FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| "PROFIT
CORPORATION
ANNUAL REPORT

.. 1996 EEE
DOCUMENT # P40521 (7)

j. Corporation Name

SERRIN FLORIDA DEPARTMENT OF STATE
/ & "1, Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

KRONBERG BROS., INC.

- P‘r.y"\c;\pél Plrarcieic;f VBL’I‘SiI')(}SS Mailing Address
7 PHILIP PLACE. 7 PHIUP PLACE,
NORTH HAVEN CT 06473-1695 NORTH HAVEN CT 06473-1695
3. Date Incorporated or Qualified | 3a. Date of Last Raport
L 09/15/1992 03/30/1995
2. Principa’ Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
o] 26| 06-0868175 Not Applcable
. Suite, Apt ¥, eto Suits, ApL. 4, efc. 5. Certificate of Status Desired O $8.75 Additiona!
[zfl S o a Feo Roquired
Oty & State | City 8 State 8. Election Campaign Finanging O $5.00 way Be
?§| - o 281 Trust Fund Contribution Added to Faes
L | Country . 2ip Cauntry 8. This corporation has liability for intangitie tax under 8 199.032,
g.ﬂ’ o o 25—| o 29] EEI Florida Statutes [ Yes BANo
—____ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Name
DEL CAST“.LO. ADOLFO B2] Street Address (P.O. Box Number is Not Acceptable)
CONCORD BLDG. #808
66 WEST FLAGLER ST., 83
MIAMI FL 33130 63| Ty FL 85] Zip Code

1. Pursuznl 16 he provisions of Sections 607.0602 and 607,1508, Flonda Statites, the above nanied corperation submits this slatement for the purpese of changing its registered office
or regislered agent, or bath, in tna State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ohlgations of, Soacton 807 0505, Florida Statutes.

SGNATURE

e ég-\nl and e it appiabe Ewaﬂ;__ﬁﬂzgls;ed Abii:wiks.'gilnratin;e?nq«jr:diwﬁ remsﬂa?n&v - DATE

g o7

CR2E034 (12/95)

2 T T T GRRICERS AND DIRLCIORS 3. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ol [C] DELETE 1 1THLE [ Change [ Addition
NiME KRONBERG, DAVID L. 12 NAME
SIREL T AIOHESS 60 TOWNSEND AVE. 13 STREET ADDRESS
ervsi-nk_ | NEWHAVENCT 14CTY-51-2P
urr ] [7) DELETE 2 1TLE [7] Crhange [ Addiion
ReAML KRONBERG, ANNE J. 27 NAME
STRET | AIDRESS 60 TOWNSEND AVE. 73 STREET ADDRESS

Loresore | NEW HAVEN CT . 2ATITY-SI-28
10LF T ) DELETE 3 1TIILE Treasurer )D Change [ Addilion
Nt KRONBERG, LINDA 32N '
st auoness | 356 LENOX ST, 3. STREET ADDRESS %%%N%%%%’Y IéOTIS
cvsioe | NEWHAVENCT sacovst2e | NEW _HAVEN, CT 06513
Tl v [CJ DELETE 4 17ITLE [] Change [T} Addition
HAME OLIVIERI, BRIAN M. 47 NAME
STHIT ! ADDRESS 1 MANSFIELD GROVE RD #10 43 STREET ADDRESS

| crrzi-ze | EAST HAVEN CT o . 44CTY-5T- 2P
TeF [J DELETE 5 1TITLE [ change [ Addition
Nakt: 57 NAME
STHE? | ALERESS 53 STREET ADDRESS
AT S I S4LTY-51- 2P
Tt [] DELETE € 11ILE [ Change [ Addition
hibts €.2 NAME
STHLT | ADDRESS 63 STREET ADDRESS

| CIyeSt-ae 64CITY-ST- 1P

14, ) da hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the examption stated in Section 112,07(3)(k), Florida Statutes. | further
certify that the inforration indicalgen this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oatly; that 1 ani an afficer or dirg#lor of the corporation or the gpoeiver ar trustes enmpowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block gainged, or on g tachpfient with gn address.

SIGNATURE:

SIGNATURE AND TYPES OR

David L. Kronberg 1/22/96 (203)239-5687
AER OR DIRECTOR ) Date

Daytme Phone #




