SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
A\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF D!SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 079 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
09-07-1999 90007 046 ***550.00

1999
OCUMENT # p3g799 |/

Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

~
nci‘pal Place of Bu’siness Mailing Address ‘ II III |||I | Im I | ||
5 GLASTONBURY BLVD 115 GLASTONBURY BLVD
ASTONBURY CT 06033 GLASTONBURY CT 06033

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/14/1992

2a. Mailing Address 4, FEI Number Applied For

Principal Place of Business
WWE@ 064366498 Do |05 [T repiosie
Suite, Apt. #, etc. Suite, Apt. #, stc. ) ] $8.75 additional

5. Certificate of Status Desired Fee Required

27] _
ty & Statg - —. ~-=7 - =~ - — — |__ - City'd State o T 6. Elaction Campaign Financing $5.00 May Be
X ( i 28] &Sbﬁﬂﬁ.»\ O “Trust Fund Contribution 1 Added to Fees

Zip ] [o! Zip Country 8. This corporation owes the current year
DO H- 88 UEA sl o3> [l (A ianghic Porsont Propert.,___L1ves_ Lo
and Al

9. Name s of Current Registered Agent +0. Name and Address of New Registered Agent
81| Name
WHITNEY, BRIAN D.
442 GULF OF MEXICO 82| Street Address (P.O. Box Number is Not Acceptable}
LONGBOAT KEY FL 34228 a3
84] City FL as| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, section §07.0505, Florida Statutes.

NATURE Slgnature, typed or printed name of ragistered agent and title if applicatia, {NOTE: Registared Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO OFFICERS ANSE?FRECTOEIN 12
: v X DELETE 1.1 TIMLE Change Adition
£ SMITH, ELENOR 1.2 NAME \ h \ e grl‘ an b .
eraporess | 100 BREEZY HILL RD. 13 STREET ADDRESS % ar {'ljl' e d
stzP COLLINSVILLE CT K 14 CITY-ST-2IP g g loa <40 ng)?ju o ,3QJ’ Dtotd 55)
: c DELETE 21TmE . , Change L] Addition
e HOLMES, THOMAS R. X 22 NAME whitltam Husic” . g g
eiooress | 188 SETTLERS HILL RD., sssmeeraooness | 51 FQ lfUJaJd Crogsin
ST-2IP SOUTHBURY.CT- _ _ 24 CITYST-2IP - @{as-{‘bﬂ b LA Q;i’ o 0D 5
: 5 ,EGELETE PYRTT ~ po ole Avrine - ’\7{’ 0¥ (€ L4 change [ Adcition
E WHITNEY, BRIAN D 32 NAME
| QL SpakRd
eTaooress | 125 PARTRIDGE LDG 33 STREET ADDRESS . : _
ST-21P GLASTONBURYCT . 3.4 CITY-ST-21 lJQl l \l YLQ‘I'D'W \ Qj' a’ 9 /[ q
; (1 peLere 41 TME ~ 7 [ change [ Addiion
: 42NAME
ETADORESS 4.3 STREET ADDRESS
ST2P 4ACITY-ST-ZIP
: [ oeeTe 5.1 TITLE [ 1 change ] Adition
. 52 NAME
ET ADDRESS 53 STREET ADDRESS
sT2P 54 CITY.STZIP
: [l beLETE 61TITLE [ change ] Addition
: 6.2 NAME
ETADDRESS §.3 STREET ADDRESS
ST-2IP 6.4 CITY-ST-ZIP

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this annual report or suppiemental annual report is true and,accurate and that my signature shall have the same !e%a! effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustes empowkred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 1f ¢changed, or on an attachment with an addr
GNATURE: %ﬂ(ﬂﬂﬁ& EQUIRED P8P Gl (3% 5555

W AC

CR2E034 (5/99)



