FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 199%6 ¢
DOCUMENT # V14656 (5)

1. Coporation Name

TARGET HOLDINGS CORPORATION

I {0

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

F‘rili-:'pal Flase of Business Mailng Address
15 RIVER ROAD WILTON EXECUTIVE CAMPUS
SUITE 220 15 RIVER ROAD. SUITE 220
WILTON CT 08897
LTON CT 08 leféLTON CT Oeeer . Date incorporated or Qualified 3a. Date of Last Report
[ 2. Frinopal Flace of Businoss [ 2a. Maiing Address ) . FEI Number Apphed For
TR | S . 06-1339486 Nol Appicatis
Suite, APl #, etc. ite:, \ 3 . iti
Site, Apl #, e Suite, Apt. #, el  Cerificate of Status Desired O $8.75 Additional
Fee Required
Cily & State Cry 8 State . Election Campaign Financing $5.00 May Be
SN ot P Trust Fund Contributon o Added 1o Feas
| Country o p | 8. This corporation has liability for intangible tax under s 199.032,
|25] 29| | Florida Stalutes O ves RiNo
C T T g. Name and Address of Gurrent Registered Agent ____ 10. Name and Address of New Reglstered Agent
B1| Name
ZUCCARO, ROBERT 82| Strect Address (P.O. Box Number is Not Acceptable)
3806 TARPON POINTE CIRCLE
PALM HARBOR FL 34584 83
B4 Cry FL Ias Zip Code
" 31, Pursiianl 1o the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
o regisleved agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | horeby accept the appoiniment as registered agent. | am
farninar wath, and accept the obihgations of, Seclion 607.0605, Florida Statutes,
SIGNATURE _ . i o R X e e
iR Tepaecd O purindesd nonnd D regedencsd @geat and ntis it agghcat ‘If__ (NOTE Rugisterad Agent sgnature recuised when renstabrgl DATE fn"‘
12. . OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TikLE P [ DELETE 19TITLE [ Change [ Addilion |~
skt BOYLE, MARY J 1.2 NAME 3
swerraness | 38 HUNTING RIDGE 1.3 SIAEE T ADDRESS @
L ovsiw ] WILTONCT N scnrsize &
i [ DELETE 2 1TME [jChange” [ Addition |
hARE 22 NAME
STHE1 ADORESS 2 3 STREET ADDRESS
Lol siae e s et 24Ciry-Sr-2w
Lk [] DELETE 31 NTLE [ Change [ Addition
I 32 NAME ’
SIHEST ANOHESS 33 SIREET ADDRESS
eveseze Lo 34LIY-ST2P
Tt [ 0ELETE 4 1TMLE [7] Change  {] Addition
Hakt 4 2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
erveslene ] R A4CITY-ST-7IP
iF [ DELETE 5 1 TILE ) Crange  [] Addition
b abE 5 2 NAME
SIRELT ATDHESSE 53 STREET ADBRALSS
| COv-SE-mE i g 5aciry-51-7p
I [ DELETE 6 1TILE [} Change  [7] Addilion
KAME 6.2 NAME
STH-FLADTRESS £ 3 STREE | ADDRESS
| o5 ap . 64 CITY-SI- 2P
14, 1 do hereby certify that the information supphed with this filng is veluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an ofcer or diractor of the corparation or the receiver or trustee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or kA3 it changod, or on an attachrmgst with an address.
T BIGHATURE A rvw&iﬁoﬁ"éﬁ%ﬁ NAME OF SIgNING OFFICER OR DIRECTOR™ A‘““;/'x L""@@'Zé}m‘m‘j- T




