FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corpoaration Name

6900 CORP.

Principat Place of Husiness

NI -:‘/
K18518

FL OFUDA DEPARTMENT OF STATE
Sandra B. Mortham
Sourelary of State
DIVISION OF CORPORATIONS

(6)

Malng Address

FILED

May 15 1998 8:00am

Secretary of State

THS AL SOOI

ATTN: JOSEPHINE MILLER DEPT 8109
200 LONG RIDOE ROAD 260 LONG RIDGE RD.
STAMFORD CT 06927 STAMFORD CT 06927-9621 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
I 03/18/1988
2. Prncipal Place of Business . Mailng Address 4. FE) Mumber Applied For
21 ] zsj_ . . 65-0037955 Not Applicable |
Sutte, Apt ¥, olc to, Apt #. 61c iti
e A o A, Ap 5. Cerlificate ol Status Desired O $8.75 Add.ltlonal
—@ 271 Fee Required
City & Sale: Cily & State 6. Fiection Campaign Finanging $5.00 May Bo
23 B ) ) z_al - N Trusl Fund Contribution B Added to Fegé
op | oty i _ Country 8. This corporation owes or has paid the current year Injapsfblo
24 25] 29] n _30] Parsonal Property Tax due June 30. 3 Yes Na
9. Hame and Add reu of Currenl Roglslered Agenl 10. Nams and Address of New Registered Agent _
C T CORPORATION SYSTEM 81| Name
1200 soun" HNE 'SLmD ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City

FL lssJ Zip Code

11, Pursuant 10 the grovisions of Seclhans G607 0502 and 6071508, Florida Statutes, the abiove-named corporalion submils this statement for the purpose of changing its registered
office or regustered agent or both, i the Slate of Fionda Such change was avthorized by the corporation’s board of directors. | hereby accepl the appointment as ragislerod
agent | am farruhiar walh, and acoept the obhgatbons of, Sedclon G607.0505, Flonda Slalutes

SIGNATURE

o g oA s e b U g IR R R e T F e when veinsaing) Bt
12 T OfHICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P S D--[-J-EV[-E'IT_— 11TIMLE [ change T Addition
NAME FRAIZER, MIKE 12 NAME
sweeraconess | 202 LONG RIDGE ROAD 13 STREET ADDRESS
CIY-ST-2F STAMFORD CT 08927 1.4CIY- §T-2P
e ] T TIohew P2 [J change ] Aadilion
NAME MARTINDALE, DAVID R 22 NAME
sireet anoress | 292 LONG RIDGE ROAD 23 STREE T ADDRESS
CITY-5T 2P STAMFORD CT 06927 7 4CITY-51-21P
TeE v TTornet Qe [T Change [ Additon
NAME HENRY, DAVID B 32 NAME
siree s | 292 LONG RIDGE ROAD 33 SIREET ADLRESS
CITY-ST-21P STAMFORD CT 06927 34 GITY-51-2IP
TILE A T uriETe 41TLE [Fchange T T Additan
NAME DELUIA, PATRICIA A 4.2 NAMIE
swreetaporiss | 202 LONG RIDGE ROAD 43 SIREET ADDRESS
CITY-51-2IP STAMFORD CT 08927 445TY-51- 20
THILE T T “TJonrie Ao [ Crange [ Aadition
NAME AMBLE, JOAN C 57 NAME
seeranoeess | 292 LONG RIDGE ROAD 53 SIAFET ADDRESS
CITY-51-2p STAMFORD CT 06927 5401Y-51-2P
TITLE ATT T Qo T R e R [Jchange [ addition
NAME SCHULMAN, GARY J 62 NAME
st anoress | 260 LONG RIDGE RD. €3 STREET ADDAESS
CIrY-S1- 0P STAMFORD CT _ S 64 CITY 517
14. | hereby ceortily that the mforialion weerd wilh this il does nal guality for the exemption stated in Sechion 119.07(3)4), Florida Statutes. | further certify that the informalion

incheated an ths anoual eport or suppdernentl anncal reporths true and accurate and thatl my signature shall have the same legal effect as it made under aath; that | am an
othcer or deeclor of the carporation or 1he ronower ar rustee empowered to execule this repart as required by Chapter 607, Flonda Statutes: and that miy name appears mn
Block 12 or Hlock 130 changed, o onancattachment with an address

A g C o S Nobh e o -3 47 AO% 2 SN -k fe (L1

SIS A T IS ™,

CR2E034 (10/97)



