'

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 998 8 OOam

CORPORATION Sandra B, Mortharn

ANNLESETPORT DMSIONSOQ:r;tS::(;?:':'eIONS Secretary Of State
DOCUMENT # xses845

1. Cotporation Name
MML #1 PARTNERSHIP CORP.

Principal Flace of Business Malling Address
1764 LITCHFIELD TURNPKIKE 1764 LITCHFIELD TURNPIKE
WCODBRIDGE, CT 06525 WOODBRIDGE, CT 06525 3. Date Incorporated or Qualified | 3a, Date of Last Report
— —_ 1/10/1989 5/1/1997
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21]_ | 06-1257942 Nol Appicabie
Buite, Apt ¥, eic. Suite, Apt. ¥, eic, - B.75 Additional
T il 8. Certificate of Status Desired [ | Fa Required
City & Stais City & Siate 8, Eleclion Campalgn Financing : $5.00 May Be
’nl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199,032,
[24] 28] 29) [30] Florida Stalutes ves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

COBPORRTION INFORMATION SYSTEMS, INC.
1201 HAYES STREET %3
TALLAHASSEE, FL. 32301

i 86] Zip Gode

84| City FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registerad
office or registered agant, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered
agent. | am famHlar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B2, Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE____
Bignalure, typed or printed name of registerad sgent and litle if applicable. (NOTE: Repisiered Agent signature raquired when reinsialing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12| &
Tme Dp [JoeLeTe 11TME [Jehange [~ Addition g
NAE LENDER, MARVIN 12N &
STREEFADDRESS | 1764 LITCHFIELD TURNPIKE 1.3STREET ADDRESS
CTY-57- 2P WOODBRIDGE, CT 06525 tacay - ST.2P §
TITLE DV [T]oeceTE 217me [Jchange [ Addition ©
NAME LENDER, MURRAY 22NAME
STREETADORESS 11764 LITCHFIELD TURNPIKE 23STREET ADORESS
G- §T-2° WOODBRIDGE, CT 06525 aciy-ST-20
TITLE 8 DELETE 1 TIME Change Addition
RAME BERKOWITZ, RICHARD D .2NAME D d [:l
STREETADDRESS | 253 POST ROAD W 335TREET ADDRESS
oN-sT-2¢ | WESTPORT, CT 06880 a4cy-s7- 21
TITLE AS 41 TITLE han .
e KOMISAR, HOWARD D [TJoeLere a2t [CJchange [ Jaadition
STREET ADDRESS 253 POST ROAD W 4.3STREET ADDRESS
omy-81-2¢ WESTPORT., CT 06880 4dciry-S7- 2P 1/, ;
TITLE S1TITLE -
NAVE (Joetere 52 e ng;/ Addition
SYREET ADDRESS $.3STREET ADDRESS j
oY 5720 SACITY.ST. 2P : :
E A TITLE gL
e [loeere {4 SO000 4 V@ Do
STREET ADDRESS 8. §TREET ADORESS ~-04/03/98--01051 -0
fery.st.ze BACITY -§T-2P sk 150, 00

14. |do hereby cerilfy that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Fiorida Statutes. | furlher certily that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath;
that | am an officer or director of the corporation of the iver or trustee empowaerad to exscite this repart as required by Chapter 807, Florida Statutes; and that my name

50389713977

sneuéwne AND TYPEGOR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daylime Phane #




