FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE M ar 24 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

A i

"DOCUMENT # F9B6000006324 (5)

1. Corporation Narme

SHU FL, INC.

PJiHCJpHI P.;(;[: of Busingss Mallmg Address ||||‘||| NI lIHI |’I|’ |||” |IH| Ill“l“" I||‘| ||‘|| |”|| |\I|| Ill‘ |I|\

G/0 SACRED HEART UNIVERSITY, INC. C/0O SACRED HEART UNIVERSITY. INC.
5151 PARK AVENUE 5151 PARK AVENUE
FAIRFIELD GT (6432-1023 FAIRFIELD GT 064321023 —
3. Date ln;&)orated or Qualitisd 3a, Date of Lasy Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 6=1470397 Applied For
2‘] — . 26] APPLIED F ' Not Applicable
Suite, Apl #, elc Suite, Apt #, etc
. Pl e — e AP 5. Certificate of Status Desired X $8'75 Additional
22 27] Fee Required
| City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
2_3]__ o 2a—| Trust Fund Conlribution () Added to Fees
21 __ Couriry Zip Counlry 8. This corporation has liability for intangible tax under s. 182.032,
El } [25] _ ;;I m Florida Statutes [ Yes No
3 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORAHON SERWCE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 8
84| City FL 85| Zip Code
11 Purstiant 1o ho provisions of Sechons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

alfice or registered agent, or bioth, in the State of Florida. Such change was authorized by the Gorporation's board of directors. § hareby accept the appaintment as registered
agent | am famhar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE | o e o e e o
N Sigraston: Bgedd on proded name of fogs agent and o it spplcable [NOVE- Ragistered Agont signature requitad when reinstating) DATE —
12, T 77 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ |9
T PD [T DELETE 11 TMLE T change [ Addition &
HAMT CERNERA, ANTHONY J 12 NAME rg
sterr aonpess | 71 ROUND HILL DRIVE 13 STREET ADDAESS a
FAIRFIELD CT 06430 14CITY-51-2P &
SD T oeLere 21TILE Clchange T addition | O
N JULAINELLE, ROBERT L 22NANE
sinte aoorcss | 876 ROBERT TREAT EXT. 2.3 STREET ADORESS
Gl 51 20 ORANGE CT 08477 2.4601Y-81- 7P
MLE 1 [T OELETE 31TITLE [Tchange ) Addition
N MADONNA, PAUL K 2.2 NAME
sieeranonss | 1450 WASHINGTON BOULEVARD, 5808 33 STREFT ADDRESS
arv-sior | STAMFORD CT 06902 34.CITY-ST- 218
Tt D LT oecete 41TILE [ change ] Addition
NAME COSTELLO, JAMES 4.2 NAME
st anorrss | 204 DUDLEY ROAD B 43 5IREET ADDRESS
Covsie | WILTON CT 06897 440TY-57-7p
M [J pecene 51TILE [T change [ Addition
AN 52 NAME
STREHT ADDRESS 5.3 STREET ADDRESS
L cmy-siae 5.4 CITY-§T-2IP
e [T orLere 6.1 TITLE [Jchange  [] Additian
KAV 6.2 NAME
STHELL ADDAESS 6.3 STREET ADDRESS
| Giy-§T 2 -y 64 CiTY-ST- 7P
14. 1 do hereby centify that the information suppli his filing coes nat qualkfy for the exempticn staled in Secticn 119.07(3)(x), Florida Statutes. 1 further certily that the

information indicated on this annual report
I am an ofhcer or dwector of the corporat)
appoars m Rlpck 12 ) if cha

mental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lrustee empowered to executs this report as required by Chapter 617, Florida Siatutes; and thal my name
enl with an address.

B b 3/8/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diayim Fhane ¥ pos s omn




