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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

o o DIVISION OF GORPORATIONS Secretary Qf State
DOCUMENT # 826389 (9)

1. Corporabon Narma

PROSPECT MANAGEMENT SERVICES COMPANY

" Mailing Address I |IIII| |I||| |IM l"ll |||I‘ |I||| |||’ IIIH ||||| Ill" I|||| I.lll m" ||||

Ennc-pal Plane of Busmoss

ONE TOWER SOUARE ONE TOWER SQUARE
C/0 CORPORATE TAX - 5PB C/0 CORPORATE TAX - 5P
HARTFORD CT 061838180 HARTFORD CT 061830001
3. Date Incorporated or Cualitied 3a. Date of Last Report
L . 06/29/1971 02/26/1996
2. Prncipat Plane ol Busrnss 2a. Mailing Address 4. FEI Number Applied For
L P 26 050869216 Not Applicable
Seiiter, ApL ¥, oL Suite, At #, ete
e [ - : " 6. Conlificate of Status Desirad O $8'75 Additional
22717 o o ) L 2ﬂ Fee Required
_ Dl bl | City & State 6. Election Campalgn Financing $5.00 May Be
ng_] i ) @ Trust Fund Contribution 0 Addad to Fees
RiE ~ Country o 4p Country 8. This corporation has liability for intangible tax under . 199,032,
E] o z_gl - B 29] ;.—I Fiorida Statutes Dvyes [Dno
5. Neme and Address of Current Registered Agent 10, Namae and Address of Now Ragistered Agent
CT CORPORATION SYSTEM 81| Name
1200 s HNE |S|.AND ROAD B82] Stireet Address (P.O. Box Number is Not Acceplabls)
PLANTATION FL 33324
83
84| City FL 85| Zp Code
41, Tursaant 6 e provieans of Seobons 607 0602 and 607 1508, Flonda Slalutes, the above-named corparation submits this statement for the purposa of changing ils registered

cHice o registerod agent, of both, inthe State of Florida, Such change was authorized by the carporation's board of directors. § hereby accept the appeintmert as ragisterad
agent Tam damilar with, aned accept thi ablgabans of, Secton 607.0505, Florida Statutes.

SIGNATURE

e ponledd T O vl 4 nedd sy ol Dl apple ab (NOTE Fagistered Agant s.gnature redquined when feinstaling) DATE

inmnme | Apr 03 1997 8:00am

CR2EQ34 (9/9€)

12, OFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A N 1 - I T niLEie 11 TN T change L Addition
HAME LEWIS, SUSAN W. 12 NME
aieeanoitss | 15 DANIEL TRACE 1.3 STREET ADDRESS
erv <70 | BURLINGTON CY .4 CITY-ST- 7IP
.IHL[-_ o 'A_s [j DELETE Z1TIMLE D Ghar\ge D Addition
NA WYMAN, MICHAEL R. 2.7 KAME
s aoiess | 48 PALGRIM DR. 2 3STREET ADDRESS
o s | TOLLAND CT , r 2 40TY-ST-7P
e by T ] DEETE 31TME [Tcrege L} Additon
hants GILLIS, LAWRENCE A. 32 NAME
s aonees | 63 KNOLLWOOD DR. 3.3 STREET ADDRESS
arr oz | GLASTONBURY CT 34, CITY-ST-2P
T o - CJorETE 49 TITE [T change L] Addition
N SPROULS, JOSEPH W. 4.7 NAME
s s | 18 HENLEY WAY 43STREET ADDRESS
arr-stoae | AVON CT 44LITY-ST- 2P
e i T 1 DeLETE 51 TLE TTcrange L Addition
Nesi WEILL, MARC P. 5.2 NAME
st aceinss | 170 € 87TH ST, APT WEST 11C 5.3 STREET ADDRESS
aiv s | NEW YORK NY 5.4 CITY-5T-7P
_?Ili { o o o D DELETE 6.1 TILE E] Ghange D Addiian
Bar £.2 NAME
SIMEET AR 5 £.3 STREFT ADORESS
OHY-51 7 § B4CiTY-5T-7P

14, 1 da herisy conry hat the niarmalion sapphed with this filing does not auality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
inlaration inchcaled on this annual report or supplementa! annual report 15 true and accurate and thal my signature shall have the same legal sftect as if made under oath: that
L am an oficer or direslor of e corpgghlion or e recoiver or tyglee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears n B oock 12 or Block 13 if gl@nged, or on an atlachm i

SIGNATURE: !

W agaress.
% DI L) preasurer 03/21/97 860 954-8138
ale

4&' KNG YYPED OR PRINTED NAME OF SIGHINGTOFFICER OR DIRECTOR Daytme Fhone #

I =l



