FILE NOW: FILING‘FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005598 (7)

1. Corporation Name

PHOENIX FINANCIAL ADMINISTRATIVE SERVICE, INC. (

I A oS S 1 A A

Principal Place of Busingss Mzing Aduiress
95 BRIDGE ST. P.O. BOX 479
HADDAM CT 064380479 HADDAM CT 064350479
’”:';'._[-)ate Incorporated or Qualified 3a. Dale of Last Report
. o 10/27/1994 01/23/1995
2. Principal Piace of Businass Piga, Mailng Addeass 4. FEI Number Applied For
21] S ) S _ 06-1113257 Not Appiicatie
ite #, el b 1 i
Suite, Apt. #, &' - He, Apl “ e .; 5. Certificate of Status Desired E/ 58‘75 Additional
22] 27| Fee Required
Cry & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
m L o 2?1,,, b Trust fund Contribution Added to Fees
| Country L. 2ipy i Country 8. Ths wrporaton has kabilty for intangible tax under & 199.032,
24—| E] 29l ] :101777 o Florida Statutes [] ves {JNo
9. Name and Address ofﬂgurtent Reglslered Agent o .10, Name and Address ol New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Address PO, Box Number & Mol Acceptatie)
CAPITOL
TALLAHASSEE FL 32399-0300 83
84| Cry FL 85( Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1608, Flonda Statutes, the above nanerd sorparation submits this statement for the purpose of chargging its registered office
or registered aqenl or both, In the State of Flonda Such change wds autharized by tie corporation’s board of deectors | hereby accept the appaintmient as registerad agent. Fam
familiar with, ard accept the obligaticns of, Section €07.0505, Fiorida Statutes

SIGNATURE _ . . . . . L e _ e
Sayralng Iypedd o prnted ne ST Bt Aguend Pl 10 1 3100 weow 1 1o <abal nys DATE

12. B RS AND O T TMs T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1

TLE P LI ueLere 11TInE + O Change X Add:lm

NAME BURRILL, ALAN E 17 MakAg hinde M

smeer ao0aess 1 53 STONEPOST RD. 13 STREELT ACDRESS Iﬁgeo Cicer il qCﬂd

OTY-ST- 21 GLASTONBURY CT 06033 ersize (o \&&#Oﬁmm e JoAD

TILE D [} DELETE 2 1TILE EN p & Change  [7] Addilion

KAk FIONDELLA, ROBERT W 22 tame Ao ?xm—\ oo

staEeTanoRess | 29 SUMMERBERRY CIR. 2ASTRET ADORESS | | Y Q,\r\'}_n\pic.(‘\ Ha ’%{)Qd\.,

LY 517 BRISTOL CY 08010 - Qs F;OQ b Hasmnolon, 0T QeHAH

TILE D [ DELETE 3170 (X Change [ Addition

NANE SAWYER, FREDERIC W i 32 NAKE (’\'t Aerio, O uﬂ.u_ade,l’ L

STREET ADDRESS 8 STRATFORD RD. 3TSTRLEL ADDRESS | Y DA CIHEAS THrve.

ity -5 20 F TONCT 06082 . | _M?"___ﬁzﬂlmlﬁ__ . Lot

TITLE D [ GELETE 4.170LE T [ Change [ Addition

N SEARFOSS, DAVID W Azt

STREET ADDRESS 3 STRATFORO RD. 43 STREET ATORESS

CTY-ST-2¢ FARMINGTON CT 06032 o Rwomestae L

THLE v [JDELETE 5 1TIF [ Change [ Additon

o HLOUSEK, PETER R b2t

STREET ADDRESS 134 AIRLINE RD. 53 STREE] ALDRESS

Oy ST 2 CUNTONCT 08413 . SACMYSTIP |

THLE '} [C]DELEIE 6 1TINE Y ) (& Change [ Addit:an

Nt WESGATT, BONNEE Be “Honnie. waﬁ;%OJ’ ¥

STREET ADDRESS 32 OAK KNOLL RD. 63 STREET ADDRESS

CTY-ST-21P EAST HAMPTON CT 06424 64CITY-51-2IF _

14, | 62 hereby certify that the information suppled wth this filng is voiunlarily furmnished and does not gaaly for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcaled on this annug report or supplemental annual report is true and aceurate and that my signature shall have the S"lrne lega' effect as if made under
oath; that | am an oficer or director of the corporatun or the receiver o Fusted ermpoveeren 1o excoule s report as required by Chapter 607, Flarida Statutes:; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address

SIGNATURE: ,{@ - o foonat Tresident ”/ f‘?/?Lo QN HEEA

SIGNATURE AR TYPED OR PRINTED HAME OF SIGNING OFFIC DlRECTOR Dd, e Prane ¥

CR2E034 (12/95)



