SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # p20005 (5)

1, Corporation Name

BALANCED CAPITAL SERVICES, INC.

Princlpal Place of Business

80 STATE HOUSE SQUARE
HARTFORD CT 06103

~ Mailing Addross
80 STATE HOUSE SQUARE
HARTFORD CT 06103

FILED
Jul 22 1998 8:00am
Secretary of State

(AT AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

} N _ 07/11/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] . 06-0878468 Not Applicable
Sutte, Apt_ #, oo, Suit 1 #, elc . i
et R e, Apl#, et 5. Certificate of Status Dosired L] $8.75 additonal
FEI - e '{7,] Fee Requlred
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be

23

EC R

Trust Fund Contribution D Added to Feas

24 25

Zip L Country o Zip j_: Country
| )]s

B. This corporation owes or has paid the currepf year intangible
Personal Property Tax due June 30, Yas D No

9. Name and Address of Currenl Roglsterod Agent

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE
1201 HAYES STREET
TALLAHASSEE FL 32301

COMPANY 81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

B3| City

85[ Zip Code

FL

14, Pursuant to tha 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 registered agenl, or both, In the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept ihe obligalions of, section 607.0505, Florida Statutes,

SIGNATURE . S
Signatend, fyped or prinled nane of reglslered aged and tite if applicebln. (NQTE: Ragislered Agent signature required when rainstating} DATE
12. ' OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e SVPD d beLETE 117IMLE ) change [ Addition
NAME BRANDON, JEFFREY A 1.2 NAME
staeeraporess | 90 STATE HOUSE SQUARE 13 STREET ADDAESS
ITY-ST-2P HARTFORD CT 06103 o B 14CITY-STZP
TITLE S [ loeiere 21TIMLE [ change [ Addition
HAVE HOROWITZ, DAVID A 22 NAME
streeraporess | 90 STATE HOUSE SQUARE 23 STREET ADDRESS
CITY-STZP I';'SRTFOHD CT 06103 e 24 CITYST-ZP _D a
TLE I pELETE 31TILE Change Addition
NAME KUCKRO, LEE G. 1.2 NANE "
srreeraooress | 90 STATE HOUSE SQUARE 33STREET ADDRESS
CTY.ST2IP HARTFORD CT 06103 o . 1.4 CITYETZP
TITLE T D DELETE 4.1 TITLE ﬁ Change E:I Addition
NAME LILIENTHAL, MARTIN M. L2ZNAME
swreeraopress | 90 SYATE HOUSE SQUARE 43 STHEET ADDRESS
CITYSTP HARTFORD CT 068103 o Nacnystae
e D Dot 5.1TITLE [ ] Change [ Addition
NAME WE! UB, ALLEN 5.2 NAME
| smeeranoress | 90 STATE HQUSE SQUARE 53 §TREET ADDRESS
CITYST2P ORDCTOG123 54 CITYSTZP
TILE VP [ loEtere EATITLE [T change [ Adgition
HAME GACONA, BERNARD 6.2 NAME
sweeraporess | 90 STATE HOUSE SQUARE 6.3 STREET ADDRESS
CITY-ST.2¢ HARTFORD CT 06103 6.4 CITY-5T-ZIP

14. | hereby cartify that the information suprlaod with this fi fllng doas not quahfy for tha examplion stated in section 119.07(3)i), Florida Statutes. ! further cerlify that the information
monlal annual report is triue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the recelver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Blpck 13 if changed oLpn an W??address
if! it .* RN P 7 S I Sy Ny QA/)/A‘/) O sam

indicated on thls anhual repor or supple

ISR A"TI I,

CR2E034 (5/98)



