"~ PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION T WAL Sandra B. Mortham Apr 08 1997 8:00am
ANNUAL REPORT  [RlRp® Secretary of State

- 1997 L., ‘.w/ DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # Pg6000070678 (3)
MICHAEL BRAID ASSOCIATES, INC.

e nun'PL_sc ol Frasi T Mailing Address | ||I|||I| |ﬂ Iml |||" |I|| I||" Ilm ||I|| |II|| Illl Ilm !IIl |||| |I||

17 HORSESHOE ROAD 17 HORSESHOE ROAD
WILTON CT 06897 WILTON CT 06897-3400

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

3. Date Incorporated or Qualified | 3a, Date of Last Raepart

. S 09/01/1896 Mew Loaf
“ips oot By 5 _2a. Mailng Addrass 4. FEI Number Applied For
[?11 . 25—' Ole - l"‘f G P RN Not Applicable

oy e . Sule ARl ete. 5. Certificate of Status Desired ] $8.75 additional
[;_2L__.._. . 27] Fee Required
oty £ St City & State 6. Election Campaign Financing $5.00 May Be
- — EI Trust Fund Coniribution O Added to Fees
., Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032
— ?E],,,,,,,,,,,,, . 29] ;' Ftoriga Statutes [ Yes
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name |
1201 HAYS STREET 82| Street Address (P.0. Box Number fs Not Accaplable)
TALLAHASSEE FL 32301 -
B4| City 85| Zip Code
FL

o Mhe povisions of Sections GO7 0502 and 607. 1508, Fonda Statutes, the above-named corporation submits 1his statement for 1he purpose of changing its registered
w4 o raglistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent L am tamilan with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGHATURE

i :d'ua:hl ared ke o bl (4OTE: Rogislered Agenl signalure requlred wher. reinstaling} DATE

b Bl L A 6F feg

CR2E034 (9/96)

12 ' QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
"711[1’""" T D T [T orvete 11 TITLE L] Change DAdditwan
HANE BRAID, MICHAEL 1.2 NAME
st aonmss | {7 HORSESHOE ROAD 1.3 STREET ADDRESS
L st L WILTON CT 08897 14 LTY-ST- 2P
T oevete 21 TIILE [J Change™ ] Addition
Bkt 22 NANE
2.3 STREET ADDRESS
2 §CITY-ST-7IP
CToeLETe 1 ML LI change [T Additon
3.2 NAME
STHEET ATHMES 33 STREET ADDRESS
L <hne 34 CITY-5T-2IP
_IE}_ T ) o o [:I DELETE 4.1 TITLE D Ehange D Addition
BAMF 42 NAME
STHERT ATMDRES: 4.3 STREET ADDRESS
CIrveil g R 44 CTY-ST- 2P ‘
e | [T oeLete 51 TILE [Jthange ] Adsitian
HAME 5.2 NAME
SUHEET AT 25 5.3 STREET ADDRESS
RN 54CTY-ST- 7P
e T [J oELETE 61 ILE ] Change [T Adgsian
Net 6.2 NAME
STREET ATKIIES 6.3 STREET ADDRESS
| Crv.srae ] 6.4 OITY-8T- 2IP

‘y thae the information supplied wath thes Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the

Atacd anthis annual report or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
o chreclor of the cgrperalan or the recaiver or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name

appears in R ook 12 0f Block 153§ ]

fange, of on an attachrn th an sgdress.
! : t : i N ll_;.
SIGNATURE: o L

SIGNATUHE AND TYPEG OR PRINTED NAME OF SIGMING OFFICER OH OWRECTOR

14. | ao heretyy
nformation |
L am an ofnce

Liaytrmg Fhons #



