&

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

CITRAM INC.

H48972

(4)

Frincipal Piace of Business

Mailling Address

LB O

10 WESTPORT ROAD 10 WESTPORT ROAD
WILTON CT 06897 WILTON CF 06697
us u .
s 3. Date Incorporated or Qualified 3a. Date of Last Repon
03/26/1985 07/21/1995
2, Principal Place of Business 2a, Mailing Address 4. FE1 Numbor Appliad For
- L] -
21] 26| 59-2627877 Not Appiicable
| Suite, Apt. #, ete | Suite, Apt. ¥, ete. 5. Certificato of Status Desired Cl $8.75 Add_ilional
22| 27| Feo Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Ba
23—| El Trust Fund Contribution 0 Added to Feas
| Zp | Country | Zp I Couritry B. This carporation has liability for intangible tax under s 198.032,
24] 25 29! 30} Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
cr CORPDRA“ON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4j City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508
or registered agent, or both, in tha State of Florida. Such chan,

“Florida Statutes, the above-named corporation subrits this statement for the purpose of changing it s registered office
e was autharized by the corporation’s board of directars. | hereby accept the appointrnent as registerad agent. | am

famiiar with, and accept tha obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE - o B _ e e
Signalure, typed or prirted name of regislared 896 &°d tite Il applcable NOTE Regisiered Agent signature required when reinstatiog] DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TiILE PD [} DELETE 1 TILE ) Change  [J] Addition
NAME FREEMAN, RANDAL G 1.2 NAME
seeraooress | 10 WESTRORT ROAD 13 STREET ADDRESS
CTY-S1-2P WILTON CT 06897 14CITY-§1-2P
TITLE STD (] DELETE 7 1111LE [ Change ] Addition
HAME RADLEY, R. BRUCE 22 NAWE
STHELT AODRESS 10 WESTPORT ROAD 23 STREET ADDRESS
CITY-§1-21P WILTON CT 06857 24 CITY-SI- 2P
0LE [7] DELETE 3.1 TITLE [ Chance [ Addition
hAME 32 KAME
STREF T ADDRESS 33 STREEF ADDRESS
CITy-57-2IP 34 CITY-5T-2IP
THILE [J DELETE 4 1TME [ Change [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P 4.4 CITY-5T-2P
THLE [J DELETE 5.1 TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITV-5T- 2P 54CITY-51-2P
THLE [J DELETE 6 1 TITLE [O Chanye [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-81-2iP 6.4 CHY-ST-7IP

14. | do hereby certify that the information supplied with this filing is

appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: .

e

égﬁw—-—'——'—’

valuntarily furnished and does not qualify for the examption slated in Section 119.07(3)K), Florida Statutes. | further

cerlity that the information indicated on this annual repart or supplsmental annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or director of the corporation or the receiver

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name
nt with an address.

President _ (203) 761-2000

" "BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pt one v

ovlae

CR2E034 (12/95)




