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 TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PHILLIPS POINT ACQUISITION CORP.

F960000

06225 (4)

Principal Place of Business
1000 ELM STREET

Mailing Address
1000 ELM SYREET

FILED
Sep 24 1998 8:00am
Secretary of State

I

MANGHESTER NH 03105-3701 P.0. BOX 3701
MAMGHESTER NH 03105-3701 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
e 11/27/1896
2. Principal Place of Businass | 2a. Mailing Address 4. FEt Number Applied For
[21] B ) 26]One Mill Pond Lane 02-0492834 ____{__|Not Appiicable
Suite, Apt. #, etc. Ita, L H, ele. i
uie. Ap e Sulle, Al #, etc 5. Certificate of Status Desired D $3_.75 Adqlllonal
El 7 po Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
e ngJmeury. CT Trust Fund Contribution ] Addad to Fees
Zip ___ Country | Zip Country 8. This corporation owes ot has pald the curggn ysar Intangible
24| e Lﬂ 26] 06070 m UsSA Personal Proparly Tax due June 30. Yas No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered m"t
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceplable) ]
PLANTATION FL 33324
83
84| Ciy FL . ssl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of chahging Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the cotporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

SIGNATURE __. ...
Slgnatuee, typed or printed name of registered agent and title ¥ applicable, {NOTE: Registerad Agant wigndturg required when raineteting) DATE
[ 12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [ Joecere 117ME (7 crange [ Addtion
NAME HOLMES, WILLIAM H 1.2 NAME
streeraopress | ONE MILL POND LANE 1.3 STREET ADDRESS
CITY-ST.2ZIP SlMSBUB!ACT §.4 CITY-STZIP
TITLE VD [ ] oeLeTe 21TME ] change [] Asdiion
NAME JEPEAL, JAMES D 2.2 NAME
streeranoress | ONE MILL POND LANE 23 STREET ADDRESS
orvsrze | SIMSBURY CT o 24 CITY-ST-ZP
TME T [Joeeme SATMLE [T change [ ] Adaition
NAME SWEENEY, JOHN M 32 NAME
streeraporess | ONE MILL POND LANE 3.3 STREET ADDRESS
CTY.ST2P SIMSBURY CT . S4CITVSTIP
TITLE S DDELETE 41TITLE D Change D Addition
NAVE CLEVELAND, ALAN P 4.2 NAME
sweeanoress | 1000 ELM €T, P.0. BOX 3701 4.3 STREET ADDRESS
CITYST-2ZIP MANCHESTER NH 44 CTYSTZIP
TITLE VP D DELETE SATITLE D Change D Addition
NAME MOLLOY, JOHN C 5.2 NAME
streeraooress | ONE MILL POND LANE 52 STREET ADDRESS
GTYSLZP SIMSBURY CT 8 54 CITY-ST.2P
TiTLe (I petete g1TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2iP 64 CITY-S8T-ZIP

indicated on t
an officar or diregtor of the corporation or the recel

iR AW IS P=

s mnnual repont or supplemental annual report is frue and accurate an
in Block 12 or Bioek 13 If changed, or on an attachment with an address.
0t 11 Sk oy b Vb dE e Er b ENLIER

var or trustee empowered lo exacyfte

14. | heraby cenifr._ihat the information suppiiad with this filing does not qualify for the exemptio? stated In section 119.07(3}(i), Florida Statules. 1 furlher certify that the infarmation
i

ture shall have the same Iegal effect as i made under path; thal | am

Alae ban

ed by Chapler 607, Florida Statutes; and that my name appears

CR2E034 (5/98)



