SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ .
PROFIT ot FLORIDA DEPARIMENT OF STATE l
. S
CORPORATION arE i Sandra B Morthara
ANNUAL REPORT 1\% ;ﬁ Socretary of State
1996 Rt o DIVISION OF CORPORATIONS
DOCUMER F95000000916 (5)
B. BAKER & ASSOCIATES, INC.
Principal Place of Busness - e Mailng Address - ‘ |||‘||I “ll i|| |“|’ I||“ I|"| I»lll““ Ill\l |I}|| \l |||\| I‘“ |II‘
62 COOK ST 62 COOK ST
TORAINGTON CT 06750 TORRINGTON CT 06790
3. Date Incorporated or Quahfied 3a. Datea of Last Report
02/24/1995
2, Principal Piace of Basiness o 2a. Mailing Address 4, FEI Number 1App|\ed For
;ﬂ ) . 2;1 . 06-1391450 - . _77_‘1\101 Applicabie
ite, Apt. #, elc Sulle, Apt. #, etc T
El Suite, Aot #, elc *2]'[ oo, ApinL e §. Certificale of Status Desived M $8F.e755|,5{(iiﬁ'rt¢;3nal
City & Stal= | Gty & Stene: - 6. Election Campaign Financing 0 $5.00 mayBe .
»;3‘1 . N 23] ‘ Trust Fund Conlribution . Added to Fees
Zip | Counlry e _ Courry 8. This carporation kas labilny for intangible 1ax under § 193 0372,
m 251 - 29| . 30 Fiorida Statutes ves [} No i
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
K B1| Name
MCHUGH, JOHN J JR ESQ
3N 17TH ST 82] Stree! Address (PO Box Number is Nol Ac—ceplahle)
»SUME U 5
VERO BEACH FL 32060
84l Cuy EL asl Zip Gooe

11. Pursuant o the provisions of Senbons 607 0607 2nd 607, 1608, Flonda Statutes 1ne anove-named Corporation submils this slalemant for the purpose of chang ng its regsterecd
office or regstored agent, or both, in the State of Flonda Sach change was authonzed by the corparaton’'s hoard of drectors 1Fatéhy accepl the appointment as regsteredt
agent | am fam lias with, and accept the obhgahans of. Secton 607.0505, Flonda Statutes

SIGNATURE . R . o o . . . . L . R

e b ra e e e At A e T agap Al T R St Agrail 8130 i ferfoafoe T bt 160, T’ 11 Dalk
12, TG IGERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
TTLE P L | orere i [ ] Crage [ ] Adian
NAME BAKER, ROBERT K 12 NAME
creeer aoreess | 1825 MOORING LINE DR, SUITE E-2 13 SIREET ADDRESS
Y- S1-2p VERO BEACH FL 32963 14009 §1- P
e [ o U oeere D T T cnange ] Addner |
NAME KOPEC, KAR| 2 2 NAME
sweeracoress | 1800 SILAS DEANE HWY, 413 NORTH 23STREET ADDRESS
CiTY-ST-2F ROCKY HiLL CT 06067 2 4QITY ST 2P e
TILE [ ] puee 31TILE ] Cnangs [] Acdion
NAME 12 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P N i 34 CIIY-ST-2P i |
TIMLE [T peutie 41TmE L] Crange [] adduon
NAME 4 2N
STREET ADDRESS 4§ TSTHEET ADDARZSS
CT¥-ST- 2P 4401 -51- 2P
TALE ] Deeee S1TNE [ ] crange [ ] Aadition
Nan 52 NAME
STREET ADDRESS 53SIR:ET ADORESS
CHY-§T- 21 ) o 54011 -S1- 26 ] )
TITE [ § DeeTe §11TF [ 3 changs [ ] adavion
NAML 62 NAME
STREET ADDRESS 6 1STHEET ADDARESS
QY- 5028 E4CIY-5[-2P

14, | do herebry cednity that the informaton supplied wlh thes fing is voluntanly furn-shed and doces not qualify for the exemption stated in Secton 119 07(3)x). Florda Stal
further certify that the infarraton indaated on this annaal report o supplementat annual reporl is true and accurate and thal my signatdre shalt have the same efteat as il
made under aarh tnat | am an officer or dhrector of the Gorparaon or the recaiver 07 ustee enpowercd to execute this repart as redqu red by Chapter 617 Flonda Statutes and
that my name appears 1 Biock 12 or Block 13 f changed. or on an attachmenl with an address

ED NAME OF SIGNING OFFICER OR DIRECTOR S ek

SIGNATUREm;}%ﬁﬁ%&“ DA ST ) WAL t\j\n&»&. ) \\L\ G LR BN

CR2EQ34 (3/96)




