x

FILED

__FILE NOW: _F}I_.ING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMDA DEFARTMENTY OF STATE
Sandra B. Mortham
Secratary of State
OIVISIGN OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 853100

. Carporaticn Name

CADARET, GRANT & GO., INC.

(6)

R

Principal Prace of Business

108 W. JEFFERSON ST.
SYRACUSE NY 13202

Mailing Address
200 VALLEY ROAD

MT. ARLINGTON NJ 078561320

i

3. Date Incorporated or Qualified

3a. Date of Last Report

06/09/1982 01/24/1996
2. Principa’ Piace o Businass ?a. Mailing Address 4. FEi Number Appliad For
21 i 26| 222361254 Not Applicable
Suite, Apt #, oir: Sulle, Apl. #, ele, " ) $8.75 Addivional
m{z] ;l 5. Certificate of Status Desired O Fes Required -
| City & Suate . City & State 8, Election Campaign Financing $5.00 may Be
Eﬂ_.__.__-_ . 2a| Trust Fund Contribwtion Added to Fess
ip Country | &p Country B. This corporation has liability for intangible tax under s 199.032,
;l 251 R 29] m Florida Stalutes Yos ﬂ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC 81| Name
110 NORTH MAGNOLIA STREET a2 St{e&t 6q|dreﬁ {P.O. Box umber is Not Acceptable)
TALLAHASSEE FL 32301 ays Street
83
7 84 y 85| Zip Code
Tallahassee FL | ] 32301

1
olfice or regiztered agent, on both, in the State of Florida. Such chang

agent | am lanilar with, and accept the obligalons ol, Seclion 607 0505, Florida Statules.

1. Pursuant 1o the provisicns of Sections 607 0502 and BU7 1506, Flonda Statites, the above-named corporation submits this statement for the pur
" e was authorized by the corporation's board of directors. | hereby accept |
—

?'ose of changing its ragistered
e appointment &s registerod

SIGNATURE _ e .

Slgnatre dgzed s panled name o regpetercd agone and e of spphcani (HNOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ch [T oELETE TATILE [T Changs L] Addition )
NAYE CADARET, MAC E. 1.2 NAME 3
sreen aoorrss, | 108 W, JEFFERSON ST. 13 SFREET ADDRESS Q
cov-si-or | SYRACUSE NY 14GITY-5T-21P &
TLE PD [ DELETE 2ATILE [ change ] Additon | O
NAME GRANT, ARTHUR F. 2.2 NAME
srwert anoniss | 108 W. JEFFERSON ST. 2.3 STREET ADDRESS
crsioe | SYRACUSE NY 24 CTY-ST-2P
unf v {7J DELETE 41 TINE U3f Change (] Addtion
HAME FELDMAN, NORLYN §. 32 NAME
sieetanoness | 101 GIBRALTAR DR. sssmE ks | 200 Valley R@, Suite 106
eiv-si-ze | MORRIS PLAINS NJ o st2p | Mt Arlington, NJ 07
TILE vsh T JOELETE LTTTLE = 85 ﬁ;; Change  L.J Adeitian
HAME JOHNSON, BEDA L. £ 2 NAME
steer anonrss | 109 GIBRALTAR OR. asmeraokess | 200 Valley R4, Suite 106
ervsi o | MORRIS PLAINS NJ aorv-s2e | ME., Arlinaton.
TINE 11 ] DELETE §1TILE - ’ [ Change L] Addition
HAME TAYLOR, DONALD J. 52 NAME
swees anniess | 108 W JEFFERSON STREET 53 STREET ADDAESS
aw-si.ae | SYRACUSE NY 54 CITY- 5721
THLE [ DeLETE 6.1 TMLE ] Change [ Addition
NAVE 62 NAME
STHEE T ADDRS 55 6.3 STREET ADDRESS
Tty -5)- 2P 6.4 CITY-51-71P

14, | do hereby cerlfy that the infarmation supphed with this fiing does not qualiy for the exermnption

|n ‘ormation mmum i<l on his annuat r('porl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eceiver or uuslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

stated in Section 118.07(3)(i), Floricla Stalutes, | further certify that the

0] 902300

SIGH,

ud,u The Fhone 4



