SEGOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT P
CORPORATION &
ANNUAL REPORT '\%

1996 -

i, FLORIDA DEFARTMENT OF STATE

& Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F95000001742 (4)
VIPORTFOLIO AGENCY, INC.

Principal Place ol Business Mainng Addrass

57 PROSPECT STREET. 11GSA
HARTFORD CT 06163

57 PROSPECT STREET. 11GSA
HARTFORD CT 06183

ORI A O

3. Date Incorporated or Qualfied | 3a. Dato of Last Report

04/10/1995

2. Principal Place of Bosiness 2a. Mailing Address
21 : 26

4. FEI Numbor

14-1778069

Appliedﬂfur

Naot Appricalxe

Suite, Apt. 4, el Suite, Apt' #, elc

$8.75 additional

" | 2 of Status Desire
2 27‘| §. Certificale of Sta'us Desired E] Fee Required
Cily & State __ Cny & State 6. Election Campaign Financing ) $5.00 May Be
E] e 28 o Trust Fund Contribution Added to Fees |
Zp __ Lounlry _ dp Country 8. This corparation has hahility for intanginle tax under s 199032
;;] 25 . 2;] ’m Florida Statutes [—I Yes D N o
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
817 Name
C 7 CORPORATION SYSTEM )
1200 SOUTH P'NE ISLAND ROAD '82] Siree: Addross (PO Box Number is Not Acceptable) |
PLANTATION FL 33324 "
Bd| Ciy FL ssl Zip Code 7

oflice or registered a;
agent | am familiar with, and accept e ob igahons of, Seclon 607 D505, Flonda Statules

1. Pursuant 1a the provisions of Sechions 607.0502 27d 6071508 lorida Slatutes the ahove-nanicd carporation submits . stalement for e purpose of changong its registenad
nitor hathin the State of Flondz Sueh changa was aulhan2ed by the carporahon’s board of direstors | bertly accapl e appairtn et as regis

wieecd

SIGNATURE ___ .. . S o o

Bt Ly don o Lt et a et Ll ap pie ki [1.0TE P iarad Aol saJriaare 16 el Wi 2 a1 [l
17, OF FICERS AND DIRFCTORS 13, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (%)
THE D [ o I ; L] Crange T 1 Acdion ,%,
NAME CUFFE, JOHN 12 NAME 3
srreeranoness | ONE TOWER SQUARE 1A SIREE T ADORESS g
City -2 HARTFORD CT 08183 1450y -51- 2P &
TiILE D R I T Z L TIILE [ change [T Agesion (O
NAME MCNAMARA, GLENN F 22 NAME
sttt anoezss | ONE TOWER SQUARE 23 STHEET ATDAESS
CTr ST-2P HARTFORD CT 06183 2 400V -§1-2p
T PD U] et 31 1EF [T ehangs T 1 Aaditon
NAME {RISH, THOMAS M 32NN
steerraoaess | ONE TOWER SQUARE 3ISTRFLT ADDRILS
CITY -§T-21P HARTFORD CT 06183 3400517 B B
TITNE Vv [ ] oterre 4TITLE LT cnange” [ ] Adatien
HaME DECARLO, DONALD T 1 20AtE
seeraooress | ONE TOWER SQUARE 4 3STHEE] AORESS
BTY-51- 2P HARTFORD CT 06183 440y ST 2P
e v [ ] omere S1TILE [T cnange ] Aadwian
KAME PALMER, ANN M 52 NAME
stmeeravoress | NORTHWAY PLAZA 53 STREET ADDRESS
Ciy-S1. QUEENSBURY NY 12804 54CITY-ST 2P _
L Y (] oeers B1TILE - [T chang: T T addiien
NAME BLANCHE, LOIS F &2 NAME
sreeraonaess | NORTHWAY PLAZA 6 3STHEET ADDRESS
oy-§1-2 QUEENSBURY NY 12804 G40TY-§1-77

further certity that the informanan inchcated on e s anroa’ report or suppleme:
made under oath, that | am an olficer pg directar of the corporaton.gr the race:y
that my name appears in Biock 12 k13.f change, a4 altachrnent with an address

SIGNATURE: _

54 & ANO TYPEQOR PRINTED NAME OF SIGNING OFFICER DR DIF
Nnrﬁﬁennpzﬁnpmwarﬁg(;:a FICER OF DI

14. | do hereby certity thar the irfarmation SLJ[!FI“G‘({“\';II'I thiz filirgy 2 ve ‘mta'ilﬂurr'ws‘ued and docs not qual'y tor the exer
l annual report s true and accurate
er of truslez empowered to exacule t

IpLan statad i SCCtae 110 070Nk}, Flonda Stauies |
nd Inal my sigaature shal have the same legal effect as if
us report as required by Chapter 617, Flonda Stat.ites and

~-6/18/%,  .(860) 277:4414




