SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON QR BEFORE 06/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

Principal Place of Business

2410 ALDANY AVENUE
WEST HARTFORD CT 06117

21

2. Principal Place of Business -

22

Suite, Apt. #, ete.

23

City & State

Zip

m

1 countsy
25

9. Name and Address of Current Ragls!ered Agent

CT CORPORATION SYSTEM
1200 S. ANE ISLAND ROAD
PLANTATION FL 33324

P227 1 5
KONOVER MANAGEMENT CORPORATION

N N
FILED

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 14 1998 8:00am
Secretary of State

(7)

AR BATW

* Mailing Address
2410 ALBANY AVENUE
WEST HARTFORD CT 06117

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

) T 2a. Malllng Addrass 4. FEI Number Applied For
2s]C/ o Cohen, Gers_hmvggi & Wakinl, 061110121 Not Applicable
Suit 1. #, et it it
. Suite, ApL. ¥, ot 6. Cortfcate of Status Desired ] 987D Additional
) 27],,,2Q1.Q..A1_bany Avenue Fee Requirad
| City& State 8. Election Campaign Financing $5.00 may Be
B 28] West ,ﬂqrﬁtford s, CT 06117 Trusi Fund Contribution D Added to Fees
Zip ___ Gountry B. This corporation owss or has paid the current year Intangible
29] 0767717]7.77 - ;!70] U .S.A. Personal Property Tax due June 30. Yes No
e 10. Name and Address of New Reglstered Agent
81] Narme
B2{ Streel Address (P.O. Box Number is Not Acceptable) _ X
- OO 2S0EH 4100
~07/14/33—~01078--036
n ml Pl el i T o ¥ -
B4| City X105 U0 FL 85| Zip Code

SIGNATURE

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 appeintment as registered
agent. | am familiar with, and accept the obligations of, section BO? 0505, Florida Statutes.

INDTE Registared Agent signalure required when reinetating)

DATE

Indicated on this annual reporl
an officer or direttor of the oo
in Block 12 or Block 13 if chal ed

S a——

LT

R ST S S YL

.'_

Signature, lyped or pnnlad namo of feg\alered ngenl nnd 1|t|9 r'l-'!.l-wc;blc;. D
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P DDELETE 1ATITLE S ES] Changa L] Adsition
NAME GOMAN, R. MICHAEL 1.2 NAME James Wakim
emecranoress | 2410 ALBANY AVENUE sasteeeTaniRess | 2410 Albany Avenue
CITY-ST-2IP WEST HARTFOHD CT 061 17“____ 1.4 CITY-5T-21P w
TMLE 3L [ ] oELETE 21TILE SVP ] Changs | X Addilon
NAVE SMITH, ALAN E. 22NAME John J. Anderson
STREET ADDRESS 2410 ALBANY AVE. 23stREETA0DRESS | 345 North Main Street
CITY-ST-ZIP ;V HARTFORD CT 5] 2.4 CITY-5T-2IP West Hartford, CT 06117
TLE DELETE 3ATITLE Cham Addition
NAME GERSHMAN, DONALD S, 2.2 NAME i:_'ga Whitney ”
sreetanoress | 2410 ALBANY AVE. JASTREETADDRESS | 9,6 Morth Main Street
CITY-ST-2IP W. HARTFORD CT L B 34 CITY-5T2IP rtford, CT 06117
TITLE 0. L] pELetE 41TITLE SVP Change E] Addition
NANE COHEN, RICHARD D. 4.2 NAME Richard C. Liljedahl
streeraooress | 2410 ALBANY AVE. sasreerapoRess | 2410 Albany Avenue
CITY-ST2IP W. HARTFORD CT IM CITY-ST-ZIP West Hartford, CT 06117
TLE 0 - [ ToeLere 5ATME EVP [ change [ad Addition
NAME KOWVER MICHAEL 5.2 NAME Steven A. Abney
saeeraooness | 2410 ALBANY AVENUE 53STREETADORESS | 2410 Albany Avenue
CITYSTZP W. HARTFORD cT o 54 GITY-8T-2IP West_Hartford
TmE SEW [} DELETE 61 TILE AS Changs Addilion
NAME KOHDOVER. SIMON 6.2 NAME Susan W. Vinhais
streetappress | 2410 ALBANY AVE 63STREETADDRESS | 2410 b
cTysT 2P W. HARTFORD CT 06117 B4 CITY-ST-2 Wﬁmvegumenﬁl 17 Qg
14. | hereby certify that the information sup lied with this filing does nol qualify for the exemption stated in section 119.07(3)i), Florida Statules. | further certify that the Information -

supp emental annual repor is true and acourate and that my signature shall have the same |
ion of the recelver or iruslee empowered to exacute this report as required by Chapter 807,
1 on an atlachmery with an address.

| 3 A S RN

al effect as if made under oath; that | am
lorida Statutes; and that my name appea

A o

=S I ing FOLAY ARe o

CR2E034 (5/98)



<Y

. COHEN, GERSHMAN & WAKIM, P.C.
ATTORNEYS AT LAW
DONALD S, GERSHMAN RICHARD D. CoHEN
JAMES E. WAKIM OF COUNSEL
ANTHONY CROSBY
LAWRENCE E. MERLIN 2410 ALBANY AVENUE
ROBERT A. RANDICH WEST HARTFORD, CONNECTICUT 06117

MARILYN K, GRODY
TELEPHONE (860} 233-5519

FACSIMILE (860) 523-9180
July 8, 1998

Division of Corporations
Attention: Annual Reports
P.O. Box 6327
Tallahassee, Florida 32314

Re: Konover Management Corporation

Dear SirfMadam:

Enclosed herewith is the 1998 Annual Report for Konover Management Corporation ("KMC") for
the State of Florida and a check made payable to the Department of State in the amount of $165.00.
Please be advised that this document (iabeled "2™ Notice") was received in our office on July 1, 1998 and
that we have no records of any prior annual report form having been sent to us this year.

Please be advised that last year, a similar problem occurred and we did not receive the 1997
Annual Report Form until July 21, 1997, KMC was authorized to do business in Florida on January 25,
19889 and annual reports have always been submitted to the State of Florida on a timely basis. We
request that you treat the enclosed annual report as being filed timely, as well.

Please check our records to ensure that you have the correct mailing address, as we would like to
eliminate the problem of not receiving the Annual Report Form early enough to file prior to May 1. For
future reference, the annual report for Konover Management Corporation should be mailed to: Cohen,
Gershman & Wakim, P.C., 2410 Albany Avenue, West Hartford, CT 06117.

Thank you for your assistance in this matter.

Very truly yours,

KONOVER MANAGEMENT CORPORATION

WMJ“’“‘\—_—

James
Secretary

JM/md
Enclosures



