SECOND NOTICE: CORPORATION WEILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Businoss

ONE ATLANTIC STREET
STAMFORD CT 06801

2. Principal Piaca of Business
21

Suite, Apt. #, etc.
22

F950
CHARTER BROKERAGE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 Mailing Address
ONE ATLANTIC STREET
STAMFORD CT 06801

FILED

Sep 17 1998 8:00am

Secretary of State

AL

DO NOT WRITE IN THIS SPACE

3. Date incorpotated or Qualified

06/28/1995

L 2n. Mailing Address
§ta

Suite, Apt_ #, etc.
21|

4, FEI Number Applied For
06'140?766 Not Applicable
5. Certificate of Siatus Desired D $8'75 Additional

Fee Required

City 8 Stato - -néi{;gé(a‘e 6. Election Campaign Financing $5.00 May Be
S 2§J _ Trust Fund Centribulion (] Added to Fees
Zip ___ Counlry | Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
L, ,,,,,,, I ¢ 2. W _29],“_ ~ 30' Personal Properly Tax due June 30. Yes | _|No
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Reglstered Agent ;
C T CORPORATION SYSTEM 81 Name
1200 S0 PINE IS D ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City 85| Zip Code

FL

SIGNATURE . N

11, Pursuant to the pmvisions—t;fl sactions 607.0502 and E07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signetute, types B-'}i[;\@_'ﬁ'a}:lé ered '-g_nit ar 2 W epiicalia. (NOTE: Repistersd Agent signature sequired when ralnslstng) DATE
12, T T T T TOFFIGERS AND DIRECTORS 3, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PCOT [ Ibetete 11 TITLE UChange [ adsition
NAME PHELAN, WILLIAM J 1.2 NAME
streevanoress | 82 ARROWHEAD TRAIL 1.3 STREET ADDRESS
CITY-ST-21P NEW CANAA_!'I ET e 1.4 CITY-ST-ZIP
TILE VST [JoeLete 217MLE [J chenge ] Addition
NAME MITRI, MICHAEL F 2.2 NAME
strezTaooress | 41 OGDEN AVENUE 23 STREET ADDRESS
CITY-ST.2IP WHITE PLAINSNY L 24 GTY-ET20
T [ TpEtete 31TE [T change [ Addton
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
lomvstae | S 34 OITY-ST-2IP
TITLE [ okt 43 TILE GChange L] Agditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5TZP S o 14 CITYST2ZIP
TME [ JoeLere 5ATME [ change [ Adeition
NAME 5.2 NANE
STREETADDRESS 53 STREET ADDRESS
CITY.51-2P o L e 54 CITYSTZP
e [ I etete BATITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
LiTY-5T-21P 6.4 CITY-ST-2IP

indicated on t

F. Y- T FL NI =

an officer or direclor of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 807,
in Block 12 or Block 13 If changed, or on en attachment with an address.

VPR 7 AR L”r ? oy T

14, | hareby certifﬁ that the information suppliod with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cerify thal the information
is annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

2 M2 f L

CRZED34 (5/98)



