FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFI
CORPORATION

ANNU%@ORT
97

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000005598 (7)

.l;gg)ENIX FINANCIAL ADMINISTRATIVE SERVICE, INC. (

Principal Buace of Business
8 BRIDGE ST,
HADDAM CT 064300478

Mailing Address

P.0. BOX 479
HADDAM CT 08438479

00O

3. Date Incorperated or Qualified 3a. Date of Last Report
10/27/1984 /24/1996

Zip

Copnlry
il 1l -0L1Y (s3] oA 2] ol 21 Olo! 4

%] UDA

2. Principa’ Paca o Busingss 2a, Mailing Address 4. FEI Number Applied For
1] a0 Siian Pecse quhlmj 00. ox 301019 1113257 . Not Applicable
Suite, Apt b, ede Suite, Apt. #, elc. - . 8.75 Additiona!
—,‘El m B. Certiticate of Status Desired 0O Fee Required
| Gily & State | City & State 6. Election Campaign Financing £5.00 May Be
23] (A )g-jj(oﬁ) elel , CT 28|U)G’h0r‘)\q elet . U Trust Fund Contribution Added to Fees

Zip N

Country 8. This corporation has liability for intangible 1ax under . 199.032,

Ome

Florida Statutes Yes

9. Name and Address of Current Registered Agant

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32395-0300

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceplahlel
83 T B
8a| Gy FL 85] Zip Code

n.

SIGNATURE

Fursuant 10 g pravisions of Sechions 6070502 and 6071508, Florida Statutes, the above-named corporation subrriits this statement for the purpose of changing lis registered
office or regislerod agent, or both, 1 the State of Hlorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniar with, and .mmpl the ohiigabons of, Section 6070505, Florida Statutes.

St e Lps DI et y‘.m;u.:|!Vr:v(ii“|:rrujrs_ Aaner ard tile apphcati;

(NOTE Registered Agent signatura required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P gDELETE 11 TLE Yresialendt WA Change T Addilion
NAVE BURRILL, ALAN E 12 NAME B(L‘ WW
st ansicss | 53 STONEPOST RD. Tasieeeraooness | ) B0 Creder rmin THel.
civs.e | GLASTONBURY CT 06033 14 DITY-5T- 2P G lostonbu ¢cT OO13
e EVP [ oetete Z1HIE rb& ! [ change L] Addition
hAME BURRILL, ALLAN 22 NAME
sraeracoress | 199 CHAMPION HILL ROAD 23 STREET ADDRESS
[ onvestan EAST WON cr 2.4 GITY-5T-21P
TITeE D [T oeLETe 11 TILE [ Change [T Addition
NAME SAWYER, FREDERIC W Il 32 NAME
sthie1 acness | 8 SACHEM DRIVE 33 STREET ADGRESS
GLASTONBURY CT 34.GITY-3T-21P
B R | BJTEGE e L] Change ] Asditon
HAME SEARFOSS, DAVID W o2 M
airee a5 | 3 STRATFORD RD. 43 STAEET ADDRESS
crv-st | FARMINGTON CT 08032 - 44TITY-ST-ZIP
IR v 1 beste 51 TITLE L) Change T Adaition
Nare HLOUSEK, PETER R 52NAME
sreet snness | 134 AIRLINE RD. 53 STREET ADDRESS
GITY-51 A GUth_ICme S4CITY-ST- 2P
TILE vV [J DELETE 61TTE [T change [ Addition
MM WASGATT, BONNIE §.2 NAME
srvee e | 32 OAK KNOLL RD. 5.3 STREET ADDRESS
erv s | EAST HAMPTON CT 64CITY-ST- 1P
14. | 0o herehy certily Thal the infarmation supiplice wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

irformation inchicated ar this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 ofher o diector of the corporation or the receiver or truslee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

{ama
appears n Block 12 or Back 13 if chaagad, or on an attachrmart with an address
SIGNATURE:

60345 Y5k

Daytime Phane #

Joaifa

Feb 07 1997 8:00am

CR2E034 (9/96)




