FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &) Ay FLORIDA DEPARTMENT OF STATE
CORPORATION YWt \1 Sandra B. Mortham
ANNUAL REPORT ,‘ I_Ef' Secretary of State
> DIVISION OF CORPORATIONS

1997

...BbéuMENT # P2903

1. Corporation Namo

STARTER CORPORATION

(1)

V”ﬁri’l”lu;;i[;['liVi’|£i(':(;.'(-;ihfjﬁ.lﬁ.i;"l.(-}éj.‘; Mailing Address

3720 JAMES STREET PO BOX 1547
NEW HAVEN CT 06513 wmvmc!mmv

FILED

Apr 29 1997 8:00am

Secretary of State

00O

3. &ﬁdﬁgﬁﬁratad or Qualified

3&%’%3&1 Report

"2, Principal Place of Businass

[21] 26]

T Sure, Apl #L ot

City & Stale

] 26]

2a. Mailing Address 4. FEI Number Applied For
N Not Applicable
Suite, Apt. #, etc, "
g 5. Certificale of Status Desired [} $8.75 Additonal
Fee Requlred
.., Cly&Sate 6. Election Campaign Financing $5.00 may Bo

"Trust Fund Contribution Added to Fees

!\p ) Country Zip

e} sl 2] [20]

Countlry

8. This corporation has iabllity for intangible tax under s. 109.032,
Floricla Statutes B Yes [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Regletered Agent

~ C T CORPORATION SYSTEM ]

Name
mrATTON ::.N§3!324 ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
B3
84| Ciy Zip Code

FL |*

A Purshand T
acgeat L am danedize with and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

provisions 6 Seclions 607, 0502 and 607. 1508, Florida Stalutes, 1he above-named corporation submits this statement for The purpose of changing ils registercd
oftbce or regislered agenl, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

L arn an officer or direclor
appears i Block 12 or B

SIGNATURE:

k13 if changed, or t wih an address.

o (e d or PRl raenn of egistonus agend mog Hie 1 anpicable (NQOTE: Rogislered Agent Bignaiure required when reinstaling] DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A | ) [T BelEie e [ Change 1T Additian
Wt TJUCKER, JOHN M I
SIHTELADYRESS 8 GRIFFING POND ROAD 1.3 STREET ADDRESS
CDY-SLAF VMFORD ct 14 CITY-ST-2IP
it v [T DELETE 21TINLE L) change [T Addition
HAKE WARFEL, JOHN C. 2.2 NAME
st avim s, | 90 WESTWIND DRIVE 2.3 STREET ADDRESS
| airvest _NORTHFORD cT 2.4 CITY-51- ZIP
e SD [T ELeE ST [T Crange L Adaition
Nt SKLARZ, MARK G. J2NAME
SIEFET ALIRESS 50 wo_oos'* TERRACE 3.3 STREFY ADDRESS
G- ST-71F NEW HAVEN CT 34, CITY-ST- 2P
TR b A T DELETE AT TIE Y Change 1 Adaition
Kbt LETENDRE, GARY § 4.2 NAME
SINLLT ARDHI S 180 SCENIC CT 4.5 STREET ADDRESS
CHY- 51 7 CHESHIRE CT 44 CITY-ST-21p
e (D TToeLETE 51 TITLE [T Change [ Addition
i COHEN, BENJAMIN E. 52 NAME
SIRILY MDD S 18 WOODMONT RD 53 STREET ADDRESS
GTr-57 78 W HARTFORD CT 54 CITY-§T-7P
T D 1 DeLETE 61TILE [Jcrange T Addition
et GRANT, JOSEPH P. 6.2 NAME
STRET ADDARESS 24 COVENTRY LN 6.3 STREET ADOAESS
| omesize | FAIRFIELD CT §.4 CITY-ST-21P
14. 1 do by certity thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07{3){1), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that
| the corporation or the recelver or rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name:

crepiaons

JATURE AND TYPED Ff

[

"‘/ 7 (3e2) 2B So2r

Dayyine Phone #

CR2EG34 (9/96)



