FILE NOW: FILING FE

{Ban

' PHOFH . e Wi FLORIDA DEPARTMENT OF STATE
CORPORATION =~ ¥ 2 Sandea B. Mortham
ANNUAL REPORT : /‘ Secretary of State
’ DIVISION OF CORPORATIONS
1997

1. Corporgtion Name

OCUMENT # P33661

Principal face of Business

(0)

CiG MANAGEMENT COMPANY

Mailing Address

AV

FILED

Secretary of State

TR

= e

SIGNATURE

office: or regislered agent. or both, in the State ol Florida. Such chang I
agent Fam farmibar with, and accepit the obligations of, Section B07.0505, Florida Statutes,

~Counlry
25

Zip
29]

260 LONG RIDGE RD. % GAPITAL GORPORATION

STAMFORD CT 06827 P.0. BOX 8550
us FT. MYERS FL 33906-9550

3. Date Incorporated or Qualified 3a, Date of Last Report

o 04/22/1991 04/14/1996
12. Principa: Piace of Busingss 2a. Mailing Addrass 4, FEI Humber Applied For
X1 2] 510333338 Not Applicable

_ Sutle, Apl #, ele Suite, Apt. #, etc. o ) $8.75 Additional
E:"_l ;] 6. Centificate of Status Desired a Fee Required
__ Ciy & Suate | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Country
30

8, This corporation has liability for intangible 1ax yatier 5. 199.032,
Floride Statutes o

Yag

9. Nama and“Ad_gigig s of Current Reglstered Agent

* CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Reglstered Agent
81| Name
B2| Strapt Addrass (P.Q. Box Number is Not Acceptable)
83
B4} City FL 85| Zip Code

[ 91, Pursuanl to ihe provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits 1his slatement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

;!‘:!V(Z;Vi:\;:;}lil;:jirr;:;l!iil D"l‘(“_[l\!r'l,‘!{ﬂ agen: and tile if appiicatsle

(NOTE Registered Agent sigrature required when reinstating)

DAYE

’ 3ok 'Efgi

Jotg R :;:_éG
SIGNATURE: /@Pﬁlﬁy e 11 S hyol!
SIGNATUR YPED OR PRINTED MAME OF BIGNING OFFISER O,

information indcated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arn an ofticer or director of he comoration or the receiver or frustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changsd, or on an attachment with an address

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
KT D T orLeTe LITMTE ﬁzsf “‘I‘p\{pﬂ_‘.‘rm [T Change . Y Atdition
hANE ROTHMAN, ROBERT 12 NAME G—Pm <. &M\m -
st woness | 8876 HIDDEN RIVER PK 350 1AGTREET ADDRESS | 1) DV o Q1 t\.ﬁ&
Lonvesioe | TAMPAFL 140§ 2P j:ﬁ'mw{) %‘tﬁb qa%
Tl EW [T oeceTe 21 TITLE [JChange ] Addition
N GIBBS, THOMAS E. 22 HAME
sreer aonaess | 50 LAURA STREET 2 GTREET ADDRESS
ev-stze | JACKSONVILLE FL 2.40v-8T-2p
L [} [T oetere 31TIME _— [T change LT Adddtion
HAME V0SS, DEANNA 32 NAME -
sieet1 aoniess | 1100 CARR ROAD 3.3 STREET ADDRESS
anv-se e | WILMINGTON DE 34 OITY- ST 1P
me W T [T DeLETe 41TLE [ Change ] Addition
NaME BEALE, CHARLES L. 4.2 WAME
sries ancecss | 1100 CARR ROAD 43 STREET ADORESS
oreste | WILMINGTON DE 44 CITY-5T-2P
BT SVP - T oEiETe 51TILE T Crame 1] Addtion
NaMI GARRITY, MARTIN A. 5.2 NAME
sree s aorss | 1100 CARR ROAD 53 STREET ADDKESS
air-stae | WILMINGTON DE 54 CITY-5T- 2P
Cwe | [T oecere 61 TILE [Jchenge L] Addition
hAME 6.2 NAME -
STREFT ALDRFSS 63 STREET ADDAESS
Corvestze | 6.4 OITY-5T-2P
14. | do heseby cortify that tho informabion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the

May 06 1997 8:00am

CR2E034 (9/96)



