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. )t g am - o
/ FILE NOW: FILING FEE AFTENMAY 187 1S $550.00 FILED
[ PROFIT SR,

/" CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

(7)

|
£

¥
2

1. Corporation Name

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooal’l’l

THE TUPMAN THURLOW COMPANY, INCORPORATED
Principal Place of Business Mailing Address ”“m “ll‘ ||||| Imlll“l II‘I‘ Illl |||“ I|I“ ||||| ||I“ |l|“ ||||l ||||
40 TOWER LANE 40 TOWER LANE
AVON CT 08001 AVON CT 06001
us us DO NOT WRLTE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 13-1401529. Not Applicable
Suite, Apl 4, etc. Suite, Apt. #, etc,
= une, Apt 4. etc uite, Apt 5. Cortificate of Status Desired L] $8.75 Aadtional
22 B ) ;\ Fee Required
City & State | City & State B. Election Campaign Financing $5.00 May Ba
23 o o 28[ . Trust Fund Contribution O Added io Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?Il 25 29-1 30 Parsonal Property Tax due June 30. [:] Yas [:I No
9. Name and Address of Current Registerad Agent ] 10. Mame and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH m ISLAND mw 82| Sueet Address (P.0O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| Ciy FLJingip Code

11, Fursuanl to the provisions of Soclions 607 DLC? and 60?7 1508, Florida Statutes, the above-named corporation submils this staternen for tne purﬁose of changing its registared
office or ragistered agont. or bioth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abhgations o, Section 607.0505, Flotida Statutos.

SIGNATURE __ _ [ -
Signatire. typad o propind NN of fege '}pnhr nt:la (NOTE- Ragislered Agenl signature required when rainstating) DATE
2. QFHICERS AN[)BIEL_(:IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1A TIE I change ~ [T Adétition
NAME BLAKELEY, P. 1.2 NAME
sweeranoness | 40 TOWER LANE 1.3 STREET ADDRESS
CiTY-ST. 2 AVON CT 06001 14CIY-ST-2P
LE D T oHEE 21TLE [J change LT Addition
HAME SLPE, GE. 22 NAME
swmeetsoness | 40 TOWER LANE 2.3 STREET ADDRESS
GiTY -ST- 2P AVON CT 08001 2 40ITY- 512
TMLE [ T oerere 31TME [T change [T Addition
NAME PARKE, J.C. 32 NAME
sweeTaporess | 40 TOWER LA 33 STREET ADDRESS
CITY ST 71P AVON CT 08001 - 34.CITY-S1-2P
TLE Jouere 41TILE [T change T Addition
NAME 4.2 KA
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 CITY-ST-21P
MLE [ becere 51 TNLE [T change T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
OITY-SI-2Ip 54 CiTY-§T-21P
ME [T DecETE 6.1 TITLE CJchange ™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-2IP
14. | hereby certily that the wlormation supplier with this fiing doos nol gualily for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certily that the information

indicated on 1his annual report tr supplemaental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporalion gLihe-mecaiver of lrustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changnuu"nent with an

Aress
s o PARKE A4 /fi5/1%_ (8¢0)-(77-5933

" N MO BDdTER faal A EinuURik AECUED D BT AL RN e &

SIGNATURE:

CR2EG34 (10/97)



