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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22715

1. Entity Name

KONOVER MANAGEMENT CORPORATION

Principal Place of Business

2410 ALBANY AVENUE
WEST HARTFORD CT 06117

Mailing Address

G/0 COHEN.GERSHMANS. WAKIM, P.C,
2410 ALBANY AVENUE

WEST HARTFORD CT 06117-2501

us

2. Principal Place of Business

3. Mailing Address
c/o Cohen, Wakim & Merlin, P

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90117 023 ***150.00

. [OOSR AW R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | |Applied For
06~1 1 10121 I I Nt &0t
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
- ,J’:‘fe Hggwred
© “— * 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name
cT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324
City FL_I -Z-ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signaturs, typed or printed name of registered agent and itk if applicable

{NOTE: Registarad Agent signature requirad

whan reinstating) DATE

9. This corporation is eligible 1o salisty its Intangible
Tax filing requirement and elacts to do so,
(See criterid on'backy ", L.

S -t

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Ly
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AN O Delete TITLE EVP - Ol change £ Addition
NAME GOMAN. R. MICHAEL NAME Steven A. Abney

STREET ADBRESS | 9410 ALBANY AVENUE STREETADDRESS | 2410 Albany Ave.

ory-s1-2¢ | WEST HARTFORD CT 06117 CITY-S7-2IP West Hartford, CT 06117

TITLE EVP O pelete TITLE SvP [JcChange  P%] Additicn
NAME SMITH, ALAN E. NAME Richard C. Liljedahl

STREET ADDRESS | 2410 ALBANY AVE. STREETADORESS | 2410 Albany Avenue

o510 Ly HARTFORD CT Civ-1-2p West Hartford, CT 06117 = :

TILE Tl 7T - ) O Delete MLE AS - B o " [ClChange [ Addition
NAME WAKIM, JAMES NAME Susan W. Vinhais

STREET ADDRESS | 2410 ALBANY AVENUE STREETADDRESS | 2410 Albany Avenue

CITY-§T-2IP WEST HARTFORD CT 06117 CITY-ST-ZIP West Hartford, CT 06117

TIE A1) O Datete TILE SVP ) O Change  B5 Addition
NAME COHEN, RICHARD D. NAME John J. Anderson

STREET ADORESS | 2410 ALBANY AVE. 1 ’ STREETADDRESS | 345 North Main Street

CTY-ST-2F | W. HARTFORD CT oY -ST-21p West Hartford, CT 06117 L

TITLE D [ Delete TITLE SVP [JChange {38 Acdition
NAME KONOVER, MICHAEL NAME Lisa Whitney

STREET ADDRESS | 2410 ALBANY AVENUE STREETADORESS | 345 North Main Street

Cm-STZP | W, HARTFORD CT CTE | west Hartford, CT 06117

TNE c 7 elete TITLE Chairman Emeritus Change [ Acdition
NAME KONOVER, SIMON NAME

STREET ADDAESS | 2410 ALBANY AVE STREET ADBRESS

orv-st7P | W. HARTFORD CT 06117 CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the rec
changed, or on an attac

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent Yith an address, with all ather like empowered.

T O (ZECINRED

860-232-4545

I/l?/oo

SIGNATURE AND TYPED OR PRI

SIGNATURE: D4 A

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Richeard—c—EitjeWaht, Senior vice President



