FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & M FLORIDA DEPAHTMENT OF STATE
CORPORATION f;-!- 3 Sandra B Martha
ANNUAL REPORT ‘{fg Secretary of State

DIVISION OF CORPORATIONS

1996 EEE
DOCUMENT # P94000032789 (7)

1. Corporation Name

BOLLITONE, INC.

Principal Place of Business

Matng Agdress

55 SAWMILL LANE 55 SAWMILL LANE
GREENWICH CT 06830 GREENWICH CT 06830

T

3. Oate Incorporated o Qualiied 'I Ba. Date of Last Report

04/29/1994 01/23/1995

" 2. Principal Place of Basiress ;25, ‘Maiing Address T 4 FE Number Applied For |
2_{1 L R ____E!S:l_ o o ) B 59'1972786 o 7 Net Appiicable
Suite, A3t 8, elo. . St VAN‘ ¥ et 5. g:;:mhcam o Status Dos.‘n;r-jm 1 $375 Adqnional
22 27} Fee Required
_CyaSme ] oiyesee T o 6. Biection Campaign Financing O $5.00 May Be
23] o8| o | Trust Fund Contrigution u Added to Fees
Sip Country Jip Country 8. This corporation has Nabiity Ja: intangibie tax under 5 199032,
[2a]) 2s] R L;b Florid Statutes Ef\: Ot B
| 9. Mame and Address of Current Registered Agent el 10, Name and Address of New Registered Agent
B1| Name
MENDES, EL7A 82| Strect Address .0, Box Numiber s Naf Acceptabie;
1932 HOWELL BRANCH RD.
WINTER PARK FL 32792 83
|84 “C_Ii“y- o ) i FL |85 Zip Code
1. Pursuant 10 the pravisions of Sectians 6070502 and 67,1508, Floriua Stalles. i Alove named cororalion submits s statemant 1or he purose of chang g s registered ofice
or registered agent, o DOth, in the State of Flonda. Such change was aathonized by the carparation’s board of dreclors. | herety accept the appointment as registered agent. | am
farvihar with, and accept the obligations of, Section 607.0504, Florida Slalules
SHGNATURE o . e . I
(AT et AR B AT e i ne b reast g DATE
12, GFEICERS AND DIRECTORS — — I93. 7 ADDITIONS/CH ANGES TO DFFICEAS AND DIRECTORS IN 17
TILE D CJD=LETe 1.1 TILF ‘P/ p~3 B thange S [ Addition
Kau: SIMONARD, MICHEL 1.2 NN SO RN ARD | MicuEL \ .
sizeraooesss | 55 SAWMILL LANE 1.3 8°REH T AONESE 55 Shwre LANE ‘r’mﬁ&,
| cnci | GREENWICRCTOG8%0 covao | GREEWwNCM T o€¥30 b
i [ DeLERE KRR [] Change  [) Additan
NANE 27 NAME
STHEET ADRESS 23 5IRLE T ADDRESS
L L OO L C LA e e - —
TILE [ DeLETE RN [] Charga [ Addition
NEME 37 NAMi
STREED ADDRESS A0 SIREET ADDIESS
G -S1-2IF - L s4Chvstze | o
T [} DELEIE 40 1ILE [] Charge  [) Addition
NAME 4.2 NAME
STEEET ADDRESS 43 SIREET ADDRESS
| Ci1e-sT 2P N . o -~ A4 GTY-S[- 70 R o o
Nf [ DELEIE 51 TITLE [] Changz  [] Addition
NakdF 52 NSME
STREET ATDRESS 5ASIREED ADDR-SS
Cly-57-21 o e o QEALTY sTAR o L .
TLE [ oeLele E 1TILE [ Change  [] Acdition
NAME [FRTUE
STHEFT ADDRESS £3 STREET ADDRFSS
Ciry-sT-7p gacov-Syeze |

14. 1 do hereby certify that the informaton suppliod with this fiing is voluntarily fumished and does not qualily for the exeaiption s'ated in Section 118 07(3)ik), Florida Statutes. { further
cerlify that the information indicaled on this annual repard or suppP:
cath: that | am an officer or director ol the ¢orporation o tig roces
appears in Block 12 or Block 13 if ghangagl or on an attacfiment w

SIGNATURE: _

or trustee empowered 10 execite this report as required by Chapter 607, Flonda Statutes: and that my narse
van anidress

UCHEL SJIMONNBRD  Yesfa6  (W)6(720w

'S(GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dyl Prone &

mental annual report is true and ancurate and that my signature shall have the same legal effect as i€ made under

CR2E034 (12/95)



