FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE

CORPO 1ON Sandra B. Mortham
ANNUAL REPORT Sacrstary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT# PO0O0011
i Corporation Name

Branford Holding Corporation

Principal Place of Businsss Mailing Address
Tax Dept. 9th Floor %Tax Dept. 9th Floor
1000 Harbor Blvd 1000 Harbor Blvd
Weehawken  NJ 07087 Weehawken  NJ 07087 3. Datsincorporated or Quakfied }3a. Date of Last Report
11/22/83 5/1/94

2. Principal Place of Busi 28. Malling Addrass 4. FEINumber Appied For
2_1] m 06-1120048 Not Applcable

Suite, Apt. ¥, stc. Suite, Apt #, etc, $8.75 Additional
22 FI 5. Cortlficats of Status Desired r—l Fae Required

City & State City & State 8. Election Campaign Financing $5.00 May Bie
?3..' m Trust Fund Contribution '_I Added to Fass

Zip Country 2ip Country 8. Thiscorporation has Kability for intangible tax under s. 199.032,
m EI E.I EI Florida Statutes [_I You r—l No

9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81 |Name
CT Corporation System 82 | Street Adkress (P.0. Box Number s Not Accaptable)
1220 S. Pine Island Road
Plantation, FL 33324 83
84 [city 85 | 2ip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 807.1 508, Filorida Statutes, the above-named corporation submits this statement for the pur:nn Rf changing ta ragistered
office or rcslnmd agent, or both, in the State of Florida. Such chnnga was autharized by the corporation's board of directors. | hereby accept the apprintment aa registersd

agent. | am familiar with, and accept the obkgations ¢f, Section 807.0505, Florida Statutes.
SIGNATURE
Sinr:nuu. typed or printed name of registered agent and title if applicable (NOTE: Ragisterad Agent signaturs required when rainstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V[President L | oecere LATITLE [ lenange [ addivon
NAME James M. Voytko 1.2 NAME
STREETADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-5T-2IP MWeehawken, NJ 07087 1.4 CITY-ST-21P
TITLE Director E’ DELETE 2.1 TITLE D Changs |:| Addition
HAME /'Richard F. McCormick .2 NAME
sTReeTapDRESs 1000 Harbor Blvad 2.3 STREET ADDRESS
CITY-ST-ZiP / Meehawken, J 07087 Eksciry-sT-zip
TITLE .! Secretary DELETE ATITLE [Jchangs [T addition
NAME [Fileen McLaughlin 2 NAME
sTReeTanDREss  [1000 Harbor Blvd .3 8TREET ADDRESS
CITY-ST-ZIP MWeehawken, NJ 07087 .4 CITY-5T-ZIP
TITLE sst.Treasurer [ _|oewer .t TITLE ] change ] addition
NAME uis J. DeVico .2 NAME
SsTREETADDRESS [LO00 Harbor Blvd M.3 STAEET ADDRESS
CITY-8T-ZIP | Weehawken, NJ 07087 .4 CITY-5T-2iP
TITLE j reasurer [ | oecere ATITLE POOOO1 @fmﬁ Addltion
NAME Pierce R. Smith .2 NAME -05/10/96--01012--003
sTREETADDRESS |1 000 Harbor Blvd 5.3 STREETAODRESS | #2011, ()
CITY-ST-Z/P Weehawken, NJ 07087 f4citv-s1-zip
TITLE Vice President [ oeiere t.1 TITLE [ change [ Jaodion
NAME Stephen R. Dyer 2 NAME D
sTReeTaporess 1000 Harbor Blvd 6.2 STREET ADDRESS 4 1
CITY-ST-Z)P Meehawken, NJ.D7087 Lu CITY-ST-ZiP

is voluntarily furnishad and dowes not qualify for the sxemption stated in Section 118.07(3)k),Flarida Statutes.
eportor wﬁplemenul annual report is irue and accurate and that my signatura shall have the sams logal effectas
rporation of the racelver or trustes empowsred to exscute this reportas required by Chapter 807, Fiorida

3if changed, or on an aftachment with an address.

Louis J. DeVico 4/2C/96 201-902-4323

PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  Date Daytima Phone &

14, 190 hareby certily that the informatio
“ 1 further certity that the informatic

i made under oath; thatlaman
Statutes:and that my name

SIGNATURE:

Pt -2 18



