SSGUNIEINT 37 r)() oL

Entity Name

May 07, 2000 8:00 am

HARTFORD-COMPREHENSIVE PMPLOYEE BENEFIT SERVICE COMPANY Secretary of State
. ] 05-07-2000 90039 045 ***150.00

_nt Tlaus i Dusiisos Mailing Address
iavtford Plaza P.0. Box 2999
20 Asylum Avenue Hartford, CT " 06104

»tford, CT 06104

Suite, Apt. ¥, etc,' o Suite, Apt. #, etc. ! . DO NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
B 06-1120503 Not Applicabie |
Zip Country Zie Country 5. Certificate of‘Slaius Desired d $8'75 Additional 5
- Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name . . . :
N i :
Corpor{:ltlon Sys tem Street Address (P.O. Box Number is Not Acceplable} }
200 S. Pine Island Road : -
wantation, FL 33324 _ o : i
City ' F L Zip Code
The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both. in the State of Floriga. .
- e Signature, typed or printed name of registered agent and lile il apphcable (NOTE: Regsiered Agent signalure required when reinstaimg) DATE
This gotporatia?n is eligible to satisty its Intangible ‘FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contributicn. | Added (o Fees
(See criteria on back; O . Make Check Payable to Deparimeni of State : ‘
_ o OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
[ Delete e ' {Jchange ] Additior
- See '""Exhibit A" attached RAME
~ .=y for list of Officers & Directors STREET ADDRESS
cr. 7D CAY-ST-2IF
- ] pelete TITLE - ‘ ' [JChange T[] Addition
- RAME ) -
] _— STREET ADDRESS
€1 no ’ CITY-5T-ZIP
- ', [ Delete TME [ Change [ Aogitior
NAME
, g STREET ADDRESS
sT-21P CHTY-ST-2IP
- | . 7] Detete MLE Jchange [T Acdiic
NAME ‘
STREET ADDRESS
ST-21P CITY-5T-2IP !
- o [ Detete - TILE - ' : [ Change (I Aadiiic-
: NAME o
STREET ADDRESS
CITY-ST-21P
3 pelete TITLE ) Change [ Adduic
NAME
STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or ment

plied with this filing does not qualify for the exemption stated in Section 119.07(3}}). Florida Statutes. { further cerlify that the lnfozjﬁ}i‘('ggr

report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer <:-Br1 lk o
of the corporation o tRelEceiver or trusles empowered Lo execute this peport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bloc
changed, or on an attach . S

nt‘wnh n afidress, with all other likesmpgyfere
SIGNATURE: CV 04/24/00 860-843-5040

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oawe Cayiroe Phone #

incmee A. Klee, Assistant Corporate Secretary

m——— - - B e




