Change L] Audition
Ltk 62 NAME
SIHEET ASIDit 5% £.3 STREET ADDRESS
| Gy SIaE . R GACITY-ST-21P
4.1 di T txy ity thal the intgrmation su;»;med willt this fing does not quahfy or the exemption staled in Section 119 07(3X). Florida Statutes. | further certify that the
informshon pon o supplemental annual repart s true and agcurale and that my signature shall have the same legal efiect as if made under oath; that
Lan anollic ration or the receiver or trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name
appoars n Blocs f, or on an attachmeant with an address
SIGNATURE: Joseph G Anthony, VP 2-5-97 315-453-1008
D TYPED OR PRPJIE O NAME OF SIGNING OFFICER OR DIRECTOR Dale Dhsytienn Prenn ®
04P8187

CR2E034 (9/96)



