PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION y - Sandra B. Mortham
ANNUAL REPORT TS Secretary of State
1 996 % ﬁ"}/ DIVISICN OF CORPORATIONS

GQ\r FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # 305654
HSB RELIABILITY TECHNOLOGIES CORPORATION

(6)

Principal Place of Business

2000 E. EDGEWOOD DRIVE
P.O. BOX 2242
LAKELAND FL 33806-2242

Ma'ling Address

ONE STATE ST
H.gRTFORD CT 06102
U

AR A

3a. Daite of Last Report

3. Date incorporated or Qualified

[24] 2.2 34- [0 501725

20] roz-Sozy

06/01/1966 04/05/1995
2. Principal Place of Business | 28. Maling Adciress 4. FEI Number Applied For
2| f00 M. ﬁﬁdmfx%zzn’ Steed? |28] owe Simre szecer  fofaw S 59-1153859 Not Applicable
- Suite, Apt. #. et. | Suite, Apt. #, etc. s. Certifcate of Status Desied 7] $8.75 addiional
2;] Sterfe Ll 27[ o - Fee Required
City & State | Oty & Stale 6. Election Campaign Financing $5.00 May Be
23|  Alewsniach , VA 28| Trust Fund Contribution (| Added to Fees
Fd's] _' Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,

Florida Statutes [ Yes [Mo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglsterad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Bi| Name

B2| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in tha Sta‘e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechion BO7.0505, Florida Statutes

SIGNATURE oo i o o
Signatare typed or prinled nanie o registered agant and bt if applcable. INOTE.: Regestered Agunt Signa*ure réquiréd when rginstating) DATE

12, OFFKSERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

R D L] DELETE TITTE 1D reecTen B [l Change [ Addition

NAME LEWIS, SKIP 1.2 NAME retRm Loif €

st ooness | ONE STATE ST \3STHE AOORESS | oavE STATE STREET

CITY- ST-2F HARTFORD CT 1L4CITY-ST- 27 hAnTFord | 7

e DP ] DELFTE 2. 1TLE ' [ECnange [ Addtion

NAME SUTHERLIN, JAMES E 2.2 NAME

streer aockess | 1901 A BEAVREGARD ST 2.3 STREET ADDRESS

CiTY-§1-2 ALEXANDRIA RA . ZATITY-ST-2P VA

TITLE D beLete 31 TILE O Change  [J Addition

NAME PRICE, KEVIN 3.2 NAME

seerapcaess | ONE STATE ST 33 STREET ADDRZSS

2Ty -§1-2F HARTFORD CT 34CITY-ST-2P

TILE VP [ DELETE 4.1 THLE [ Change  [] Acdilion

NAME OLVERSON, RAYMOND 42 NAME

STREET ADDRESS 6442 W PKWY #400 43 STREET ADDAESS

CITy-SI- 7P EDEN PRAIRIE MN £4CITY-§T-2IP

THLE VP [ DECETE 5 1TITLE [ Change  [J Addition

NAME GALLAGHER, PETER 57 NAME

sreerancress | ONE STATE ST 5 3 STREET ADDRESS

ClY-51- 2P HARTFORD CT 54 CITY-5T-2P

TILF sT [ DELETE 6 1TIIE [0 Change (3 Addition

NAME O'BRIEN, ROBERTA A £.2 NAME

streer aonsess | ONE STATE 8T .3 STREET ADDRESS

CTy-S1-79 HARTFORD CT £.4 CITY-5T-21P

/.
<]

SIGNATURE: g&djw

ATURE AND TYPED OR

™

et

Qoéfffl'd Q No;gff{-d

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemnption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurata and thal my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or ruslee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bic?s if changed, or on a1 attachment with an address

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

oyime Pnona ¥

mq-rsr-%__,_,! 203) Y22 ,%66
16 Dayt

CR2E034 (12/95)




