PROFIT Fi ORIDA DEPATTMENT OF STATE

CORPCRATION
ANNUAL REPORT

1996

Sandra B Maortham

Secretary of State

DOCUMENT #  P94000045036 (8)

SALERNO/UNIONOREO, INC.

Maiing Adclress

C/O UNON TRUST COMPANY
5 RESEARCH DRIVE
SHELTON CT 06484

1000 A

3a. Dato of Last Repart

02/01/1995

Principa! Place of Busingess

C/0 UNION TRUST COMPANY
5 RESEARCH DRIVE
SHELTON CT 06454

| 3. Date Incorparated or Quaified

06/16/1994

2. Principal Place of Busngss T [ 2a Maitng Addoss T 4. FETNuniber Applied Far |
21 R P ‘ o 582124014 3 Not Appiicabe
Suite, Apt. #, eic. | Suite, Apt K, ete 5. Corlfiuate of Stalus Desrad O $8.75 Additional
22 27 Fee Required
City & State | Oty & Stle 6. Elaction Campaign Financing O $5.00 May Be
-;ﬂ 28} Trust Fund Contribution Added ta Fees
Zip - Country A | . Gounliy B. Tnis corporation has labiity for intangitile tax under s 199 032,
EI\ 251 29} 30] Flonda Statutes Yos [ No
9. Name and Address of Current Registered'gqem ) _j ) Hame and Address of New Registered Agent I
81| Name
C/O C T CORPORATION SYSTEM 82| Street Address (PO Box Namiber 15 Nat Acceplatie)
1200 PINE ISLAND ROAD L
K]
PLANTATION FL 33324 8
[aa] Cr, FL Ias Zip Code

11, Pursuant to the provisions of Sections 807.0302 and 607 1508,'F\0hci:1 Stmu?éé;‘ the anove named c,orpﬁratlom subnits this staleriant for the purpose of changing it registerad office
or registered agent, or both, i the State of Florida Sach charge was authorized by the comoration’s board of directors | herelyy accept the apoointmant as registerad agent. | am
familar with, and accept the cblgations of, Sactan BG7 0305, Flonda Statutes

CR2E034 (12/95)

SIGMATURE | o . . . i I .
Shgrias Ty O B D e T P A T A ATE R st d A Uit S g vyt 1 CATE

12. OFFICENS AND DFECTORS Ju ADDITIONS/CHANGES TO OF FIGE RS AND DIREG TORS N 12

TITLE D [] OECFIe CATINF O Chage ] Additiar

NAME CHALIAN, MICHAEL R 1.7 MARRE

STREET ADDAESS 5 RESEARCH DRIVE 13 STREE ADGRESS

CTY-5T- 7 SHELTON CT 06484 - 146y - 51- 2 o

HILE D [ DeLETE 2100E [ Change  [] Addition

NAME MURPHY, FRANCIS X 23 NAME

STREET ADDRESS 850 BROAD STREET 2RETRIF ADDRESS

CITY.S1-717 NEWARK NJ 07102 o Z40TY- 1P R

TITLE D [J bELETE TATIF [ Crange [ Addior

KAME KNOTTS, ALBERT L 37 WAME

SIREET ADDRESS 300 MAIM STREET 33 STREHT ADORESS

CHY-50-2P STAMFORD CT ] B 3407y T2

TITLE DVP [T DELETE 41708 [ Change [ Addibon

NAME LAMOTHE, ROLAND K 42 NAME

SIREET ADORESS 5 RESEARCH DRIVE A3STREE ADDAESS

ciny-St-2ip SHELTON CT o Radony e

TInE S [ DELETE ETTILE [] Cnange [ Addiion

NAME BICKET, PATRICIA A. 52 HAME

STREET ADDRFSS 550 BROAD STREET S3STREE ADTRESS

CTr-57-20 NEWARK NJ o S4CHY- TR

L T (O oitet: 6 1 TITLE X Crange [ Addition

hanE _OtDY, CONRAD J. B2 Nt ISOLDI, CONRAD J.

STREET ADDRESS 570 BROAD STREET B3STREE AZDRESS

LTy -ST-2IF NEWARK NJ BACIY P

14. | do hereby certily that the information supphed wath th-s f.ng is voluntarily funnshed
certify that the infarmation indicated on this annual reg
oath; that | am an officer or director of the corporaticn O the rescize- or trustee enpawered |
appears in Biock 12 or Block 13 if changed, o on an altachment wilh an address.

SIGNATURE: ,ézd&;}a,d Brolzd

ﬁuhfuﬁé AND TYPED OR
o e D o

o O supplenental annoual report is tn e and as

pn’:’ufru NAME OF SIGNING OFFICER OR DIRECTOR

B A R B

and doe 3 nat qdalif, for tha exemption stated in Section 119.07(3)k), Florida Statules | further
seurgte and that my signature shall have the same legal effect as f made under
o execute this repod as redquied by Chaprer 607, Florida Statutes: and that my name

o/ ) Fee..

K i el

[ tive Pren




