000135

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

SBROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # pO5032

1. Corporation Name

TOWER SQUARE SECURITIES, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris A r 01, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS .
04-01-1299 90095 031 ***150.00

MRVRERAREHIRAR IR

Principal Place of Business Mailing Address
% CORP TAX 5PB % GORPORATE TAX
ONE TOWER SQUARE ONE TOWER SQUARE
HARTFORD CT 081631190 HARTFQRD CT 061831190 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 060843577 Not Applicable
ite, Apt. #, etc. ite, Apt. #, alc. R iti
Suite, Apt. #, et Suite, Apt. #. eto 5. Cerlifcate of Status Desired [ $8.75 Acditional
;I }ﬂ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
N ZI,___L.,, . N 2_81 Trust Fund Contribution Added to Fees
Zip Country zZip. "TCéuntty [ B. This carparation owes the curent yéar intangible e
m H 29 El Parsonal Proparty Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
CT CORPORATION SYSTEM , - __ S—
1200 S PINE |SLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
Bl Gy FL Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . . .-
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required whan rainstatirg) DATE 6

12. .- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24

TIME D ..t ) {J DELETE 11TME [JChange [ Addition E

NAME KOKULIS; GEORGE € 12 NAvE 3

streeranoress] 6 OXYOKE DRIVE. 43 $TREET ADDRESS A

emv-stze - | SIMSBURY CT 14CITY-ST-ZIP £

TME v : [J DELETE 24TINLE JChange  []Addition | ©

HAME MUNSON, DONALD R JR. 22NAME

streetanpRess| 60 PHEASANT WAY 23 $TREET ADORESS

CITY-ST-2P SOUTH WINDSOR CT 2.4 CITY-ST-2P ‘

TILE POCB [ DELETE 34 TILE DiChange  [JAddifon | |

NAME _| JOHNSON, RUSSELL H ‘ LR F

sreeTaoress) 5 BENFORDDR @ ¥ 33 STREET ADORESS o ‘ . . ol

LITY-ST-2P PRINCETON NJ 34, CITY-ST-ZP

TRLE T [ DELETE 41TIMLE T R Change  [JAddilion

NAME SCULLY, WILLIAM F. 4.2 NAME Asteriades, William A.

streeT anoress| 23 HATHEWAY 43 STREET ADORESS 0 P’ i Road

CITY-§T-2P WEST HARTFORD CT 44CITY-ST.2P OUE%UEEEISQ%R urg? CT

e S - ' : [J DELETE 51 TILE ClChange [ Addition

NAME WILCOX, WILLIAM D 52 NAME .

sTReET AopRESs| 268 RIDGEWOQD.RD 5.3 STREET ADDRESS

CITY-ST.217 W HARTFORD CT 54 CITY-57- 2P

TLE Vv [J DELETE 61 TME [Change [ Addiion

NAME RUSSO, JOANNE K 6.2 NAME

sreeTaporess| 229 SCHOOL STREET 6.3 STREET ADDRESS

CITY-ST-ZIP MANCHESTER CT 64 CITY-ST-2IP

14. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report 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 director of the corporation or the receiver gr trustee empowered to-gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g it with an gddress, with ap ol Fompowered. '
3/ 4 55 25T EEE

/ g%
CTOR Dats Daytima Fhone #

SIGNATURE:

! 44 =
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




