PROFIT - FLORIDA DEFARTMENT OF STATE FILED
' Sanda 8. Morlham May 17, 1999 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

05-17-1999 90048 029 ***150.00

L

CORPORATION
ANNUAL REPORT -

1999 &=
DOCUMENT ¢ P00011 (7)

1. Corporation Name -

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

BRANFORD HOLDING CORPORATION ;‘.
("
LT D .-
Principal Place of Businass Mailing Address D .
% TAX DEPT. 9TH FLOOR % TAX DEPT. 9TH FLOOR '
000 HARBOR BLYD. 1000 HARBOR BLVD. !
WEEHAWKEN MJ Q70876790 WEEHAWKEN Ny 070676790
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1983 05/01/1998 ’
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Apptied For
’E' EI WW}g -35'75'3(@7 Not Applicable 1
Suite, Apt. #, olc. Suite, Apt. ¥, etc. ] . '$8'75 Additional
Zl ;l 5. Certificate of Status Desired O Foo Reguired ! .
City & State City & State 6. Election Campaign Financing $5.00 May B ! 3
2_3| E} Trust Fund Contribution d Added to :zese = ,
Zip Country Zip Country 8. This corporation has Yiabiity for imtangible tax under s 192.032, ='
;] 25 m 30 Florida Statules [ Yes [lNe i |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name } ! -
CT COR SYSTEM Corpoya +i o Seryice (;{0) pa I
82| Street Address JP.O, Box Nimber is Not Rcgeptabls) :
1200.S-PINE ISTAND. BOAD ol Hays. =7 ;
ANTATION FL 33324 | , ecf % 7
@’)"n 5 WQRS alrec Y_Z) ch &Nl on 84| City 85| Zip Code .
398 annua. e dng ‘( ) Tallahassee FLI® 3550 | i
11. Pursuant to the provisions of Sectiors 607.0502 and 607.1508, Flosdia Statutes, the abave-named corporation submits this statement for the purposs of changing its registered office I i
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am i
familfar with, and accept the obligations of, Section 807.0505, Florida Statutes. :
SIGNATURE i
Slgnature, typad or printed name ¢ Tegistered agent and e i applicaiie, {(NOTE: Regisiered Agent signature sedured whan ranstatng) DATE G)'" l o
12. OFFICERS AND DIRECTORS / 13. ADDITIOI}iS/CHANGES TO OFFICERS AND DIRECTORS IN12 % ! ™
TTLE PD DELETE 1.17ITLE ¢ - (A Crange [ Addiion | = ].ff;
NAME SHARPLES, ARTHUR A. 12 NAME fg-fii\ chj\(y:j;- M, Fé}{ O, 3 i.
SYREET ADDRESS 1000 HARBOR BLVD. vasmeer aooress | O 0 HaTbor Biva - &
CITY-57-2P WEEHAWKEN NJ 1A CITY-5T-ZP ve RN/ )\/@n AT 0;0 8( 7 &
e g [] DELETE 2.1 TITLE 7 [ Change [ Addton |© & .
v MCLAUGHLIN, EILEEN - |
STREET ADDRESS 1000 HARBOR BLVD. 2.3 STREET ADDRESS I 1?
CITY-ST-2P ?JEEHAWKEN NJ U/ 24CITY-§1-7P _ [B” = !
e TElETE PRI Treasu el _ Change Addition I :
NAME SMITH, PIERCE 32 NAME will Jr;,w\ 3, A/O/&‘-ﬂ LY
STAEET ADDRESS 1000 HARBOR BLVD. 3.3 STREET ADDRESS |} £ (0 (D Hoar bor B vd - i|
ov-ST 2P QWPEEHAWKEN NJ U/ 34 CITY-ST-7P e g}b& \,{/’R}( &en 4 /\/ a |BC’2 ; 2 l;é( 7 I
TITLE DELETE 4.1 TITLE 5 Change Addition i
Slepnc cr
NAME MATALENE, EUGENE L2 NAME vfjjc;}; - P r : D)/ ) ljal I ;
sweecooness | 1000 HARBOR BLVD. sasmeranness | | O RO boy B/Va- ; i
CITY-57-2P WEEHAWKEN NJ 44.5ITY-ST-ZP wee N w/ }r en . N OJ0 8’7 B
TITLE AS ] DELETE 5.1 TMLE - 7777 Change [ Addition =:
NAME ALBERGO, ROSEMARIE 52 NAME i b
STREET ADDRESS 1000 HARBOR BLVD. 5.3 STREET ADDRESS i o
CITY-S1-2P X”]EEHAWKEN NJ . 54 CITY-ST-2P T [2// u.
T [Z/beLETE 6.1TITLE 5. Tre@suUreyY [ Change Addition =
NAME DEVICO, LOUIS 6.2 NAME h’er: ne Th evin fﬁr j !,'
STREET ADDRESS 1000 HARBOR BLVD. 63 STREET ADDRESS | 3 (3 O /7‘@;- or i/a . 55
| -sT-2P WEEHAWKEN NJ s | Weehao flen NI 02087

“44. 7 do hereby certify trat the information supplied with this fiing is voluntarily fumished and does not qualify far the exemption stated in Sectich 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annuat repart 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 ”ﬁaﬁon ar the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 ijghanged, br on an attachment with an address.
I )
eth Leu/ne 44377 (o) 0p 4323

SIGMATURE AND TYPED OR PRINTED NAME OF smmua'o#gen OR DIRECTOR ™ ate Déytima Phone ¥

SIGNATURE:




