SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
4. Corporation Name (9)
THE PADDINGTON CORPORATION
Principal Place of Busingss Maing Aodress I|I||I”|'I|l“l‘ |||||||i|| “l|| II“ ||I“|‘|I| “ll’ |mm|l| I|I|NI||
ONE PARKER PLAZA ONE PARKER PLAZA
FT. LEE NJ 07024 FT. LEE NJ 07024
3, Date Incorporated or Qualified 3a. Daie of Last Report
02/11/1982 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 51'0255120 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc . ) $8.75 Additional
m 2 5. Certificale of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Bo
2 ;] Trust Fund Conlribution Added io Foes
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
;! 2—5] ;I —sa Flarida Statutes D Yes D Ne
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, typed o printed rame of registered agen: and tle it apphicable (NOTE' Registerad Agent signature requirad when ra.nstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS IN 12 §

TINLE T [ ] pecere 11TILE VP F. [&] Change [T aadition S

NAME BUSCH, ROGER L. 12NAME Powlftanworks #. &
P .4,* gr 8

STREET ADDHESS 145 BEDFORD ROAD 1aswEess | doe Prospee + Arve, . g

CITY -§T- 2P GREENWICH CT 14 CITY-ST-2P HAAswe Ao, MT 0708y &

TITLE PDC [ JoELeTE Z1TME iy [Tenange [ ] Addiion |O

NAME FOGLIO, ANTHONY P 22 NAME

STREET ADDRESS 20 ARMAND PL 23 STREET ADDRESS

CiTY-ST-2F RIDGEFIELD CT 2 4CITY-8T-2I

TILE D [ JoeLete I1TINLE [ Tenange [ aadition

NAME FUREK, ROBERT M. 32 NAME

STREET ADDRESS MUNSON ROAD 39 STREET ADDRESS

QITY-ST- 2P FARMINGTON CT 14 CITY-ST-2P

TMLE U [ joeLEre S1NILE [Jchange [ ] Addvtion

NAME GASSMAN, ROBERT §S. 4.2 NAME

STREET ADDRESS 200 EAST 57TH STREET 43 STREET ADDRESS

CITY-ST-21P NEW YORK NY A4CITY-S1- 2P

TTE VO [ oEvete 51TILE [T change [ Additan

NAME MCKENNA, JOSEPH P. 5.2 RAME

STREET ADDRESS 15 LANTERN LANE 5.3 SIREEY ADDRESS

CITY-ST-2IP RAMSEY NJ 5 4 CITY-5T- 2P

TIRE [ ]oecere 61TTLE [ Crange [ Addition

NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-SI-2P 8.4 CITY-§- 2IF

14. | do hereby certify thal the informaticn supplied with this filing is voluntarily furnished and does nat qualify far the exemplion stated in Section 119.07(3)(k}, Fiorida Statutes. |

further certify thai the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effeci as if
made under oath; that | am an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appear Blomk 12 barfgGd, or an an atlachment with an address.

SIGNATURE: WHIERASTHINEE é//

NAME OF SKGNING OFFICER OR HRECTOR

2/5¢ AU ST T P00

Dater Daylime Prono #
Q18348




