FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

[ = s

BROFT
CORPCORATION
ANNUAL REPORT

&7
it

b

i
1997 ' :%h____,“_",‘,;e/

Sandra B. Mortham
Secretary of State

FLGORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 82862

1. Corporabon Namce

ADVO, INC.

(1)

Principa’ Place of Business

ONE UNIVAG LAME
ATTN: TAX DEPT
ergJDSOR CT 060

2, Principal Pace of Dusingss

Mailing Address

ADVO INC
ONE UNIVAC LANE
nflsPDSOR CT 06025-2620

500 O A

4. Date Incorporated or Qualified

06/05/1972

8a. Date of Lasi Report

I 25|

20] 30]

2 r}’a. Mailing Address 4, FE| Numbar Applied For
E‘J e e 2E| — Not Applicable
Suite, Apl # Bl Suite, Apt. #, elc. i

e AL - ¢ 5. Certificate of Status Desired [ $8.75 Aaditionat
a - E‘ Fee Raquired
| City & State: | Ciy & Sate €. Election Campaign Financing $5.00 May Be
Eg] - 28] Trust Fund Contribution Added fo Fees
Zip Country 2 Country

B. This corporation has liability for intangible tax under s, 192.032,
Fiorida Statutes MWves [no

"g. Name and Address of Curtent Registered Agan

10. Name and Address of New Reglstered Agent

"~ C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Name

82

Street Address (P.O. Box Number is Not Acceptable}

83

B4

City

FL L&sLZip Code

SIGNATUHT

CIT, Farsaant o 1he provisions of Soclions 6070602 and 607, 1608, Flonda Siatutes, the above-named corporation submits this staternent for the purpase of changing Its registered
office or regastered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | an famibar with, and accep! the obligations of, Seclion 607.0505, Floritia Statules,

ol O if appicatre

(NOTE Aagistered Apent s grature réquired when reinstaling}

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L' I;{] GELETE 1TINLE EVP & CFO TT Crange @ Addition
tow MORRIS, LARRY G. 2hANE Lowell W. Robinson
sasr anongss | ONE UNIVAG LN 1asieel ovhiss | One Gold Street, Apt. 6
o e | WINDSOR CY _ recrestzp | Hartford, CT
Twie WP - CTofeit 21TILE i T Change L] Addition
NAME HIRST, ROBERT 8. 22 NAME
STHEF T ADDRESS ONE UNNAG '-ANE 2.3 STREET ADDRESS
crseoe (WINDSORCT 2.e0y 51
THL VS CToriete 29 TIE [Jchange ] Addilicn
hawt STIGLER, DAVID M. 37 NAME
smeet ooness | ONE UNIVAG LANE 4.3 STREET ADDRESS
arv-si o | WINDSOR CT 34, OITY-ST-2FP
"“—n'('f"*'"-"*'w - ’**"“'4'"“”""—"'““"”')"‘)“'*—‘“**“*—"D DELETE 41 THLE D Change [:] Addition
Nab: TARALLO, SEBASTIAN 4 2NAME
srect aoones= | ONE UNIVAC LANE 4.3 STREET ADDRESS
CHY 51 2% WINDSOR CT 44 CITY-8T-21P
e W " TDELEE 5.1 TITLE D Changs . L] Addition
NeKE CORRAD, PETER A. 5.2 NAE
srser anoness | ONE UNIVAC LANE 53 STREET ADDRESS
av-s 7 | WINDSOR CY 5.4 CITY-5T-2IP
me PCO T Tl DELETE 61 TIILE President & CQO O Change Tyl Addiion
It DURRETT, JOSEPH P £:2 NAME Gary M. Mulloy
arer ) soneess | ONE UNIVAC LANE sasteTaonatss | 28 Cary Lane
avsie» | WINDSORCT L 64 CITY-ST. 7 a1 ﬂonxf.ield?_CI__gﬂﬂn‘lé
4. | do hesety certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the

nfarmat ot rcheated o s annual report or supplemental annual report is true and accurate and that my signature shatl have the same lepal sffect as if made under oath; that

L arm an ¢'licer of directar of the corporation or the receiver or rustes ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if chang

HGNATURE:

i, or on an altaghment with an address.

kIFE

et

SIGNATURE AN TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR

L _frofa7

(860) 285-6100

Bate Daytire Prone #

e . 0001738

Apr 21 1997 8:00am

CR2E034 (9/96)

——————— Ty —n_megn W



