FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

BROFIT
CORPORATION -
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

May 06 1997 8:00am
Secretary of State

1997 e R DIVISION OF CORPORATIONS
DOCUMENT # S0200 (8)

- Lorporalcn Name

C.S. TOWNHOME CORP.
il Place 0 Bnoss Maiing Address
260 LONG RIDGE ROAD DEPT. 8109
STAMFORD CT 06827 260 LONG RIDGE RD.
s STAMFORD CT 069271600

LR D

“Vaidriods "

S&ﬁgﬁwated or Qualifiad

21|

C]Iy& Statr

26}

| 2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied Far
o - B} 25—] Not Applicable
Suite, Apl #, ele Suile, Apt. #, elc i
- ' B. Cerlificate of Status Desired ] $8'75 Add_nlonal
2;I ;] Fee Required
Ciy & State 6. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution Added to Fees

2p

Country

[30]

Country Zip

25}

20]

8. This carporation has liability for intangible fax gpder 5. 199.032,
Florida Statutes [ Yes o

10. Name and Address of New Reglatered Agent

Sireet Agdress (P.Q. Box Number is Not Acceptable)

"9, Name and Address of Current Regisiered Agent
77T CORPORATION SYSTEM 81 Hame
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
83
84| Cily

85| Zip Code

FL

agent 1 am amihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SHINATURI

[ 31, Pursaant 1o the provisons of Sochons 607 0502 and 6071506, Flonda Stalutes, the above-named corporation submits this staiement 1or 1he purposa of changing fls registered
o'fice or registercd agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

appents in Block 12 or Block 13 i changed. or on an attachment with an address.

~ SO ket hor Drnkad name O ragp red 3g0r ang ulle 1l applicabie (NOTE- Registorad Agen! mignalure required when feinsialing) DATE
o ,k,, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D L] DELETE L1TME Acgd Wern-~~ THX [ Grange [ sh%adition | &
RAME SCHIAVETT!, ALFRED J. 1.2 NAME G.MY J. Sthaulmew 3
stiet apomiss, | 499 THORNALL STREET I3SIREETADDRESS | Phb D L-Owia "4 d.qq_ e i
cav-cr e | EDISON NJ uor-ste_ | <> doyadOnn. €1 86azn &
T L T T otLeTe 21 TITLE [J change L] Addition |2
b SPERGER, JOHN 22NAME
Srege anne s | 489 THORNALL ST 23 STREET ADDRESS
CHT-§1-40 EDISON NJ 2 4CITY-5T-2P
T | DVP T DiLETE 31IME T Crange  L.J Addition
Ko SMWULEC, ANDREW P. 32 NAME
sttt aorgss | 498 THORNALL ST. 33 STREET ADDAESS
CHY-51-2 EUSON N'l 34.011Y-81-2IP
BRIt A L DeLETE &1 TIME [ Change [T Aadition
FiAhE EBBERT, DONALD W. 4 2 NAME
sttt e | 499 THORNALL ST. 43 STREET ADDAESS
CIrv-51. 710 EDISON NJ 44GITY-51-2P
T [AST [.] DELETE §1TILE [JChange 1] Addition
HAME BURGWINKLE, MARY E 52 NAME !
siaeani 55 | 499 THORNALL ST. 53 STREET ADDRESS
| CiTy-ST-7F ,EDISON N 54CMY-8F-2IP
m Vo [T peLere 61 TMLE i T chenge” ] Addition
et SCHERER, BRADLEY A. 67 NAME
SIREED ANIDHESS 1601 BELVEERE RD‘ 1103 6.3 STREET ADDRESS
__Lﬂ_‘ﬂﬂ__ w PALM BCH' FL 6.4 (ITY-51-2IP
14, | do herehiy cerlify that the information supplied with this filing doss not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certity thal the

infosmacicn indeated an thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that
Iarm an officer o director of the corporalion or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my nama

I iGeak G WA pna

Y -an.9n 03BN gif

SIGNATURE: _/Zu/

TYPED DR PAINTED NAME OF SIONING BFFICER OR DIRECTOR

RN, s Oaytima Phione #



