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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

.PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

TOWER SQUARE SECURITIES, INC.

8)

Principal Piace of Business Mailing Address

Mar 11 1998 &:00am
Secretary of State

A AR

% CORP TAX 5PB % CORPORATE TAX
ONE TOWER BOUARE ONE TOWER SOUARE
HARYFORD CT 06183-1180 HARTFORD CT 06183-1150 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/18/1885
2. Principal Piace of Business 28, Maiting Address 4. FE! Numiber Applied For
2 26 060843577 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, stc.

22 |27]

5. Certificate of Status Desired

0 $8.75 Additional
" Fee Requirad

City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year intangible
24 EI 29 E Personal Propeny Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE [SLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Cods

11. Pursuani to the provisions of Seclians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglstered agent, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. § hereby accept the appointment as ragistered

agent. | am familiar with, and accepl the obtigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralure. lyped or proled bame of registered agont and 1n f applicable

DATE

(NOTE Regislerzd Agont signature required whan reinslating) g
12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D ] oELETE 11TNLE [ Change [ Addition z
RAME KOKULIS, GEORGE C 12 NAME §
staeeranoress | 8 QOXYOKE DRIVE 1.3 STREET ADDRESS S
CTY- T2 SIMSBURY CT 14072 &
TITLE '} ] oFiete 21 TITLE L] Change T[] Addition O
NAME MUNSON, DONALD R JR. 2.7 NAME
smeeraooness | 60 PHEASANT WAY 23 STREET ADDRESS
CITY - 5T-2 SOUTH WINDSOR CY 2.4TTY -5T-2P
TILE PDCE {_ ] DELETE 31TITLE [T cnange [T Addition
HAME JOHNSON, RUSSELL H 32 NAME
seeraoress | 6 BENFORD DR 33 STREET ADDRESS
£TY-57-7P PRINCETON NJ 34, CIIY-5T-7P
T T O DeLETE 41 TITLE [T crange ] Addition
NAME SCULLY, WILLIAM F. 4 2NAME
sweeTapoess | 23 HATHEWAY 4.3 STREET ADDRESS :
CITY-ST- 2P WESY HARTFORD CT 44 LITY-ST-70P
TITLE [ L] peLete 51TILE Secretary & Change L] Addition
NAME %%WSSAQE 5.2 Naw William D. Wilcox
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P WESTOGUE CT 54 GITY-51-ZP %ggtRﬁggg ggg ’ RE@d
THLE v [} DeLETE 61 TIILE [T change [} Adaition
NAME RUSSO, JOANNE K 6.2 NAME
seer appress | 229 SCHOOL STREET .3 STREET ADDRESS .
GITY-ST-2IP MANCHESTER CT £.4 CITY-S1- 2P :

14, | hereby cenifK that the information supplied with 1his 1iling does not qualify for the exemption stated in Seclion 119,07(3)i). Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation of the recaiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t
Block 12 or Block 13 if changed, or on an attachment with an address.

CIGCNATIIRE- %g‘ /M&t S

e r-J&Y i

fOLnY ac/Z a1




