T ———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g -‘l

PROFIT FLORIDA DEFARTMENT OF STATE Jan 2 9, 1999 8:00am
. - CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 ' DIVISION OF CORPORATIONS
01-29-1999 90056 007 ***150.00
DOCUMENT #
1. Corporation Name F960000031 63 . '
THE CONNECTICUT SURETY COMPANY - -
Brincipal Plaoe of Busmess ST DT Mailfg Addross ”“"“ WI .l"l |“” Ilm |||“|||“ m“ Ill“ ”ll’ "lll IM““H m’
CITY PL El 185 ASYLUM ST . CITY PL . 185 ASYLUM ST
HARTFORD CT 06103 C i HARTFORD CT 06103
. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
06/21/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For &
21 ) ) 26 ' 06-1277663 Not Applicable 5
m Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Centifcata of Status Dasired O $8.75 Add.itional Eat
27 Fea Required .
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;[ : 2_8_{ Trust Fund Contribution Added 10 Fees
Zip ) Country Zip Country 8. This corporaticn owes the current year Intangible -
m 25 ﬁﬂ Personal Property Tax. OYes [ONo

10. Name and Address of New Registered Agent

81| MName

Sl . 82| Street Address (P.O.‘Box Number is Not Acceptable)

.rmcm-rm 4 OIS X . S
TALI.AHASSEE FL 32398- 0300 ' 83

i 84| City AR TWINa 51%Zip Code 1y X

s e ;17-- L LI S . RURS RS FLL e b, !
. Pursuant to'the provnsmns of Sections 607.0502 and 6§07. 1508 Florlda Statutes the above-named corporation submits this statement for the purpose of changing its registered :
W ‘office’or Trégistered agent, or both, in the State of Fldrida: ‘Such. change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered .
agent. | am familiar with, and accept the nbllgahons of, Sechon EO? 0505, Florida Statutes. !

SIGNATURE e
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Ageni Signature required when remstating)s =}~ DATE 6\ ;
12. OFFICERS AND DIRECTORS 13. ADD!TlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME .| DVCT [J DELETE 14 TME OChange [ Addiion | T ! i)
NAME SARGENT, JOSEPH DENNY 12NAvE g g
streeTaooress] CITY PL I, 185 ASYLUM ST 13 STREET ADDRESS i 1
CiTY-ST-2P HARTFORD CT 06103 ' 14 CITY-ST-2P Pl
TME CFO : [ CELETE 21TINE CJChange  []Addition) ©
NawE SARGENT, JOSEPH DENNY 22 NAME '
sweeraporess| CITY PL I, 185 ASYLUM ST 23 STREET ADDRESS
CITY-5T-2P HARTFORD CT 06103 " e - 2.ACNY-5T-ZIP : ’
"7 .1 DELETE 34 TME Jchange [ Addition ;
3ZNAME ‘ ) ) f
ress) ,CIT 33 STREET ADDRESS ’
cmv-stzp’ HARTFORD cT 06103 -~ Maacmvstze
TME 1D o J DELETE 41 TIMNE
NANE 5:: .| PRATY, GORDON GRAHAM s R
S}REETADDRESS. (CITY PL II, 185 ASYLUM ST g L NaasreeTaooress
CmY-§T-7P HARTFORD CT 06103 . 44 CITY-5T-2P
me D L1 DELETE 5ATITE [IGChange  [7) Addition
NAME KIRBY, JEFFERSON W 52 NAME DD
smeetaooress| 375 PARK AVE #3201 53 STREET ADDRESS ‘ -
crv-stze | NY:NY 10152 ) S T - 54 CITY-ST-2P BN §
TIMLE DSP* ! T L] DELETE 61TME E CiChange [ ]Addition |
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS - s
CITY-ST-2P HAHTFORD CT 06103 o 84 CITY-ST-ZP ) ’ s

e e

14. | hereby certify that-the information supplied with this filing does not qualify for the exemption statad in Section 119. 07(3}(|) Florida Statutes | further certify that the information
indicated om"this annual raport-or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- officer or difector of the corpgratien or the feceiver or trustee empowerad to execute this report as requlred by Chapter 607 Florida Statutes; and that my name appears in
Block 12 onBIuck 13'if chatiged: g on an- atlachment with an address th all other like empoue




