FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PFiOFlT FLORIDA DEPARTMENT OF STATE
Sanara 5. Mortharn Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 N3 : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000005598 (7)

1. Corporation Narne

;’ES%END( FINANCIAL ADMINISTRATIVE SERVICE, INC. {

L T

3 Principal Place of Business Mailing Address

E 1290 SILAS DEANE HWY PO BOX 290619

: WEHTERSFIELD CT 16129-0619 WETHERSFELD CT 161290169

: us us DO NOT WRITE IN THiS SPACE

E 3. Date Incorporated or Qualitied

: . 10/27/1994 , ,
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 28] 06-1113957 Not Applicable
; Suile, Apl. #, elc. Suite, Apl. #, elc. i

H = P < ! P ele 5. Certificate of Status Desired (| $8'75 Additional
: El ;] Fee Required

: City & State City & State 6. Election Campaign Financing $5.00 May Be

i fa3) 2a] Trost Fund Contribution _ Added to Fees

: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

: |24] S0 - Hﬁ(_%-l 291000189 - o 19 [30] Personal Property Tax due June30.  [Tves [ Na

H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: INSURANCE COMMISSIONER 81| Name

: CAPITOL 82| Strest Address (P.O. Box Number & Mot Accepiabia)

' TALEAHASSEE FL 32399-0300

. 83

; 84| Ciy Fl; |as( Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Siate of Florida. Such changseovgas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

f agent. | am familiar with, and accept the abligations of, Section 607. Florida Statutes. _.

: SIGNATURE -

. Sigrature, typed o printad namae of reglisterad agent and tile if applicable, {NOTE Regstered Agent signatura required when reinstaling} DATE j -

: 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: e P LETE 1TTILE Wzoioen T Change adition
NAE BURRILL, ALAN E P 1.2 08wE Pre Linchon. YTONC Pgﬁ
stoeer aovaess | 180 CIDERMILL RD LasTREET DDRESS | 1 B0 Tkt Yk

: CHY-ST-2P GLASTONBURY CT - 14 CITY-5T-2P Clleah Yoo powy €3 )

: TILE e ‘%pﬁl_m 21 TIME [T Change [ Addition

NAME BURRILL, ALLAN 22 NAME

: steeT aooeess | 139 CHAMPION HILL ROAD 2.3 STREET ADDRESS

. CITY - §T-2IP EAST HAMAPTON CT 2, 4 CITY-8T-2IP

: TINE D L1 DELETE 3.1 TIILE [_JChange T Addition

: NAME SAWYER, FREDERIC W I 3.2 NAME

: streeT aooaess | 8 SACHEM DRIVE 3.3 STREET ADDRESS

5 CiTY-5T- 7P GLASTONBURY CT 34 CITY-ST- 2P

: TLE D L] DELETE 41 TITLE [T changs [_] Addition

: NAME SEARFOSS, DAVID W 4.2 NAME

: sweerancress | 3 STRATFORD RD. 43 STREET ADDRESS

| CITY - $7- 2IP FARMINGTON CT 06032 4.4 CITY-ST-ZIP ~

i TImge v L1 DELETE 5.17MLE L] Change™ 1T Addition

: NAME HLOUSEK, PETER R , 5.2 NAME

. streeraporess | 134 AIRLINE RD. 5.3 STREET ADDRESS

: CITY-ST- 2P CLINTON CT 06413 5.4CITY-5T-2IP
THLE 17 [T DELETE 81701LE Beor N, X G [T addiiorn
HAME WASGATT, BONNIE 5.2 NAME

: smecTaDoress | 32 OAK KNOLL RD. 6.3 STREET ADDRESS

! CiTY - ST- 2P EAST HAMPTON €T &4 CITY-ST-ZP

14. | hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the carporation o the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appeéars in
Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)




