FILE NOW: FILING 'FEE AFTER MAY 1ST IS $550.00

PF%OF T
CQRPORATION
ANNUAL REPOR1

1998

Zip

DOCUMENT #

. Corporation Nami¢

C.S. TOWNHOME CORP.

Principal Place of Busmnss

200 LONG RIDGE ROAD
ls,;MFORD CT 0827

2. Principal Place Of Husinas:.

Ciy & Stale

oa] LSI

Suite, Apl #, ote

Croontry

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

T1. Pursuant 10 the provisions, of Secharns,
othoe or regpstered agent o Biolh, ot
ageont T am lamiliae wath, arel accept 1he abhgations o Soechan 607,

QINATIIRE-

S02008

Slale of Flonda Socth chiang

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stato

DIVISION OF COHPORATIONS

(8)

Marlit \g;if;r;drlr(fsis
DEPT. 8109

260 LONG PIDGE RD.
STAMFORD CT 06827-9621

FILED

May 15 1998 8:00am

Secretary of State

VO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

09/25/1990

‘28, Maiing Addross 4. FEI Number Applied For

28] 650227838 Not Applicabla
ullll(' Apl # elc iti

- - ' 8. Cerlilicate of Status Desired [:l $8'75 Adq:nonal

271 o Fea Required

ity & state 6. Llection Campaign Financing $5.00 May Be

23] Trust Fund Conlribution Added to Fees

T /II ' T Country
20| B! -

" 9. Name and Addreas of Current Rogistored Ageni

8. This corporation owes or has paid the current year Intangi#fle
Fersona! Property Tax due June 3¢ [ Yes 2]

10. Name and Address of New Registered Agent

81

Narne

Street Address {(P.O. Box Number is Not Acceptable}

83

84

City

85| Zip Code

FL

GOF 0R02 and 607 1908, Tonda Statutes, the above-named corporatian submils this statement for tho purpose of changing its ?cgusterod
o was authorized by the corporation's board of directors. | hereby accepl the appointment as registercd
505 Flonda Slalutos

SIGNATURE o L . o N R
i,: At L;:i "w ",Lf.” w f et e et e g el .h N - (NI)H ﬂ g trrteerd Argorrnt w.mmm n.g-nm(l whiirs resing I.alm(,-) DATE
12, OF FICERS ANDY DIRT CTONS N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' Tl e fissy T\ Qe TIPS L change WAdddmn
NAME SCHIAVETTI, ALFRED . 12 NAME I $C\\w\mm
srerannaess | 499 THORNALL STREET rastreroaooness | YN Lepgq Radqe Lend
ciy-Si-aw EDISON NJ won-srae | Sy (%1 bq a)
T § . o ZUIME T Change [ Adaition
NAME SPERGER, JOHN 77 HAME
streeraporrss | 499 THORNALL ST 23 STREFT ADORESS
CiTY-S1. 2 EDISON NJ 7 4CHY-5T-2P
L DVP o ) Cloarit 1 [Tchange [ Addition
RAME SIWULEC, ANDREW P. 32 NAME
staeerapoiss | 499 THORNALL ST. 33 STRENT ADORF S5
Lv-SI-2e EDISON NJ 34 CiY-51-20
LE T T ’ T oeere WATINE [ thangs [ Adddion
NAME EBBERT, DONALD W. 4 2 NAMF
smeeraponrss | 499 THORNALE ST, 43 STREET ADDRESS
CaIv-S1. 20 EDISON NJ A4CIY-S1-7
LE AS 7 7 - BRI FXET: [Jchange [T Addition
NAME BURGWINKLE, MARY E 55 NAME
smeraopeess | 499 THORNALL ST. 53 STRELT ADDAESS
CITY-S1-2IP EDISON NJ S4CIY-51-7P
TIFLE VP T DO ooeie ™ Ferme o [ Change [ Addition |
NAME SCHERER, BRADLEY A. 2 NAML
seeraooriss | 1601 BELVEDERE RO, 1103 63 STREET ADDRESS
iy st W. PALM BCH. FL E4LIY-S1-2W

(1 O S U e “H-ax.ar

14. [ hereby cortify that the mforendion saippdicd wih this filing docs niot qualdy for the exemplian stated in Seclion 119.07¢3)(). Florida Statutes. i further certify that the informalion |
inchcataed on this anmeal regxor or sapplerental innoal report is true and accurate and thal my signature shall have the same legal effect as f made under oath: thal | am an
officer or directon of the corproration or b recever o trusted empowercd o exeeute this report as required by Chapter 607, Flonida Statutes, and that my name appears in
Block 12 or Birk:k 134 changedd or ancan altachrnes st wethy o acdress

S adr

0%y L)y esyiy

CR2E034 (10/97}



