FILED

PROFIT T
CORPORATION N
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

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

Secretary of State

(6)

1. Carporabon Nanie

6900 CORP.

L T

"_En'r'ié'{,;;.m;érie of Busine Mailing Address

ATTN: JOSEPHINE MILLER DEPT 8108

260 LONG RIDGE ROAD 260 LONG RIDGE RD.
STAMFORD CT 06827 STAMFORD CT 068271600
us

38. Data of Last Report

04/14/1696

8. Date IncorEorated or Cualified

| 2. Frincipal #iace of Business “2a. Maing Address 4, FE) Number Applied For
gﬂ e - 26] Not Applicable
Suite, Apt A, els Suite, Apt. #, etc. B ) 53_75 Additionai
22| 27 6. Cerlificate of Status Desired | Foe Required
| Cryd S City & State 6. Election Campaign Financing $5.00 May Bo
g] o B ;ﬂ Trust Fund Contribution Added to Fees
_Ap | Country | Zip Country 8. This corporation has liability for intangible tgx under 5. 199.032,
34,] I 251 5] ?ia Florida Statutes 1 Yes No
- 9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2( Street Address (P.Ct. Box Number is Not Accepiable)
PLANTATION FL 33324
a3
B4 City FL 85| Zip Code

11, Pursuart to the provisions of Sealions 6070602 and 607.1508, Fiorida Stalutes, the &

SIGHNATURE

bove-named corporation submits this statament for the purpose of changing its registered

oflice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | ant famikar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

:fvlr e dypesl or printed name of reg sered agant ancl e it applicable (NOTE Registerod Agent signature réquired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. i 0] IGERS AND DIRECTORS IN 12
e TP ) [T oeLeTe 1.4 THLE . Change ition
Nt FRAIZER, MIKE 1.2 NAME G‘W%ﬁr mmm
st s | 282 LONG RIDGE ROAD 1.3 STREET ADDRESS STAMFO ! qé’ 20"&
Cilt-S1. 21 STAMFORD cT 03927 ) 1.4 CITY-5T- 20 moi cT o 43?* qsl&
ETR T o [T oELeTe 21 TTLE ) Change LT Addition
Newl MARTINDALE, DAVID R ‘ 2.2 NAME
STHIED ADIRESS 292 LONG RIDGE ROAD 2.3 STREET ADDRESS
-1 AP STAMFORD CT 08927 2.4 CITY-5T-2IP
e IS [ ToeLere 34 TITLE [ Change L] Acdition
Ak HENRY, DAVID B 32 NAME :
STREFT ADDALSS 292 LONG R'ME ROAD 33 STREET ADDAESS
CHY-51-217 STAMFORD CT 08927 34.01Y-5T-2P
Tr TR T 1 peteTe 41 TILE [T cnaage LI Adaition
Nat DELUIA, PATRICIA A 4 2 NAME
ai aoonss | 202 LONG RIDGE ROAD 4 3 STREET ADDRESS
L5 0.p STAMFORD CT 08927 4.4 CHY-51-21P
e T [T DELETE 5.1 TTLE Ucrange [T Adaition
nanst AMBLE, JOAN C 52 NAME
omirtavinise | 292 LONG RIDGE ROAD 5.3 STREET ADDRESS
CITY. &1 2P STAMFORD CT 06927 5.4 CITY-ST-2IP
Wnlf Ty T W\DELE?E 61TINE -] Crange D Addition
Nast BUCKLEY, ROBERT J 62 NAME
SIREE T ADDAESS T" l-ONG mms ROAD 6.3 STREET ADDRESS
| CTr5T AR STAMFORD CT 08927 §ACITY-ST-IIP
14, | o hierety certify 1hat the information supplied with this filing does not qualify for tha exemplion stated in Saclian 119.07(3)(s), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /%‘ #M g.ip@

nfacmation inchcated on this annual report or supplamental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| arn an officer or cieacton of he corparalian or the receiver or trustes empowared to execule this report as required by Chapter 607, Florkda Statutes; and that my name

4-32-99 Q03 35045uq

-
Date Daytime Prone
Fryyprryy

May 06 1997 8:00am

CR2E034 (9/96)



