PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporalion Namy:

Principal Place of [3ue

L40803
LLOYD PIRL & ASSOCIATES, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Stale
DIVISICN OF CORPORATIONS

(3)

M ulmq Addl(‘s‘

FILED
Jan 14 1997 8:00am
Secretary of State

MR RRR AR

CR2EQ34 (9/96)

80 WHIPSTICK RD 60 WHIPSTICK RD
WILTON CT 06897 WILTON CT 068971227
s us a. Date Incorporated or Qualhed | 3a. Date of Last Repaort
2, Principa! Place of B 5 2a. Mailing Address 4, FEI NUmiber Applied For
lzl 25] 592141237 Not Applicable
Baite At doew T T T e, At #, ete 5 C m:'r ',"S'[ ws Desired [ $8.75 additionai
@_— 7} . Certificate of Status Dasire Fee Roquird
Civa sime Tty & Sme 6. Election Campaign Financing $5.00 may Be
23 Trust Fungd Contribution Added to Fees
Ll pe e e e e .
Crantey I Country B. This corporation has liability for intangible tax under s. 199.032
130{ Florida Statutes Yos []No
10. Name and Address of New Reglstered Agent
81| Name
WARD, JOHN F CORRECTION/NEN ADDRESS
13839 SOUTH DIXIE HWY 10425 SW 48th Place 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 Gainsville, FL. 32608-
7173
84| Ciy FL Jasl Zip Code
11, Pursuar ! 1o the provision é;"'(;*"Sbifl}}f:n{ff)uI S0 ardl 6071508, Flonida Statutes, the above-nanied corporation subrits [his stalement for Ihe purpose ol changing ifs regisiered
office o register agent, or boln, P State of Fonda Esuch change was authorized by the corporation’s board of dlrec:tors I hereby accep! the appointment as registered
agert tam famihar w th, ard aceept e obligabions o, Secton 6970605, Florida Statutes.
SIGNATURE . . . i e o e
gl ’_'_:'vl pnled b ol peip e d wqend anl v e i Epyhieahihe {HEHE Regisrered Agent signshure regquired when reingsiaung) LATE
2. OGRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLe P T beere T1mLE [T ohange [T addition
A, 1.2 NAME
it PIRL, LLOYD T
STRFET ADDRESS w WHIPST'CK RD 13 STREEY ADDRESS
ev-sae L WILTONGTY 1.4 DY ST-21P
TIF [ T OELFIE 21TIILE [ Crange ] Addilion
HAME 22 MAMF
SIREE | ALDRESS 2 3 STRFET ADDRESS
| cry-§i-ap | R _( . - N 2.4 CITy-St-2IP
T TToriere YR [T Crange L] Addiion
KN 32 NAME
STREET ADDRES: 33STRIET ADDRLSS
CITY 51 -0 R L - ) 14 CITY-51-2IF
TILE T ottt 41 TIE [ change ~ ] Adaition
HAME 4.2 NAME
SIREET ALUALSS 4.3 STREET ADURESS
Gily-g~ 2P o - 44.C01Y-51- 2P
ML CToikre 51TMLE [T Change ~ L1 Addition
NANE 52 NAME
STREFT ATIDRESS 5.3 STREET ADDRESS
LRI S S e RBACTESTAR ]
e Tl oeuere BT [Tchange [ Addition
NAME .2 NAME
SIREFT ADDRSSS 6 3 SIREET ADORESS
orest-ze | pdony-sT-ip |
14, 1do hereby cc is filngadoes rot guality for the exemphon stated in Section 112.07(3)(i), Florida Statutes. | further certily that the
information nidica Nt al report 1s trug and accurate and that my signature shall have the same lagal effect as f made under oath; that
Fam an of* %or or direslc o e Lstee empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name
appears in B.ock 12 o Bl 3 twith an
o T. PIRL 1/06/97 203-762-7033
SIGNATURE: ) O
SIGNATURE AND TYFED OF PRINTED NAME OF SIY NG OFFICER OR DleCTOﬂ Drate: Daytire Prores 8




