- _FILE NOW: FILING FEE AFTER MAY 11S $225.00

1~
FEORIDA DEPARTMENT OF STATE

Sandra B. Martham

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P23741 (2)

1. Corporation Name

CONNECTICUT INVESTMENT MANAGEMENT, INCORPORATED

e T

Sacratary of State
e DIVISION OF CORPORATIONS

Principal Place of Business Maiﬁng Address

P.0. BOX 877 P.O. BOX 877
172 BRUSH HILL RD. 172 BRUSH HILL RD.
OLD LYME CT 0630 OLD LYME CT 08371 b s
3. Dale Incorporated or Qualiicd | 3a. Date of Last Reporl
04/05/1989 06/14/1995
2. Priﬂcipal Place of Business T 7287 ﬁa]lwadAddrebs T ’ 4. FEI Number N Applied For
21 28| 060890111 Not Applcable
Suite, Apl. 4, elc. ., uite, ApL#, et 5. Certificate of Status Desired [:[ $8.75 Adc!itional
2;] 271 Fee Required
City & Slate o Gty & State S 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gentribution O Added 1o Feos
2ip | Countey - o ap | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25)  les] 30) Floriga Stalutes [) ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
prhboelrl Ty
CT CORPORATION SYST. 82| Stroet Address (F.O. Box Numbor is NoT Acceptatie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.6607 and 607 1508, Fiorida Statutes, 1@ above named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was autharized by the comporalion’s board of directors. | hereby accept the appeintiment as registered agent. | am

familar with, and accept the obligations of, Section €4 7.0505, Florida Slalules.

SIGNATURE _ L - T, e . T R
Signaue. ped o priced raik of i st o ool B : N Bginlorodl Agenl sigualurs rauini when sl DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONSTEHANGES 1O OFFICERS AND DIREGTORS IN 12
THLE D T CIoec B BRI PD - T Crange B0 Addition
NAME LONG, GERALD A 12 NAME FOOTE. RICHARD L
STHEE ] ATIDRESS 172 BRUSH HILL RD. 13SIRECTACORISS | 97 BI’{USH HILI, ROAD
o1 OLD LYME CT e Quevsie | OID TYME,. CT 06371
TIE VvsSD [} DELEYE 2 1TILE [3 Changz [ Addition
NAME MILDRED DANIELLE HAMPTON 22 NAME
STREET ADCRESS 172 BRUSH HILL RD. 23 5TREET ADORESS
CITY-ST. 20 OLD LYME CT o  Mzemivsiar o N
TITLE vV [ DELETE 311LE [ Change [ Addition
NAME E£CHEVIERRIA, BRENDA LEE 32 NAME :
STREET ADDRESS 172 BRUSH HILL RD. 33 SIREET ADDRESS
CIlY-81-7F OLDLYMECT o ATV 517
TLE [ DELETE 4 1ILE [} Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREE] ADDRESS
CITY-51-2IP 44 CN-51-2
TIiE [ DELETE 5 1TIILE {7) Change [ Addition
HAME 57 KAME
STREET ADDHESS 53 5TREL| ADDRISS
ew-stoe | - 540Y-ST-2P N
TILE [ DELEIE £ 1 TITLE [ Change ] Addition
NaME 62 NAME
STHEE! AJDRESS &3 STREET ADDRESS
CIry-§1- 7 64 CNY-ST-21P

14. 105 heraby cerlify thal 1he information supphizd with tis filng 1s voluntanily Turished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated o cnnual rapor or supplemental annual report is true and accurate and that my signature shalt have the same loga! effect as if made under
path; that | am an officer or director 3§ rporation or the receiver rusiee enpowered 10 execute this report as regui-ed by Chapter 607, Flotida Statutes; and that my name

appears in Block 12 or Block 13 if changgdfor on an atlachipent with an
A
o 20°Fh  2p3 3 24O
. e e I SN A .

SIGNATURE: _. L ARt £

‘SIGNATURE iND} YPEY OR PRINTED |

CR2E034 (12/95)




