FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r" e R - Y

A S

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporatan Name

DOCUMENT # L40803

q;\t FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(3)

LLOYD PIRL & ASSOCIATES, INC.

Frncpal Place of Business

60 WHIPSTICK RD
WILTON CT 06897
us

Mailing Adkiress

60 WHIPSTICK RD
WILTON CT 06897
us

3. Date Incorporated or Qualified

01/05/1990

3a. Date of Last Report

02/26/1995

| 2. Procipal Place of Business
B

-Su-.l(‘. Apl 4, elc."
22]

Crly & State

- .le. T ‘COUF'I[I')‘ o
E 25

) | 2a. Mailing Adaress 4. FEI Number Apolied For
T 59-2141237 Not Applicable
i to#, et ) —
., Sulte Aot % et 5. Certificate of Status Desired O $8.75 Ad‘!“‘“’”"'
. _ ) 27] o Feo Reguired
| Oy & Stale 6. Election Campaign Financing 0 $5.00 May Be
o 28] Trust Fund Gontribution Added 10 Foes
L Ap Country 8. This corporation has liability for intangible tax under s 199.032,
@ 3;] Florida Statutes Yas [JNo

9. Name and Address of Current Replstered Ageni

10. Name and Address of New Reglatered Agent

WARD, JOHN F
13839 SOUTH DIXIE HWY
MIAME FL 33157

81 Name

82| Strest Adaress (P.O. Box Number is Not Acceptabie}

83

84| Ciy

88| Zip Code

FL

SIGNATURF

ant 1o he provisions of Seclions 6070602 and 607 1608, Flonda Statutes, the above named oo
or registeredd agont, or both, in the State of Fiaida, Such chan
farmiliar with, and acoept the: obigatons of, Section 607.0505, Florda Statutes.

rporation submits this statement for the purpase of changing its registered office
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn

Bk e e o poe el rame of e ined agant anh Ul f apicagis " NOTE Rogislered Agart sigrature reajared when ronsiatngl DATE

(42, T TTTTTTTORRICERS AND DIREGTONS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [ DELEIE 11 TILF [ chenge ] Addition
RANS PIRL, LLOYD T 1.2 NAME
sztbananss | 60 WHIPSTICK RD 13 STREET ADDRESS
Gl SI1-26 "WILTON CT ] N 14CIY-51- 2IF
NIk [] DLLETE 21T [ Change [} Addition
NARL 22 NAME
SIKEHT ALDRESS 23 SIREET ADDRESS

| cirv-s1-z o - 24 CITY-ST-2ip
(N [ DELETE 3ITILE [C] Change [ Addiion
Nkt 32 NAME
SIHEH | ADDAESS 33 STREET ADDRESS

| CirYey - ) i - 34CNY-S1-2P
TILF [C] DELETE 4 1TITLE [ Change  [C] Addition
HEME 49 NAME
SIHES T ADDRERS 43 SIREES ADDRESS

| covstae ] 3 o ~ 44CITy-SI- 7
T [] DELETE 5 1TILE [ Change ] Additien
Ean: 52 NAME
STR:E] ADTAESS 53 STREE] ADDAESS

| Civv-s1 2 o S _ 540TY-5T-29
TIfLE ] DELETE 6.1 TITLE [J Change [ Additian
NAMT 62 NAME
SHHELT ADDKESS 6.3 STREET ADDRESS

| cryestoom N - 64LITY-ST-21F

oath; that | am an officer or girector of
appears in Biock 12 or Biockyl ' f

SIGNATURE: .

14, { do herebiy cerdify that The information supphad wilh this filng is volunladly furnished and doss not
certify that the information indicated on this ang

wial report or su
\y

ith an address.

FAMTED NAME OF SIGANG OFFIGER OR DIREGTOR

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
wnental annual report is true and accurate and that my signature shall have the same legal effect as f mads under
or or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

IS HWNT Wl 70%

Oala Daytime Phone #

e |

CR2E034 (12/95)



