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

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
L e DIVISICN OF CORPORATIONS

DOCUMENT # P39145 (8)

1. Corporation Name

SANTORO, INC./SANTORO INC. OF CONNECTICUT

._ | AR Hil

Principal Place of Businass Mailing Addrass
207 STAMM ROAD 207 STAMM ROAD
NEWINGTON CT 06111 NEWINGTON CT 06114
us

3. Date incorporated or Gualified | 3a. Date of Last Report

06/05/1992 04/25/1995

2. Principal Place of Busness gz-ﬂdailing Address 4. FEI Number Applied For

21 B 6] 06-1322163 Not Applicatie

‘ . o i L #, elc. ”
Sulle, Apl. #. el | Sule Apt 4, et 8. Certificate of Status Desired O $8.75 Additional
|22] 27| _ ) _ Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
?31 _ - 553] Trust Fund Contribution Added to Fees
20 | Country L _ Country 8. This corporation has liability for intangible tax under s 189.032,
24 25] N »] 30 Florica Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 821 Strect Address P.O. Box Number is Not Accentabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL Ias| Zip Code

11. Pursuant 1o the provisions of Sections £07.0507 and G07.1508, Flonda Stalules, 1he alove-names corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Suzh change was authorized by the comporation's board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ .. o T S L I
Signaturs, yped or printed nare of ngistensd agon a0 e i 2l cabls (NI - Fog stered Agent sig & required when reinstating) DATE

12. OFFICERS AND DISECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PT [mEEE 1 1TULE [ Chenge” [ Addition

NAME SANTORO, ANNELISA 12NN

staeer aooeess | 235 ARCH ROAD 13 STREE! ADDAESS

CiTY-ST- 2P AVON CT B o ) 14 CIlY-§1-21P

e cD [71 DELETE 2T [7] Change [ Addition

NAvE SANTORO, ANNELISA z2nae

STREET ADDRESS 235 ARCH ROAD 23 STRFE] ADDRESS

CITY-51- 2P AVON CT L o A 2acnveste

TITLE SD [] DELETE 3 1TILE [ Change  [) Addition

NAME MAZZOCHI, MELISSA S. B2 NAME

siweeranohiss | 626 TORRINGFORD STREET 33 STREE] ADDRESS

Ciry-ST- 2P TORRINGTONCT o R aaoyesie _

TITLE [J DELETE 4 1 THLE [7) Change  [] Addilion

NAME 43 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5T-2IP o o Raacnvestzp

TINE [ et 5 11ILE CJChange [ Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F L . 54 CITY-81-2IP

TITLE [] DELETE 6 1TMLE [) Change  [7] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-2P E400Y-S1-2p

14. { do hereby certify that the information supphed with this Tiing is voiluntarily furnished and does rot el for te exemption stated i Seation 1 12.07(3)(k), Florida Statutes. | further
certify that the information ind cated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dector of the corporalon or the recaiver or trustec empowsred o execute this reporl as required by Chapter 807, Florida Statutes; and that niy name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: . Mcaceltae Ompfors™—
HGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Do Dagtime Prong ¥

CR2E034 (12/95)



