. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ' /

S FRROFIT L FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham F | L E D

ANNUAL REPORT Secrotary of Stale

1998 DIVISION OF CORPORATIONS gB JAN ‘ 5 PH 2: 0 ‘
DOCUMENT # P26216 2 | £
(2) SECRETARLOF TS,

1. Corporation Name ASSEE. FL

FOUNTANS PP REALTY COPORATIN 0 AR

Principal Place of Business Mailing Address
X003 SUMMER ST C/O GEICRIE TAX DEPT
STAMFORD CT 08004 P.O. BOX 120072
STAMFORD CT 06012-0073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1989
2. Principal Place of Businoess 2a, Mailing Address 4. FEI Number Apptied For
21 [26] 510322251 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, efc. iti
v P © He AR 6. Cerlificate of $tatus Desired ) $8.75 additonal
;z—l ;l Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrinution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E] m 5] Personal Praperty Tax due June 30. [(Oves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STHEET B2! Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Flonda Stalutes, the above-named corparation submils this statement far the purpose of changing its registerod
office or registered agent, or both, in the State of | lorida. Such change was aulhorized by the carporation's board of direclors. | hereby accept the appoiniment as regislered
agen!. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE N

Signaturo, lypod o prnled name of regraleres agent ang e it apphealde [NOTE: Regsiored Agent signature roguirod whon reinstataigy DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE Y] [J ofLeTe TITIRE [ Change [T Addition
NAME R'ORDAN, PHILIP 1.2 NAMI
seeranocss | 3003 SUMMER RD 13 STREET ALDRESS
LTY-§1- 21 STAMFORD CT 14C0mY-51-2p
TITE vSD O oetfFTe 217LE [Tohange [T Addition
NAME STRONE, MICHAEL J 2.2 NAME
staeeTaDoress | 9003 SUMMER RD 23 STREE] ADDRESS
ore-s-z20__ | STAMFORD CT I 2,401 -51-2P
e v TJoeeTe PRRLITS [JChange ] Addition
NAME DWYER, PATRICK F 3.2 NAME . .- BDDDDZ""DIBSB_“B
steeraoress | 3003 SUMMER RD 3.3 STREE] ADDRESS
CITY-51- 21 STAMFORD CT . 34, OY- 81 29
TILE P ' [] DELETE 41TIMLE [ change ] Adaition
NAME SARGENT, PRESTON R 4.2 NAMI
streeTanoress | S003 SUMMER ST 4.3 STREFT ADDRESS
BITY-ST-21P STAMFORD CT 08904 _ 44011Y-STZP
TMLE [T peLeTe 51 T7LE [.J Change [T Addition
NAME 5.2 NAME
STREET ADJRESS 53 STREET ADDRESS
Y- §T-21p 541Y-51- 7P
THTLE {1 DELETE 6.1 TITLE [ change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GIFY-51-2P B4 CITY- §1-21P 4 (
14. | haraby cenrlily thal 1he information supphied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(1), Flarida Statules. | further ¥ertify that theZnfbrefalion

swpplemental annual repart s true and accurate and thal my signature shall have the same legal effect as if made under oath; thfll | am an
1 the receivor o truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
on an attachment with an address.

indicated on this annual repor
officer or dirgelor of the cor
Block 12 or Block 13 if cha

o o A A

CR2E034 (10/97)



TNE UNITED STATES
CORPORATION
EF O NPARY
ACCOUNT NO. : 072100000032
REFERENCE : 667792 8630A
AUTHORIZATION : f”F>ﬂ
COST LIMIT : § 150.00 29
ORDER DATE : January 13, 1998
ORDER TIME 10:57 AM
ORDER NO, : B67792-010
CUSTOMER NO: 8630A
CUSTOMER: Mr. Fund Gerpi
Ge Investment Co
Registered Agent Department
1013 Centre Road
Wilmington, DE 19805
ANNUAT REPORT FILING
&
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XX __ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
CERTIFICATE OF GOOD STANDING

XX PLAIN STAMPED COPY

Deborah Schroder
EXAMINER’'S INITIALS

CONTACT PERSON:



