s

; FILE NOW: FILING F MAY 1 1S $225.00
y [
i PROFIT FLORIDA DEPARTMENT OF STATE
1
! COHPORAT|ON Sandra B. Martham
]
, ANNUAL REPORT Seoretary of State
1
: 1996 DIVISION OF CORPORATIONS
) PP
! i
! -
. | DOCUMENT # P23525 (9)
1 1. Corporation Name
|
'
: REALTY SERVICING ASSOCIATION CORPORATION
1
\ L . . e
: Principa! Place of Businass Maling Address
1
H 43 FOSTER ST 49 FOSTER ST
' MEMDEN CT 06430 MERIDEN CT 06430
: T Baie eooraiod or Ouaiiled | 38, Date of Lasl Fioport
1 B} | .. 08f22/1988 08/03/1995 |
: 2. Principal Place of Business 2a. Mailigg Address 4. FENumben Apphad For
I - [ - 1
: 21] &LD HEE Caoer 124 26| O BOX /¥23 061212208 . Not Applicable
Suite, . #, eto. ite, , elc, . _ iti
' - ite, Apt. #, @ C‘. F I~ Suite, Apt. #, elc - - 5. Cerliicate: of Status Desired Il $8'75 Addllhcmal
L 2] Bursnélt < 5 GerrgEdl  FC |7 T Feefeaured
ol State City & State 6. Election Campaign Financing r1 $5.00 May Be
28] Trust Fungd Conlribution Added to Fees
— e T
pd's) | Country Zip Couniry 8. This carporation has liability for intangitle tax under s 195.032,
A2 [i0 25| FLAGISR E\ - N ao] Ll /alz | Fiorida States [) ves [Q{a
g, Name and Address of Current Reglstered Agent B 10. Na_@ggnq Address of New Registered Agent
B1| Name
R VNN YA -
MULUNS. ANN 82| Streot Address (PO, Box Number is Nol_»_f.\ccej)mh\e)
7705 SW. 6TH COURT T e wellwoed AN
FT LAUDERDALE FL 33068
ﬁricﬂif“__m e LT 85| 2 Code
—
i %%l ComaT _ FL 85722
{1 Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation subnits this statemenl for the purpose of changing its regislored office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ¢f diroctors, | hereby accent the appointment as registered agent. 1 am
familiar with, and accepl the obligations of, Section B07.0595, Horida Statutes
SGENATURE o e e s e L . . o
Signature, typed o printed nanwe of registeced aget ara bile i appl ==l NOTE Rrgstored Agent sondat.e - . DAty ’h:‘)-
12, OFFIGERS AND DiRE GTORS I D © CFFICERS AND DIREGTORS IN 17 2
L P [ DELETE 11 ILE 1 R lhange [ Adaition |+
NAE MULLINS, DAN 12 WM PallinS, DAN b4
streerao0aess | 49 FOSTER §T. sk oomse | PO B OR (TOD o
CITY - 57-21P N CT 14 L1712 HoenuEll FL »21010 &
TIfE D [ DELEIE 2 1T [ Guge [ Addton  |©
NANE TRUSKA, CINDY 22 NAME
sie1 anDress | 221 MILLER AVE. 2 ASTHEET ADDRESS
CIT~-§7-2IP 24CIY-51-2P e e R |
TILE D [ DELETE 3ATHILE [} Cherge [ Addivon
NAME MULUNS, MIKE 2.2 NANE
STREEY ADDRESS 224 MILLER AVE. 33 STREE | ADDRESS
CTY-ST-2P MERIDEN CT 06450 L _joecrestre ] S S
TriLE D {7] DELETE 41TITLE [J Ghangs [ Acdikion
Nt MULLINS, ANDREW 42108
STHEET ADDRESS 221 MILLER AVE. 4 3 STREE) ADORESS
ciry-S1-217 MERDEN CT 06450 A4CTes1-2p e e ,
TTLE D [ DELETE 5 1 TITLE [] Change  {_] Addition
NAME MULLINS, ANN M 52 HaME
STHEET ADDRESS 221 MILLER AVE. 53 STREFT ADDRESS
| CAT¥-S1-2P _MERIDEN CT 08450 BACNY-ST-2F o B
TITLE [] DELETE 6 1TILE ] Crange [ Adgtion
NAME 62 NaME
STHEET ADDRESS 63 STREET ADDRESS
| Cy-ST-2P . CRRACIST-BE ] e ]
14. | do heraby certify thal the information supphed wilh this filng i voluntariy furnished and dues not guiity 10r the: exemption stated in Seclon 1189.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on 1his annual repart G supplemental annual report is true 810 accurale ang hat my sianature shall have the same legal effect as i made undar
cath; that | am an cfficer or director of the corporation or the receiver or tuslee empowcred o execute this reporl as recquired by Chapter 607, Flonida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
. -
SIGNATURE: 7@/_'7/7?&%% I VY4 Sof HYS 1427
SIGNATURE AND TYPEDIOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T tia e PLns b

L B s J



