FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

AR o
Loy et

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED
Jan 22 1997 &:00am

DOCUMENT #

. Corporation Name

DKT TERUZZI CORP.

V01351

(8)

Prircipal Place of Business

Mailing Address

Secretary of State

IRRHAAM IR AW

4] 25

ol

P.O. BOX 87 P.O. BOX 87
ORONO MA 04473 ORONO MA 044730087
3. Date incorporated or Qualitied | 3a. Date of Last Report
01/01/1992 0172611
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e 26] 650306126 Not Applicabie
Suite, Apt # elo Suite, Apl. #, etc, .
‘ . : 5. Certificate of Status Desired O $8.75 Addionat
I—2_."!—[ 27| Fee Required
| City& State .. City & State 8. Election Campaign Financing $5.00 May Be
23] o 2|;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country

8. This corporation has liability for in{angibETlf( under s. 198.032,
Florida Statules [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisisrad Agant

ARLEN, ROBERT M.

1501 CORPORATE DR.
SUITE 200

BOYNTON BEACH FL 33426

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

505, Florida Statutes.

11, Pursuant lono provisions ol Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpase of ohanging its registered
office or registored agent, or botk:, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent | armfamilar with, and ac cept the obligatars of, Secton 607

SIGNATURE:

SIGNATURE -
o ks i 1pp\(mn (NOTE- Rogsterad Agant signature raquirad when rainstating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DPT TJomee 11 TILE [CJ Change ~ [J Acdition
NAME DENTON, MARNA 12 NAME
sieeen anpaess | PLOL BOX 87 NJA 1 3STREET ADDRESS
CTy-SI- 2P ORONO ME 14 GITY- 5. 2P
Tine 1] T DRLETE 21TME [ I Change L] Additicn
NAME DENTON, GEORGE 22 NAME
sweeraooress | PO, BOX 87 NA 23 STREET ADDRESS
Y ST 2P ORONO ME 2 ACTY- 572
TIRLE ov [T peLETe 31TMLE [T Change (7 Addition
NAME MACMILLAN, KIMBERLEY 37NAME
stncer aooiess | 129 E. B2ND ST., #5A 33 STREET ADDRESS
iy stap NEW YORK NY 34 CITY-S1-2P
TITLF DS [T oeLete 41 TITLE [J change [T Addition
NAME ARLEN, ROBERT M. 42 NANE
staeet anokiss | 1501 CORPQRATE DR., #200 43 STREET ADDRESS
Oy -$1-7¢ BOYNTON BEACH FL 44 CITY-ST-21P
TiTLE T T oeLete 51 TILE [T Change ] Addiion
HAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY- 5121 54 GiTY-ST- 2P
TITE T oeere 6.4 TIILE Clchange [T Addition
NAME 6.2 NAME
SIREFT ADCRESS £.3 STREET ADDRESS
cny-§1- 2 6.4 CITY-5T-2IP
4. 1 do hereby cerlify that the infarmation supplied wIh this lingy cloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarmation «dicaled on this annual report or supplemental annual report Us true and accurate and that my signature shall have the same legal elect as if made under oath; that
1 am an officer o director of the corporahon or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if ¢changed, or on an altachment with an address.

/AN D ton
‘siGaAT %EU OR PRINTED NAME OF SIGNING DFFICER OR DiﬂECTDFI

? Dals? Dayl me Frons #

CRZ2EQ34 (9/96)



