FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA D EFARTMENT OF STATE
N CORPORATIOH Sandra B, Mortham
ANNUAL REPORT Sedretary of State
1996 _ DIVISION OF CORPORATIONS
POCUMENT# PO00019
[1. Corporation Name . SO 183 [ =1
RM Branford Corporation . ~05/23/36--01014--D04
Principal Place of Business Malling Address ***EUD . DU
fgTax Dept. 9th Floor %Tax Dept. 9th Floor
1000 Harbor Blvd 1000 Harbor .Blvd
Weehawken ' NJ 07087 Weehawken ’ NJ 07087 3, Catelncorporated or Gualified |38, Date of Last Report
11/28/83 5/1/94
2. Principsl Place of Businsss 2a. Maliing Address 4, FEiNumber Applied For
21 [26] : 13-3176799 NotApplicatle
Suite, Apt, #, sic, Sulte, Apt #, stc. $8.75 Additional
?‘2] —2_7-' 6. Certificate of Status Daslred I_] Fae Regquired
City & State City & Slate 6. Elsction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution [] Added to Fass
Zip Country Zip | Country B. This corporation has liability for intanglbls tax under 5. 199,032,
2—4‘ ?5] m : ?0—] Florida Statutes [—I Yes r—l No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81 |Name
CT Corporation System 82 Street Address (P.0. Box Numbar is Not Acceptable)
1220 S. Pine Island Road
Flantation, FL 33324
84 |ciny 85 [ Zip Code
FL

11, Pursuant 1o the provisions of Sections 8070502 and 807,1508, Fiorida Statytes, the above-named corporation submlts this statement for the purﬁou of changing its regisiera d

office or l‘.?lllll‘!d agent, of both, In the State of Florida, Such nhangs wad autharized by ths corporation’s board of directors. | here by mccapt the appointment as repistered

agsnt, { am Tamiliar with, and accept the obligations of, Saction 607.0508, Florida Statutes,
SIGNATURE
Slgnature, typed or printed nams of reglstered agent and Gitie if applicable (NOTE: Reglstered Agent signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President DELETE 11 TITLE [_Jchange [T addion
NAME arah A. Antonellil 1.2 HAME
STREETADDRESS 1000 Harbor Blwvd 4.3 STREET ADDRESS
CITY-5T-2)P echawken, NJ 07087 1.4 CITY-ST-2IF
TITLE ~Preseident [ Joeien .1 TITLE [ chenge [ _J adaition
NAME hris Desautelle .2 NAME
STREETADDAESS |1000 Harbor Blvd l:.s STREETADDRESS
CITY-57-2IP eehawken, J 07087 ‘ 2.4 CITY-ST-ZIP
TITLE ecretary [ IoeLere 3,9 TITLE [ [ change [T addiion
NAME osemarie Albergo .2 NAME :
sTReeTappress |1000 Harbor Blvd k.3 sTREETADDRESS
CITY-ST-Z(P eehawken, NJ 07087 3.4 CITY-ST-2IP
THTLE Iﬁgst +Treasurer | |opeem LA TITLE [ |change [ ] agdition
NAME uis J. DeVico 4.2 NAME
svreeTappress (1000 Harbor Blvd 4.3 STAEET ADDRESS
CITY-$T-2IP eehawken, NJ 07087 . 4 CITY-5T-2IP
TITLE [ JoeLere ATITLE L] change [__] acdition
NAME .2 NAME
STREETADDRESS .3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-8T-ZIP
TLE [ |oecere ATITLE [_lchange [ ] addition
NAME \2 NAME ﬁ
STREET ADDRESS .3 STREET ADDRESS _{,?é
CITY-ST-2IP Weehawken, NJ 07087 A CITY-5T-2IP 5

g I8 voluntarily furnished and does not guality for the exemption stated In Section 118,07(3Xk),Florida Statutes.
8l report or supptementat annual raport is true and acourate and that my signature shall have the same lapal sftect as
orporation ar the recelver or trustes empowered to sxecuts this report ns required by Chapter 807, Florlda

3 |1.changed, or nan attachmant with an address.
Louls J. DevVico 4/26/96 201-902~4323
B Daytime Phone ¢

14,1 de heraby certity that the Informatjp
“ Hurther certify that the informatip
if made under cath; that | am ane
Statutes:and that my nami awp

L]

SIGNATURE: —>




