SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Aug 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

THE CONNECTICUT

FOB000003163 (0)
SURETY COMPANY

A

Principal Piace of Business

CITY 2L I 185 ASYLUM 8T
HARTFORD CT 06103

' Mailing Address'

CITY PL L 185 ASYLUM ST
HARTFORD CT 06103

DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified T

2. Princlpal Place of Business B "7 7] 2a. Mailing Address 4. FE| Number Applied For
21 ) S 05-1277663 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. iti
e fenEL e L S AL 6 5. Certificate of Status Doslred L) $8.75 Additona
22 27-| Feo Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 MayBe
El 28] Trust Fund Contribution r_:l Added to Fees
Zip _ Country Zip | Country B. This corporation owes or has paid the curppnt year Intanglble
;I 25] 29] 30] Personal Property Tax dus June 30. Yes No
9 ‘Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL B2| Street Address (P.0Q. Box Number Is Nol Acceptabla)
TALLAHASSEE FL 32399-0300
83
84| city FL- ssi Zip Code

1.
agent. | am familiar with, ang accept tho obligations of, section 607,
SIGNATURE

Pursuant 1o the provisions of sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstersd
office or registered agent, or both, in the State of Florida. Such chan Ee:c'\g'a'srlaulhf;»rsu;zed by the corporation’'s board of directors. § hereby accept the appolntment as registered
orida Statutes.

Slgnature, lyped or printed neme of reglistared agunl nnd wlls il app!\mhle

(NOTE: Regislered Agant signature required when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECT ORS . 18. 8
e DCT Cloeere LITITE Director, Vice-thaitman, lrchange [ agdiion | =
NAME SARGENT, JOSEPH DENNY 1.2 NAME TTon suret §
sreetaocress | CITY PL I, 185 ASYLUM ST 1.3 STREET ALDRESS vl
CITYST-ZIP gNWORD CT 06103 - 14 GITYST.ZIP . - g
TInE DELETE 21TME Change Addition
HAVE SARGENT, JOSEPH DENNY 22 NAME ﬂ "

sweetanoress | CITY PL I, 185 ASYLUM ST 23 STREET ADDRESS

cYsTZe HARTFORD CT 06103 24 CvST 2

TME D [ oecere aATmE "L cnags 1) Adition
NAME CLNTON, JOHN BROOKS 3.2 NAME

sreetapbress | CITY PL I, 185 ASYLUM ST 33 STREETADDRESS

CTY.SIEP HARTFORD CT 08103 34 CITVET2IP :

TmE D [ JoeLeTe 43TME 10 change [ Addition
NAME PRATT, GORDON GRAHAM 42 NAVE

streeranoress | CITY PL I, 185 ASYLUM ST 4.3 STREET ADDRESS

CITYST.ZP HARTFORD CT 06103 14 CITY.ST-ZIP

TILE D [ oeLete BATITLE " change [] Addition
NAME KIRBY, JEFFERSON W 52 NAME

swreetaporess | 378 PARK AVE #3201 5.3 STREET ADDRESS

CITv-51.20 NY NY 10152 54 GITYSTZIP .

TILE DW HDEKETE 5.1 TIILE Ditec YO, Secre fﬁ_l’I ¥ WChange L1 Asdition
NAME ALLEN, RICHARD WALTER Wl 6.2 NAME Presdens ¥

streetaponess | CITY PL M, 185 ASYLUM ST 5.3 STREET ADDRESS

CITYSTZP HARTFORD CT 06103 64 CITYSTZIP

Indicated on
an officer or direclor of the

poralion of the receiver or tr
in Block 12 or Block 13 if,

nge oronaw
/fij_ ty

CIfAMATIIDE.

14. § hereby ceruf?‘ that the Information sup fied with this filing does nol gualify for the examption stated in section 118.07(3)(i), Florida Statutes. | furlher certity thal the information
thls annual report or Supp amoental annual report |s true and eccurate and that my signalure shall have the same legal effect as If made under oath; that | am

& lee g " red 1o execuie this repon af(raqmrad tiy Chapter 607, Cg )
WY Craig B kroh 19
W EREY a Choseman + Ceo  Tlaslae a1 202\

iorida Statutas; and that my name appears




