FILED

: FILE NOW: FILING
i PROFIT

FEE AFTER MAY 18T 1S $550.00

CORPORATION prky,  onpRoerv or i May 14 1998 8:00am
F ANNUAL REPORT _ i Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

4)

1998 =
PQCUMENT #  P21265

MID-AMERICA PROFESSIONAL SERVICES, INC.

Mailing Address

125 EUGENE O'NENL DR
NEW LONDON CT 06320

A AR

Princlpal Place of Busincss

; 125 EUGENE O'NEILL DR.

NEW LONDON CT 06320 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
N 10/12/1968
2. Principal Place of Rusiness 7‘723. Mading Address 4, FEI Number Applied For
21] ) 61-1098450 Not Applicablo
Sulte, Apt. 4, elc. Suile, Apl. #, elc. i
P - P 5. Cerlificate of Status Desired O $B'75 Additional
ZZ“I ; ZTj o Fee Required
Cty & State [ City & State B. Elgotion Campaign Financing $5.00 May Be
e 28| Trust Fund Contribution Added to Fees
: Zip Country | Country B. This corporation owes or has paid the currept yoar Intangible
: ;-I 25] e 2_9] o ’3—01 Personal Property Tax due Jure 30. Yes [no
' 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE 'SLAND ROAD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
L PLANTATION FL 33324
83
!
i 84, Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statules, the above-named corporalion submits fhis statement far the purpose of changing its registered
office or registerod agonl, or both, in the Slale of Fiarida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agen! | am famitiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ N - ____ N
Signatuer bepsedkar prnted ot o e g e g eEaeed We 1 apaks sk (MO Registered Agenl signaturo required when reinstating) DATE —
12. OHRIGERS AND DIRE CTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] peLte L1TMLE PP B hange D Addition | 2
NAME STRATTON, ARTHUR W JR 1.2 NAME
staeeraopress | 925 EUGENE O'NEILL DR rasmeer anoress | T SE 7 tl/ reester RL. %
CiTY- ST-2IP NEW LONDON C_I o o 1A CITY-51-21P amq 46‘/’“/ meg ’/79/ E
TALE DS P beLere 2.1 TMTLE [Jchange [ Addition |©
T STRATTON, NANCY L 2.2 NAMF
E | smeranoress | 925 EUGENE O'NEILL DR 23 SIREET ADDRESS
il omrsrae NEWLONDONCT 2.400Y-§1-2F
N IETT: Y CJ DECETE 31TIME [T change T Addition
T GALLAGHER, JENNIFER B 32 NAME
[ | smeeraboress | 125 EUGENE O'NEILL DR 33 STREL) ADDRESS
i [omy-st-zp NEWLONDONCT - 34 0ITY-5T- 7P
P Tme T [T GELETE 41 TALF 7, [eFCrange [ hadition
HAME HANSEN, DAVID N 4.2 NAME
sreerapress | 125 EUGENE O'NEILL DR 4.3 STRLET ADDRESS g ¥ ?’ oreLs 2% A .
| onv-sr-ze NEWLONDONCT wovsize  frasingham, Mg 8126/
SR P B DELETE B1WILE T change” L] Adation
NN WOLFE, CHERYL L 5.2 NAME
streeraponess | §25 EUGENE O'NEILL DR. 5.3 STREET ADDRESS
CITY-ST- 2P NEWLONDONCT 7 5ACNY-S1-2P
TMLE I oeieTe 81TITLE 5, T Cnange X Adaition
1 HAME 6.2 NAME Gl igan, AiTson K - )
STHEET ADDRESS 6.3 SIREET AOCRESS | { Exgene 04 ¢l or.
CITY-ST- 2P 6.4 GITY-51-2IP wi/ Lendoa & pb320

Y

Fal

b oda H s

a1 u/a?

14, [ hareby cerlify that the nformalion supplresd wilh his Tiing doos not gualify for he exemplion stated in Section 118.07(3)(), Florida Slalutes. | further centify that the information
indicated on this anrwal report or supplemeontal annual report i rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the: 1eceiver of tustee cmgowened 10 execute this repaort as required by Chapter 607, Florida Statutos; and that my name appears in

Block 12 or Block 134 cr1arcﬂf07\H| w mlmhm(:w arldress
o / e 1 Jl/f'\.

/‘d‘f ;7 ~al ¢t Al




