FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPIB(?F;:,EION PR FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 8 8 OO am
b4

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:icgf&(::giiﬂor\ls Secretary Of State

DOCUMENT # F97000006914 (2)

1. Corporation Namp

T. BARILE & ASSOCIATES, INC.

UNRCAR AR AR

Principal Place of Businoss Mailing Address

20 BRANGH BROOK ROAD 20 BRANCH BROOK ROAD

WILTOM CT 06887 WILTON CT 06657

DO NOT WRITE IN THIS SPACE
3. Date Inco?:oraled or Qualified
12/30/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] h*\q 6 KN ST [ 22-2953177 Not Apphoable

27] Fes Ragulred

23] MMy T 28] Trust Fund Contribution Added to Fees

Suite, Apt. K, etc. Suite, Apl #, 6lc. 0 $B.75 Additional

6. Certificate of Status Desired

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be

Zip Counry 1 Counlry 8, This corporation owes or has jzaic the current year Intangible
m 11 \*‘5 E] U$ E m Personal Property Tax due Juna 30. [ ves ENO
§. Name and Address of Current Registered Agent 10, Name and Addrese of New Reglstered Agent
WENDT. DlANK 81| Name
6415 B.W. 82ND ST.

82| Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33143

a3

84| City FL 85

Zip Code

11, Pursuant Lo the provisions of Sactions G07.0602 and 607 1508, Flarida Sialules, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was aulharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl, | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L il
Signalure, lyped o printed nama of regrslenud agend and bt it appd cabla {NOTE" Registered Agent signalure requrad when renstating) DATL
12. B OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —PSDT [T DELETE 11 T0LE [ Change [ Addition
e BARILE, THOMAS -
STREET ADDRESS 20 BRANCH BROOK ROAD 13 STREET ADDRESS
CHTY-S1-ZIP WILTON CT 08697 1.4 CITY-ST-ZiP
THLE T peLete 21TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP 2 4CITY-51-2IP
TTLE 7 DECETE 31TILE [T change T[T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CRY-gI-2p 34_0ITY-ST- 2P
TILE [T DELETE 44 TITLE E1 change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44Ty -5T-2IP
TNLE T DELCETE 51TILE [T change [ Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-§T-2IP
e L oecete 6.1TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2IP

14. | heraby certify thal the information suppli¢d wilh this filing doos nol qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation of ihe receiver or Irusloec empowered to exocute this raport as required by Chapler 607, Florida Slalules; and thal my name appears in
Block 12 or Block 13 if changed, of on an altachment wilh an address

o o N -— A L N - " o~ . A




