f
COR

Princapa’ Pigace

P.O. BOX 1449

3. Princ.gat b

21

|22
Cilly & Sitith

ANNUAL REPORT
1997
DOCUMENT #

L, Corporahan Nome

HARTFORD INVESTMENT GROUP, INC.

Suite, Apl #, ¢

ROFIT
PORATION

c Ei_rxiu-:ﬂ;i;

PORT SAIERNC FL 34992

ane ol Busings,

FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

FILED

Mar 03 1997 8:00am

Secretary of State

GRS MUAN KPR TR

; Mé—r-lllf:{é}"}\ddress
PO. BOX 1449
PORT SAIERNO FL 34992-1448
3. Date Incorporated or Qualified | 3a. Date of Last Report
ZaMlllnng Address 4. FEI Number Applied For
?@I 650005070 Mot Applicable
Suite, Apl. #, elc. .
= " 5. Certificate of Status Desired O $8'75 Additional
. 27| Fee Required

City & State

. Elsction Campaign Financing

$5.00 May Be

23} - gg_J o Trust Fund Contribution Added to Fees
Aw Lo Gouny Zip Country B. This corporation has liability for iptangible tax under s. 199.032,
24| , R 30| Floriga Statutes vos [ No
L .. .....% Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
FRASIER, STEPHEN C. 81} Name
215 SOUTH FEDERAL HWY- STE 100 B2[ Sireet Address (P.O. Box Number is Not Acceplable)
STUART FL 34594
B3
B4[ City FL 85| Zip Code
11, Parsant to the pronesions of Sechons 607 0908 and 6071508, Florda Statutes, the above-named corporalion submite this statement for The purposa of changing is registered
ofl sere o agenl, of both e the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
afenl Lary frnlize with and acoop the abligatons of, Scchon 607 0506, Florida Stalules.

SIGNATURI

[ 12

TTit

Ak

STRZETADOIRESS

Ak

STREE L ALORESS
Gy
R
Hant
§1e? | ATONISS
TRINT:
IRl
kALY
SIHEEL RIS
Cy-£1.¢F
gL
HARY
SIEHEADORESS
I
L
M
QIREE] ADIRE S

Cie- 51 71

I amoan afhcor ur dacahor of the
appears in B ock 12 o Block

SIGNATURE:

Sl tepc of peried i o!f

MANNARINO, FRANK
4905 SE DIXIE HWY
_.gﬁm SALERNO FL.

Z0CCO, CHESTER C.

177 HIGHLAND ST
.EOCKY HILL CT

DALENE, ARNE H.
45 NUTMEG DR
SWINDSORCT
D

SCELZA, JOHN H.
116 EDDY LANE

NEWWGTONCT

2] ‘.[;r;.r i Wt

5 AND DI CTORS

- appicablu

(HOTE Registered Agent signature required when reinstating)

DATE

13.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

[T oecene

11TILE

12 NAME

13 STREET ADDRESS
14 CiTY-81-21P

[J change ™ 1 Aodition

U] vecere

21 TNLE

22 NAML

23 GIREET ADDRESS
zACNY-§1-2IP

[J change L] aadition

Ly L

T Ooune

31TILE

37 NAME

33 STREET ADDAESS
34 CiTY-81-2IP

l [Jchange L] Addition

[T oaiene

41TILE

4 2 NAME

41 STREET ADDRESS
44 CITY-5T-20P

[] change 1] Addition

T ecEE

51TILE

52 NAME

53 STREET ADDRESS
54 CITY-ST-2IP

[J change [T Additon

U1 DELeie

61 THLE

62 NAME

63 STREET ADDHESS
64 CAY-ST-2iP

Clchange 1T Addition

4. | do horchy carlity that Ine formation sapplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
itformiateey i gatedd n ths annualreporl on supplamental annaal reporl is rue and accurate and that my signature shall have the same legal effect as if mage under oath; thal

wralion or the receiver or truslce empowered to execude this report as reguired by Chapler 807, Fiorida Statutes; and that my name

L changed, of anoan allachiment with an ad‘dress.

D597 SLIas3-Guy

S/IGNAIUHE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Datu gt Prone #

CR2E034 (9/96)



