SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8A7/97: §550 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE S O 3 1 99 8 . O O
CORPORATION Sandra B. Morthars cp 7 8:00am
ANNUAL REPORT Secrelary of State S t f St t
1997 3 DIVISION OF GORPCRATIONS cerciar 7 0 alc
DOCUMENT # F94000005114 (3)
1. Corporation Name
CMH OF CONNECTICUT, INC.
Prinoipal Flace of Busimass Maling Address ”mm I“I m" I’I""N "m"mm“ Im””ll"m "IH M”m
C/O HUTENSKY GROUP G/O HUTENSKY GROUP
W OWl Cowmpurgcine Plaey Wéfﬂf Covnmsecine Pima, zap Ficn
¢ | HARTFORD CT 06103 The flan HARTFORD CT 05103 DO NOT WRITE IN THIS SPACE
: 3. Daie Ingorporated or Qualified 3a. Date of Lasl Report
10/03/1994 09/23/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m _ w1407049 Not Applicable
Sulte. Apt. #. oto. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 addilional
22 27] Fea Required
. City & State City & Stale €. Election Campaign Financing $5.00 May Be
" e 28] Trust Fund Contribution O Addod to Fees
Zip Country Zp i Counlry 8. This corporation owes or has paid the currenl year Intangible
m E] ;ﬂ ao—l Parsonal Property Tax due June 30. Oves [Owo
©. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HUTENSKY, ALLAN 81] Namo
7843 MANDAR]N DRWVE 82| Streel Address i
{P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84| City FL |as

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its repistered
offica or ragistered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmont as registerad
agent. | am familiar with, and accept the obligations of, Section 607,0505%, Florida Statutes.

Zip Code

CR2E034 (4/97)

SIGNATURE R

Signatwea, typed or prnikad namo of registorad agenl and litle i appilicatlc {NOTE Ropisicred Agenl s gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TILE [JChange L] Addilion
HAME HUTENSKY, ALLAN 1.2 NAME
sneeraooress | CfO HUTENSKY GROUP, 1 FINANCIAL PLAZA 1.3 STREET ADDRESS
CITY-51-71P HARTFORD CT 06103 14 CITY-ST-2IF
ik o T oELeTE 21TLE [T Change 7 Addition
NAME HUTENSKY, BRAD 22 NAME
sreeraoness | Cf0 HUTENSKY GROUP, 1 FINANCIAL PLAZA 23 STREEY ADDRESS
CiTY-ST- 2w HARTFORD CT 068103 7 dCAY-81-2P
meE T J oeteTe 3101LE T Change ™~ L] Addition
NAME DOMBI, ROBERT 32 NAWE
staeer sooress | CfC HUTENSKY GROUP, 1 FINANCIAL PLAZA 3.3 STREET ADOFESS
Ty -5T-21P HARTFORD CT 06103 34 GITY-S§T-21P
L [ oecete 41TILE [ Tchange ] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-$T- 2P
e ] DELETE 54 TNILE [Jchange [ Addition
NAME . 5.2 HAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
OiFY-51- 2P 5401Y-51-7IP
TITLE [T bette 6.1 TIILE [T Change ] Addilion
NAME §.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP ~ n \ 54 CITY-51- 2P
14, | go hereby certify that the information sugiplidg, with Jiis fiting does not qualifd for the exomption staled in Section 119.07(3)(1, Florida Statutes. | further cerlily that the

gl

Information Indicated on this annuat reporf or slippl ntal annual report is trde and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporatipn orfho rifcriiver or trustee empoweyed to execule 1his report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 il changhd, obn lacWa drgs
CIAM AT IDE. ey R I T




