. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

© RROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT OF S1ATE

Mortham
Scerelary of State

DIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Corporation Name

INTERNATIONAL MILL SERVICE, INC.

ORI

Principal Place of Business
1155 BUSINESS CENTER DR

HORSHAM PA 18044-454
us

Iailing Address

FIVE HIGH RIDGE PARK
P.0. BOX 10309

us

STAMFORD CT 06904-2309

3. Daleilﬁtjcérﬁ':’)liaéesdé}r Cualfied | 3a. Date d)éi&%}?a)gog

2. Principal Place of Business __ga.
1 26

Mailing Address

n

4. FEl Number Applied For

23-1884707

Not Applicable

Suite, Apt. #, alc. | Sulte, E{an #, etc.
eI

2|

h

$8.75 Additional
Fee Required

5. Certificate of Status Desirec

O

City & State B E}ity & State 6. Election Campaign financing $5_00 May Be
EI 23] Trust Fund Contribution Added to Fees
Zip Counlry | F{ls) . Country 8. This corperation has liabiity for intangiole tax under s 198.032,
24] [25] 28] 30) Florida Statutos X ves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
CT GORPORAHON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptablo)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cry FL 85| Zip Code

familiar with, and accept the obligations of, Sxction 6070505, Florida Stalules
SIGNATURE _ .

11. Pursuant to the provisions af Sections H07.0502 andl 5071508, fioroa Statutes, the above-named corporalion submils this statament for the pumase of changing s registered office
or registered agent, or both, in the State of Flodda SL.ch change was authorized by the corparation’s boa-d of dreclars. | hereby accept the appointment as registered agent. | am

it Ty & prniGd e of req S5t aneil 5 Sk 1t appicabin T NGE Tigistored Ag T sgralie ranuied when reaang. Cpan T T
12 OFFICERS ANDY DIRECTORS 13 ADDITIONS/CIANGES T0 OFF IGERS AND DIRECTORS IN 12
TIEE P ) DELETE TATILE [ Change L] Addition
NAME GUZZETTI, LOUIS AJR. 12 NAME
STREET ADDRESS 5 HIGH RIDGE PARK 1.3 STREFT ADDRESS
CIFy-§7-21P STAMFORD CT 140ITY-51- 2P
LE YPT [ DELETE 2 1TILE [ Chaage [} Addition
NAME MALONEY, WILLIAM L 27 NAME
STAEET ADDRESS 1155 BUSINESS CENTER DR. 2 3 STREET ADDR:SS
GITY-ST- 27 HORSHAM PA 5 Z4CTY-ST-BP
TILE VP [ DELEIE 3VIILE [ Crange ] Addition
NAME RUSSO, JOSEPH A. 32 NAME
STREET AJDRESS 1155 BUSINESS CENTER DR. 33 STAEET ADDRESS
CITY-$1- 21 BORSHAM PA o 34CN1Y-ST-2P
TILE W o (7] DELETE 3 TTE [ Ehonge [} Additian
NAME ANDERSON» AARNE 4.2 NAME
STREET ADDRESS 5 HIGH RIDGE PARK 43 STREET ADDAESS
ity -5T-7ip STAMFORD CY ) o 4.4CNY-51-2P
TILE S L] DELETE 5 1TIILE [ Change [ Addition
NA&ME HUBEN, CHR'ST'NA E 52 NAME
STREET ADDRESS 5 HIGH RIDGE PARK 53 STREET ADDRESS
cy- §1-2ip STAMFORD CT o 5.4 CITY-§1-71P
TILE Al [ DCLETE 6. 1TIILE (] Change [J Addition
NAME DAVIS, WlLLlAM B £.2 NAME
STREET ADDRESS 5 HIGH RIDGE PARK 6.3 STRIET ADDRESS
CITY-S7-2IP STAMFORD CT 64 CITY-ST-7IF

certify that the infortnation indicated on this annual
path; that | am an officer or director of the cor,
appears in Block 12 ar Bl 3 if changed, pf on

SIGNATURE: _

1 attachfianl with an address.

.
 NAVTOREANRAFERP PRINTED NAME OF SIGHING OFFICER OF DIECTOR

4.7 6o hereby cerfity thal the information suppred wAtl: this fiing is voluntarily furnished and does nol qualify for the exemption stated In Saction 110.07(3)ik), Florida Statutes. | further
1eorl o supplemental annual report is frue and accurate and that my signature sha'l have the sarme legal effect as if mads under
a%on or the feceiver of tustes ermpowered to execute this repart as required by Onapler 607, Florida Statutes. and thal my name

~(203)321-1147

Daytiric Prone &

Vice President 04/22/96

Cae

CR2E034 (12/95)




