FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # Fg6000005539

DELEO & COMPANY, P.C.

Mailing Address

12 ASPETUCK AVE.
NEW MILFORD CT 08776

Principal Place of Business

12 ASPETUCK AVE.
NEW MILFOR{) CT 06776

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 028 ***300.00

IR EREE RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

10/25/1996
2. Principal Place of Business Za. Malling Address 4. FEI Number Applied For
;l El 06-0953626 Not Applicable

Suite, Ap:. #, efc. Suite, Apt #, etc.

22] ]

5. Certifcate of Status Desired O

$8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $500 May Be
m ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;I gl B;] Personal Propedy Tax [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
> E,. a0 L 3 fy --_:
DEIEO' RALPH J 82| Sireet Adgs sl-(Plé B N,& l:e‘zr BSINQ Accejplable)
ress [P.O. Box Num
15 OCEAN DR.
JUPITER FL 33469 83 ) .
(A LAKE SHORE pive
84| City . . 85| Zip Code
NOSTH PR BEACH FL P 0§

11. pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named ¢

orporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. I h
agent. | am familiar with. ang accept the obligations of, Section 607 0505, Florida Statutes

ereby accept the appointment as regislered

SIGNATURE
Signature, typed nr printed naime of fegisterad agent and llle if applicabia (NOTE Reqstered Agenl signature required wnen reinstaiing} DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TALE cP [J DELETE 11 TITLE [JChange  []Addbon | —
NAME 12 HAME <
DELEO, RALPH J i e AKE [ HERE SRS 8
streeTaooress| 15 QOCEAN DR. 13STREETADORESS | 4 - - BAAle o
CITY-ST-2P JUPITER FL 33477 14CITY-ST-2P NoTid PALM FEACH  Fe % TS &
TITLE Ds [J DELETE 21 TITLE [JChange  [] Addtion | O
NAME CHACE, ROGER 22 NAME
streeT aoDRess| 14 SEYMOUR ST. 2 3 STREET ADDRESS
CITY-ST-ZIP WATERTOWN CT 06795 ) 2.4 CITY-51- 2P
TITLE DV JX] DELETE 3LTME [ JChange  [] Addtion
NAME DELEQ, DEREK J 32 NAME
streeraooress) B3 MAIN ST. NORTH 33STREET ADDRESS
CITY-ST-2IP WOODBURY CT 06798 34 CITY-§F-2P
TME ] DELETE S1TITLE [OGhange  [C] Addmon
NAME 4 2 NAME
STREET ADDRES3 43 STREETADDRESS
CITY-ST.2IP 44 CITY-8T-ZIP
TITLE ] DELETE 31TMLE [JChange  [C]Addiion
NAME 5.2 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-81-Z1P
TITLE [] bELETE 61 TITLE [ Change [ Additon
NAME £2 NAME
STREET AQDRESS 63 STREET ADDRESS
CITY-ST-2IP G4CITY-ST-2P

14 | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report 1$ true
jion or the receiver or trustee emp
r on an attachment yjth gn ad,

officer or director of the corpor:
Bleck 12 or Block 13 if chan

SIGNATURE:

ampowered.

2-/-2 2

and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
‘ess, with all other |

£41- 35¥930/(

Daytime Yoo #



