FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlnam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Hob 1A

Continental Field Service Corporation

37 East Main Street
Elmsford, NY 10523 I
Principa! Place of Business Maling Address
37 E Main St 37 E Main St.
Elmsford, NY 10523 Elmsford, NY 10523
"3, Date Inc orﬁ;o_r_cﬂ-(l or Qualfied | 3a. Date ol Last Report
L I e 06/01/84 471995
2. Principal Place of Business Za. Ma\hng Address 4. FET Number Applied For
2l . b4 044029§m [ [Nt appicabie |
| _ Suite, ApL. #, etc. | Suite, Apl. 4, elc, 5. Corlitcate of Status Dosired 0 $8.75 additiona
2;177 e ,,,2ﬂ - o - ) e Fee Raquwed o
City & State Cily & State 6. Eloction Campaiqn Finanging $5 00 May Be
El , | Trust Fund Contibaton Added to Fees
| ip ~ Country 8. This corporation has liability for intangible tax under s 199.032,
ﬁ] 301 Fionda Statutes 7] Yes [JNo

10. Name and Address of New Reglstered Agent

A o 7 B . . o » ‘ ) 81 Name
Pat Ren:z - e —.
. 3700 NW 91st S treet Su ite D-100 82! Streel Address (2.0, Box Nunibor is Not Acceplabie)
- 3 e e e S,

Gainesville, FL 32606 X1

' 84| Ciy ’ Conoe " Tas| Zp Code
' FL %]

711, Purstani to ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named (dfiaorc'llorw subimits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State: of Florida. Such Lharmg was autharized by the corporalon’s board of drectors, | hereby accepl the appointiment as registered agent, | am
familiar with, and accept the cbligabons of, Saction £07.0505, Florida Statutes.

SIGNATURE. |

Skyrarare typed O prned nams of regisred agart and Lk it applane JLHI VF:. feoud Agee i S te e Dl 16 50 BaTE 'u:f
12 OFFICERS AND DIREGTORS 13 ADD\TIONS/C‘HANGFS T0 OFFICE RS AND DIRECTORS IN 12 )
AT President Dl e Secretary [ Cnenge  y3Addiion @
NaME goy L Hill (7 Na Beth A Hill §
STREET ADDRESS Whitewood Rd 13 SIRER] ARDRESS . T
Lowverze  (White Plains, NY .. T4EN-51-20 ghvl\r?éf’(legigg ,Bﬁx, - 4
TITLE Vice President FRRNI: [ Chage [ Addtion |©
HAME Michael D Hill 27 NAME
SREETAOORESS | 5 Whitewood Rd 2ISIRELT ALDRISS
i hite Plaing, NY-— g S ) thage T B3 A |
NAME 32 NAML
STREFY ADDRESS 33 SIREFT ADDAESS
LI SI-ZP e e e e Jaenv-sr-ae e ]
TTLE [] DECETE £ 1T [ Change  [J Addtion
NAME 4.7 NAME
SIREET ADDRESS 4 ASTFELT ACDRESS
OO B0 L= ASE: IRt 3OOl s 3 1 _—
[JDEETE 5 1Lk Iy e G Cw " Addtion
NAME 5 7 NAME
SIREET ADDRESS 53 STREI T ADDRESS
CIyY-§i-zi¢ o . Weacwvestewr | - . o L
TLE [ DELETE B 1TILE [[] Crange  [] Addition
NAME 57 NAME
STREET ADDAESS £ 3 STREI T ADDRISS
CiY-§r-7F BACHY-51-20

14. | do herety ce'my 1hal the information supplied with this fwmq s voluntarily farmi shed and Goes ot ‘Gualty Tor the exarnption stated in Section 119, O?H)(H Florda Statutes, | furlher
certify that the information indicated on this annual repod Gsupplemental annaal reporl s true and accurale: and that my signature shall havg e samg t(-gal effect as if made under
oath; that | am an officer or director fihe Corporat\or the rece er or trustec empowersd 1o execule this reporl as required by Chapter B0Y, Florgla Statutes; and that my name
appears in Block 12 or Bl ith an address.

SIGNATURE: _ Beth A Hill

GRATURE AND TVPED OR PAINTED MAKIE OF S!GNING OFFICER DR DIRECTOR

3/18/96

Dt

(914)592-7240

Layame Priowg




