4 FILE ND\!\'Z FILING FEE AFiER MAY 1 1S $550.00 FILED
PROFIT h""-'-*,\_ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 . O O am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 s .._,-;/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

pggmgw# P38799 (3)
TRIAD INE: OF CONNECTICUT

e O

F'rurl&pi-xl?’kn‘. HLSINCSS Mailing Addrass
115 GLASTONBURY BLVD 145 GLASTONBURY BLVD
GLASTONBURY CT 06033 GLASTONBURY CT 080334403
3. Date incorporated or Qualified | 3a&. Date of Last Report
2. Prncipal Place of Business 28. Maling Address 4. FEt Number Applied For
2t 26 06-1386498 Not Applicable
Suiten, At #, ote Suite, Apt. #, et
R wie ApL 5, el 6. Cerlfioate of Status Desied [ 98:7D Addilonal
22] ;ﬂ Fee Required
Ciy & Slate | Cily & Stale 8. Election Campalign Flnancing $5.00 May Be
2|, 28] Trust Fund Contribution | Added to Fees
_an . Country 21 Country 8. This corporation has liability for intangible tax under 5. 199.032,
2| 25] 20] (30 Fiorida Statutes Oves [Ino
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
WHITNEY, BRIAN D. 1] Name
442 GULF OF MEXICO B2| Sires! Address (P.0r Box Number is Not Acceplable)
LONGBOAT KEY FL 34228
B3
B3| City

85| Zip Code
FL

|13, Parsuant 1o the provisions of Sections 807 0502 and 8071508, Florica Statutes, the above-namad corporation submits this statement for the purpose of changing ils registerad
oflice ar registerea agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as ragistered
agent Far Tamifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

A _..'n.-.;:Ekri::g.f;}'}.r.. i pration O regrdcnad agent and HIC | appoane (NOTE: Regntered Agent signatire roquired when reinstating) DATE .
. OFFICEAS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSﬁL? . 5
v T DELETE 1.1TITLE B [ Change Addition | &
NAME SMITH, ELENOR 12NME et Rl 0 8- . 3
sunsn aomiss | 100 BREEZY HILL RD. 1.3 $TREET ADDRESS Wﬂ‘m— &
o s e | COLLINSVILLE CT 14CITY-5T-2P -wmiw;g!ﬂﬂ%__ﬁ &
I T OFLETE Z1TLE ' Change - Addiion |©
KAl HOLMES, THOMAS R- l 2.2 NAME
st acneess | 168 SETTLERS HILL RD. 2.3 STREET ADIDRESS
s | SOUTHBURY CT 2.4 CITY-57- 2p
T P DR oreeTe 81 TILE [T Change [ Addition
ran PAW-PATRIGK-- 5.2 NAME
STREE) AR m 33 STREET ADDRESS
CIv SI-ae GLAGTONBURY-GF 34.CIFY-ST-7P
iE 8 T DeLETE ATTITE Tl Change [ Adaition
ha WHITNEY, BRIAN D. 4.2 NAME
sinin i< | 125 PARTRIDGE LDG 4.3 STREET ADDRESS
IARRIRTIN MS_TONBURY cr A4 CITY -5T- 2P / /
T T DELETE 5.1TITLE ' hange Additdn
HAsE 5.2 NAME
SIRKE T ADIFLSS 5.3 STHEET ADDRESS ‘ / j’ %2
LTt 57 7 540ITY-51- 7P
e [ DELETE 61T0TLE 7 "V Jcfnge [T Addition
Nes 62 NAME 100002128741
SIRHES ACDRESS 6.3 STREET ADDRESS ~p5/22/97--01116--023
GiIe-s1- 2w 64 LTY-51-2IP wkkIES, 00

14. F do hareby cortily thal the information supplied with 1his filing doas not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity thal the
infarrpaton indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that
Laro an olhcer or dirgctor of the corparalion or the receiver or trusies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ B\ OFfaY 78) 1) A1RE 4i/9r 8D 6D2-4940D

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




