SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 06, 1999 8:00 am
CORPORATION atherine Har
ANNUAL REPORT P Secretary of State

08-06-1999 90005 013 ***550.00

1999

\ o5 DIVISION QF CORPORATIONS
DOCUMENT # FQg8000003756+—

THE LEVERAGE GROUP, INC.

NG R A A R

Principal Place of Business Mailing Address

€8 NATIONAL DRIVE 68 NATIONAL DRIVE
GLASTONBURY CT 06033 GLASTONBURY CT 06033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ L O~ 8 ox /0 06-1118107 Mot Applicable
?z‘l Suite, Apt. #, etc. | ;l Suite, Apt. #, etc. ] 5. Certiicate of Status Desired O $8FIBZE:2:;£:3MI
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 (’ (J/ dmé/ > S Trust Fund Contribution UJ Added to Fees
Zip Country Zp A " Country 8. This corporation owes the current year
24 25 29 M 30 s 4 Intangible Personal Property. Yes [ ]No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
C/0 CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. 83
PLANTATION FL 33324
84| City 85| Zip Code
FL %[

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registerad
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE Signature, typed or printed name of registared aéam and titla if applicable. (NOTE: Ragistered Agent siinature required when reinstating) DATE

12. .. :. - - OFFICERS AND DIRECTORS / 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . [P oeLete 11TIME Prosident 1) change  LetRaciton
NAME JERSEY, FRANK 1.2 NAME M,‘Q&ag/ w- . g/f_J

sweeraporess | 38 CHERRY HILL OR 13SREETAIRESS | I 2 PrnSC O ntl €

CITy-sT-2IP BRISTOL CT / 14 CITYST-ZIP Bl

THLE VD Ofoecere 21TME VP /sec [] change [ Hadiion
NAME DUBOIS, RICHARD 22 NAME SAEhen (. o7y §6m

streetanoress | 7505 FOUNDERS WAY 2ISTREETADORESS | g2op & #2om SCC @t e

CITYST2P PONTE VEDRA BEACH FL - T —/' 24 CITY-ST-ZP L3f e v esdor! sC 2P V7 A

Tme STD [/ peLeTe 31 TMLE /p’/ oo [ change [F-nfditon
NAME WEBER, STEVEN 3.2 NAME T 0 ﬂj VA T

smeranoress |9 AMANDA LANE / NSREETAORESS | 210 o h €€ Cem e

CTYESTZP WEST HARTFORD CT 34 CITT-ST-ZIP ﬁ/fga.iﬂd SE o8

TLE D (V] pELeTE 417TMmE D e e 7 [ change [ e-#tation
NAME MAJORS, FOREST 42 NAME &. Larey L/ilson

seeraooress | 47 GLARK HILL RD 43STREETADDRESS | B styr Pebi s € & Ertarr—

CITYST-2P HADLYME CT 44 CITYSTZP (107 E o Spanl S Do Sl

TITLE [ Toeiere SATITLE ’ e [ change [_] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITESTZP 54 CITYST-2IP

TME s [ peete 6.ATITE [] change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
pedeor on an attachment with an address.

JRE= RE

in Block 12 or Block 13 if chap

SIGNATURE:

g

lorida Statutes; and

under oath; that | am
that my name appears

BB=33- 00

T Wsiams, CF0__7/23/49

SIGRATURE AND TYPED OR FRINTED NANE OF SIGHNING OFFICER OR D‘REST*

Daytima Phona §

ol15a26




