PROFIT
CORPORATION  °
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # S28617

. Corparalion Name

CASSELBERRY CORP.

(6)

Principal Place of Business Mailing Addrass

FILED
May 06 1997 8:00am
Secretary of State

OO0 A A

260 LONG RIDGE ROAD DEPT. 8102
STAMFORD CT 06927 260 LONG RIDGE RD.
STAMFORD CT 068271600
3. Date Incc&rsoralecl or Qualified 3a, Date of Las! Reporl
2. "F’wr|'r;(‘.-p-;ii. Place of [Usiness 28, Mailing Address 4. FEI Number Apptied Far
23] 26| Not Applicable
Suite:, Apl #, ol Suite, Apt. #, etc. i
_, A ele. j vte. Ap B. Certficate of Status Desired 0 $8'75 Additional
27 Fae Required
| Cily & State | Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] ) e 23] Trust Fund Gontribution Added o Fees
Ap o Country op Country B. This corporation has liability for intanglbiner s. 199.032,
Eﬂl . S _25] ;] al] Fiorida Statutes [ ves o
o 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Ragistered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address {P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
k]
24| Ciy 85] Zip Code

FL

1. Pursuant 1o the provisions of Seclions 6070502 and 607,1508, Florida Stalutes, the abave-named corparatian submils this statement for the purpase ol changing I's registored
off-20 or regislered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as ragistered
agenl | am fasiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE = e
Slgneare A of prated pame of regereod agent and tite if apphcable [MOYE- Registered Agent signalure required when reinstaling) DATE —
12 ~OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIFEGTORS IN 12| @
i D LT oeceTe T1TMLE fousy \Reps TV Dl thaige  [ehivan | g
i ALFRED J. SCHIAVETTI 1.2 NAME 3- .Scjhu,\m’ﬁ‘l) 3
s o | 499 THORNALL ST. 1.3 STREET ADDRESS &m <‘ ﬂ(ﬁ rif
civsi e | EDISONNJ 14 CITY - 5127 t1 0y &
TR o [T oeiEte 21T TTChange L Additon |O
KAt DENNIS SASSAMAN 22 NAME
sraset anness | 499 THORNALL ST. 2.3 STREET ADDRESS
iy &1L 4 EHSON NJ 2 4CITY-ST-2P
S [T A1 THLE L 1T change [ Addition
BANE ANDREW P. SIWULEC 3.2 NAME T
o i | 499 THORNALL ST, 33 STREET ADDRESS
civsr e | EDISONNJ 34.CITY-ST-71P
A T [ oerete 41TITLE Ul change [ Addition
NAME JOHN M. SPERGER L 2NAME
gt anonres | 499 THORNALL ST. 43 STREET ADDRESS
v ze | EDISON NJ 44TITY-51- 2P
T | VAT [ DELETE S1TME <'::.‘~=.‘ [T Change  [J Addation
A RICHARD D. LEVY 52 NAME v
st supnss | 499 THORNALL ST, 53 STREEF ADDRESS .
covsrro | EDISONNJ 54 LITY-ST-2IP A
Cowee [V L] DeLETE 61 TILE ' [T Change T Acdtion
HaME SCHERER, BRADLEY A 67 NAME
aninaonss | 1601 BELVEDERE ROAD, SUITE 110E 3 STREEY ADDRESS
ory stz WEST PALM BEACH FL 64 CiTY- 5T-2p

l 0]

SIGNATURE:

RN+ JR ey
! i LY u\:\
BIGNATY D TYPED DFI PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR

14. 1 da heneby cortity thal the mformation suppiied with this filing Goes not quaiify for the exemption slated in Section 119.07(3)(1), Florida Stafutes. | further certify that the
information indicaled on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an otficer o director of the corporation or the recewver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.

“1-20-99 2% .25 -usyy

Dayime Frone ¥



