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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | Katherine Harris
ANNUAL REPORT Secretary of State
1999 ‘l DIVISION QF CORPGRATIONS

DOCUMENT # |

1. Corporation Name

8256206
CARILLON IMPQRTERS, LTD. |

Principal Place of Business

STX LANDMARK SQUARE

i Mailing Address

SIX LANDMARK SQUARE

DO NOT WRITE IN THIS SPACE

FL

STAMFORD, CT 06901 STAMFORD, CT 06901 -
- i e . - | 3. Date Incorporated or Qualified
7/10/1969
2. Principal Place of Business R 2a. Mailing Address 4. FEINumber Applied For
21)SIX LANDMARK SQUARE 26) STX LANDAMRK SQUARE 13-1576042 Not Applicable
— Suite, Apt. #, etc. } EI Suite, Apt. #, etc. 5, Certificate of Status Desired I-:I FeBﬂ.geSq J?fec:tlonal
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
73| STAMFORD, CT | 28] STAMFORD, CT Trust Fund Gontribution [ RadedtoFess
Zip Country, Zip Country 8. This corporation owes the current year Intangible Personal
24] 06901 [s]UsA | 29] 06901 []usa Property Tax X]no
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
i 81| Name
|
CT CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION, FL 33324 8
: 84| City

aﬂfip Code

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90005 046 ***550.00

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) o
12. OFFICERS AND DIRECTORS (3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__|=
TLE | [ Joeere § 1.1 mme PRESIDENT K chnge [ ] Addtion| T
NAME ‘ 12 NOIE CHARLES A. PHILIPS &
STREET ADDRESS % 13 STREETADORESS{ STX LANDMARK SQUARE @
CITY - 57-ZIP 1 14 cmy-sT-2p | o >
me i [Joetere a2t tme SK. SECRETARY [ Jcnange (] addton|©
NME | 22nme _ |L. KEITH WIMBUSH

STREET ADDRESS k- )23 StReer Aoness| STX CANDMARK “SQUARE AR
CITY - ST- 2P 24 ory.s1-80 | STAMFORD, CT 06901

TME L_Joetete |4 mme TREASURER [Kjchange | [Additon
NAME 32 NAME WILLIAM F%7 URICH

STREET ADDRESS ; 33 STREETADDRESS| STY LANDMARK SQUARE

oY ST \ 4 On-St. 0P | QTAMFORD, CT 069017

TME ‘ [Joetere Jas mme DIRECTOR i JCharge [ ] Additon
NAME 42 NAME CHARLES A. PHILIPS

STREET ADORESS 43 streeraporess| SIX LANDMARK SQUARE

CITY - §T- 2P | 44 ory.sr.zp | STAMFORD, CT 06901

TIME | [Joetete s mme DIRECTORC [ Jchange [ Addiion
NAME 52 NAME LINDA HOWARD-SORRELL

STREET ADORESS 53 sreerappress| STX LANDMARK SQUARE

Ty - §T- 7P s4 orv.st-z¢ ) STAMFORD, CT 06901

e DELETE J 1 TmE DTRECTOK Addition
N - 62 NAWE L. KEITH WIMBUSH e L1

STREET ADDRESS ! 63 smeetanoress| SIX LANDMARK SQUARE

QY- §T-2P | g+ orv-s1-zr | STAMFORD, CT 06901

44. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i.?. Flarida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reportis true and accurate and that my signature shal

have the same legal effect as if made under

vath; that | am an officer or director, of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 of Block £3 ipphanged Wﬁ
CL O /WY
T

NATURE AP‘vID ATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: <

STF FLI2381F 1

on al

ment with an address, with all other like empowered._

SECRETARY 8/{o /99

L. KEITH WIMBUSH

Date

Daytima Phone #



