FIL.LE NOW: FILING FEE Al

‘TER MAY 1ST I3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 030 ***150.00

Secretziry of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

F98000005370
ANGRAM BUSINESS SERVICES, INC.

N 0 A

Principal Place of Business

257 MAIN STREET. SUITE ONE
TORRINGTON CT 067%0

Mailing Address

257 MAIN STREET, SUITE ONE

TORRINGTON CT 06790 DO NOT WRITE IN TH1S SPACE

 r-—— "
3. Date Incorporated or Qualifed

2. Principa Place of Busipess 2a. Mailing Addres: - 4, 92!%%&2?8 Aprlied For
il 410 Noriveke Ghe) R Abrhcke @Bl Ao (U375Cdo N Rogica
52 Sugﬁ?ﬁéema@§_ 7] Sgtfj f,%#' e-téo‘}_ 5. Certifc ite of Status Desired [ $8F-;i gg‘r‘;”a'
Bl P Goroey FU (S BRECOOPIF | s O S e
m oo mo B QU0 G Y ey T " Bves 12n

9. Name and Address of Current Registered Agent

WHELIHAN, JOSEPH
4114 NORTHLAKE BLVD., SUITE 302
PALM BEACH GARDENS FL 33410

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Bor Number is Not Acceptable)
83
84| City FL [ssl Zip Code

1. Pursuz nt to the provisions of Sections 607.050%
office ¢r registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat

SIGNATUFE

and 607.1508, Florida Stall tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ons of, Section 607.0505, Florida Statutes.

Signatura, typed,or pantad name of regisiered agent

and titte if appiicable (NQTE. Registered Agent signature req iired whan renstating) DATE

12. OFFICERS ANI}Y DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TITLE CovP {J DELETE 1ATITLE [JChange  []Additicn
d

NAME TASCO, FRANK 12NAME

smeeTanoriss| 1186 AVE. OF THE AMERICAS, 43RD FLOOR 1.3 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10036 14CITY-5T-2P

TME DAS [ DELETE 24 TITLE [Change [ Addition

NAME SALYARD, ROBERT Z2NAME

sTreeta00Ri 53| 530 MULBERRY LANE 23STREET ADDRESS

CITY-ST-ZIP HAVERFORD PA 18041 2.4 CITY-ST-21P

TALE DcotT [J DELETE 31TME [Clchange [} Addition

NAME CORDANI, JOSEPH 32NAME

sTReeTaDoR ss| 267 MAIN STREET, SUITE ONE 33 STREET ADDRESS

CITY-5T-2P TORRINGTON CT 06790 34, CITY-ST-2P

TME DCEOQ [ DELETE 41TITLE [OChange [ Addition

NAME WHELIHAN, JOSEPH T 4 2NAME

sReeTaooRi 55| 4114 NORTHLAKE BLVD. SUITE 302 43 STREET ADORESS

orvst2e | PALM BEACH GARDENS FL 33410 s40Y-5T.20

TMLE D [] DELETE 51TITLE [JChange  [] Addition

NAME KENDRICK, CLINTON J SZNAME

sreetaooei ss| 430 PARK AVE, 6TH FLOOR 5.3 STREET ADDRESS

CITY-$T-2P NEW YORK NY 10022 54 CITY-ST-2P

TILE ! [ DELETE 61TME [Change [} Addition

NAME TESE, VINCENT BZNANE

sTheET a00RiSS| 245 PARK AVE 3RD FLOOR 63 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10167 §4CY-5T-2IP

14. | herely certify that the information supplied witn this fili s not qualify 1or the exemption stated in Section 119.0 "{3)(i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report o supplemental an| reporAs true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recei gef or trust d to execute this report as rejuired by Chaptr 607, Florida Statutes; and tha’ my name appears in

Block 12 or Block 13 if changet|, or on an attzwmenl

SIGNATURE:

SIGNATURE AND TYPE#

r like empowered.

ol

515 IS RSIWATNY

‘o

CR2E034 {11/98)

PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR ~ Date Daytime Phone #




