-

! JILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT 52 FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 . O OaIII
} CORPORATION P g\} Sandra B. Mortham
ANNUAL REPORT IR Sacratiry o St Secretary of State
i 1998 4 ‘../ DIVISION OF CORPORATIONS
- |DOCUMENT # VBBBB1 T
1. Corporation Name V65661 (3)
FLORIDA SAN MICHEL, INC.
S — O EREAAGR AR IRV AR
i 200 LONG RIDGE RDAD DEPT. 8109
: STAMFORD CT 06827 LONG RIDGE RD.
STAMFORD CT 06827-3621 DO NOT WRITE IN THIS SPACE
us 3. Dato Incorporated or Qualified
L (0/22/1892
2. Principal Place of Business ~2a, Mailing Address 4, FEI Number Applied For
2 I P 650375656 Not Applicable
. Sulte, Apl. 4, etc. - 57 Li"": At 4. ele 5. Certificate of Status Desired O si‘;i::ﬂ?ie%nal
' City 8 Stale . Cry & State 8. Election Campaign Financing $5.00 May Be
: o Jeg) Trusl Fund Contribution J Added to Feps
Zip ., bauniry _ew | Counlry 8. This corporation owes or has paid the current year 1@!6
;;l 251 o 29] 301 Personal Properly Tax due June 30. [ Yes No
. ____9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
' C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Streel Address {P.O. Box Number is Not Acceplabia)
PLANTATION FL 33324
83|
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0007 and 6071608, Florda Statutes, the above-named corparalion sUbmis this statement far the puIpose of changing its regisiered
office or registcred agont, ar bolly, an the Stale of Flonda Such change was authorized hy the corporation's board of directors. | hereby accept the appointmeont as registered
agent. | am familiar wilh, and accept tho chiigations of, Section 607.0506, Florida Statutes.

! SIGNATURE __ o —_— o
- Signate typeed to pante rsiee ot Cogteresbazge noec B apep saybie (NN Hegistorad Agent signature reguired whon reinstating) DATE
12, T UGIIGE RS AND DI 10k 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
e pvv 0 TDOommEE T e [ Rssh el T LS | Change Addition
. HAME SIWULEC, ANDREW P 12 NAME 3 4 Schuw e
: smeeTacoress | 499 THORNALL STREET 13SIRE AOORESS | (YWY g M
CITY-SE-2P EDISONNG TSP | Gk T Dodnm
TITLE bp DELETE le e v [Tchange [ Adéition
HAME SASSAMAN, DENNIS 22 NAME
staer aopess | #4699 THORNALL STREET 23 STREET ADDRESS
GITY-ST- 7P EDISONN -  Neacny-siow
e D [ oeleTe 31TLE [T hange. [ Addition
NAME SCHIAVETT], ALFRED J 32 NAME
swreer anoress | 499 THORNALL STREET 33 STRETT ADDRESS
DITY-§T- 2P EDISONNJ S 34.CITY- 517
TME S [T opETe A3 TITLE Clchange L] Addition
NAME SPERGER,, JOHN M. 4 2 NANE
sreeraooness | 499 THORNALL ST. 43 STHEET ADDRFSS
oiTY - §1-21F EDISON.NJ. _ A4TITY-$1- 7P
TALE “AS T T T T T oeeie . R T change [ addilion
NAME KELLER, KAREN H 5.2 NANE
streer aporess | 499 THORNALL ST. 5% STREET ADCRESS
¢iTy-§1- 2 EDISON. N4 §4 LTV 517
TTLE Vb i [T oeLete 61TME [ Change ] Addiiion
NAME SCHERER, BRADLEY A 6.7 NAME
: srreeranoniss | 1601 BELVEDERE ROAD SUITE 110E 63 STREE ADDRESS
CITY-51-2IF WEST PALM BEAC"L FL 3@401 64 CITY-ST- 2P

14, | hereby certify that [ho ntarmalion supphicd with this filing docs not quatily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual repart o supplementst annual repert is ue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flondea Statutes; and that my name appears in
Block 12 or Block 1311 ¢changed, or on an attachiment with an agdross.,

QIGNATURE: A lddh (s XAt \rman Hean az 2on- 30 Y Sy Y

CR2E034 (10/97)



