SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 0/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 '. DIVISION OF CORPORATIONS

DOCUMENT # P23741 (2)

1. Corporation Name

CONNECTICUT INVESTMENT MANAGEMENT, INCORPORATED

N

Princlpal Place of Business Malling Address
P.O. BOX 877 P.O. BOX 877
172 BRUSH HILL RD. 172 BRUSH HILL RD.
OLD LYME CT 06371 OLD LYME CT 0637 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1989 05/01/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 06-0890111 Not Applicablo
——l Sulte. Apt. #, el Sulle, Apl. #, el 5. Certificate of Status Desired O $8.75 additionat
22 2 p Fee Required
Cty & State _-‘73*1&' & State 8. Election Campaign Financing $5.00 mayBe
23] 28 Trus! Fund Contribution . Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
;;I a 29 m Personal Property Tax due June 30. COves [CINo
9. Name and Address of Current Raglstered Agent 10. Mams and Address of New Reglstered Agent
CT CORPORATION SYST. 81, Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Ias’ Zip Code

1%. Pursuani to the provisions of Seclions 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in tho State of Florida_Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Slgnature, typed of printod name ol registored agenl Bnd litle if applicahle {NOTE - Registered Agenl signature requrad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VO TJ orLete LITILE [J change L] Addition
NAME LONG, GERALD A 1.2 NAME
streer appress | 172 BRUSH HILL RD. 13 STAEET ADDRESS
orv-s-ze | OLD LYME CT 140ty -51- 2P
TE V5D T oeLeTe 21TIE [JChange ] Addition
NAME MILDRED DANIELLE HAMPTON 2.2 NAME :
steer ooness | 172 BRUSH HILL RD. 23 STREE] ADDRESS
orv-sr.2e | OLD LYME CY 2. 4CIY-ST-ZP
TiE v [J Oecete 31T [T change ] Addition
NAME ECHEVIERRIA, BRENDA LEE 32 NAME
STREET ABDHESS ‘72 BRUSH HILL RD 33 STREET ADDRESS
cnv-srze | OLD LYME CT 34.0ITY-S1- 7P
TILE FD [T oiLete 41 THLE [JChange™ ] Addition
NAME FOOTE, RICHARD L. 4 2NAME
streer sooness | 972 BRUSH HILL ROAD 43 STREE] AIDRESS
cry-si-2e__ | OLD LYME CT A4 TTY-§1-2P
e TToeme Qs [T Change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
ary-S1-1p 5.4 CiTY-5T- 2P
e T oecete BATITLE [ cnange [ Acdition
RAME 5.2 NAME
STREET ADDAESS : ' £.3 STREET ADRESS
- | _Cmy-Sr-2p — 64 DITY-51-21P
14, | do hereby certify that the Information supplied wilh this filing doss nol qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustoe empopwerad to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or on an at vy wilh ddress. p
oozl Tl ndnern

CIGNATIIRE: GHSRAT D




