FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- OraOA DEPARTHENT OF STATE May 15 1997 8:00am

Moo e Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 it
DOCUMENT # P96000007841 6)

. Corporation Nare

D & A MANAGEMENT INVESTMENT CORPORATION

p[\ll(:iﬂ‘é"]‘-l(’l(j(! of Business Mailing Address Iululllulmll Iml Ilm "m llm ""I 'Il" IIII' Ilm MII Im IIII

99 ELY ROAD 99 ELY ROAD
FARMINGTON CT 06092 FARMINGTON CT 08032-1 708
3. Date Incorparated or Qualified 3a. Daie of Last Repori
2 Ficii Pl of Bueness T T Ba, Maiing Addhess 3. FEJ Number Appied For
[21] S 26 [/~332 S’ 109 Not Applicable
Saite Apl # eta Suite, Apt. 4, etc. iti
e A o —] vile Ap e 6. Certificale of Status Dasired D $8'75 Additional
27 Foa Required
| Ciy & State 8. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution O Added to Fees
_ Country | dip Counlry 8. This corparation has liability for Intangible tax under s. 199.032,
25| 20] [30] Florida Statutes O ves M No
) L 9 Name and Address ol Current Reglslered Agent 10. Name and Address of New Regltterad Agent
WOLFE, LARRY 81| Mame
200-A JOHN KNOX ROAD 82| Straet Address (P.0. Box Nuniber s Not Accepiable]
TALLAHASSEE FL 32303-6643 =
84| City FL 185—[ Zip Code

"I FUrsuant 16 1ne provisans of Soctions 607.0502 and BO7.15D8, Flonida Statutes, the abova-namad corporation submits this statement for the purpose of changing Its registerad
offic 0 or registared agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heveby accept the appointment as registered
agent. | am famiiar weth, and accept the obligalions of, Section 807 0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE .
Bl At typred o | e ram: ufmrp dered agent and hilfe larg icable (NOTE. Repistered Agent signature required when re.nstating) DATE
T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’o CJ DELETE 11TIE [J Change [ Addilion
SCHWARTZ, ALLAN 1.2 NAME
soeer aoreess | 99 ELY RDAD 1.3 STREET ADDRESS
env-si-ze | FARMINGTON CT 08032 14 CITY. §1-217
Ttk [ vecete 21 1MLE T Crange ~ ] Addition
NAME 2.2 NAME
STRHET ABURESS 23 STREET ADDRESS
crvestar | 2. 4CTY-ST- 28
e ] T [T oeieTE 31 101LE : [J Change L] Addion
MM 32 AME
STHEE | ADDRTSS 9.3 5TREET ADDRESS
Lowesae ) 34, 0Y-ST-2P
i T oeccre 41 U] Change  LJ Addition
AAME 4. NAME L
SIRHF T ADGHISS 4.3 STHEET ADDRESS
ETy- 5179 44 CiTY-ST-21P
gm; W T [ JDELETE 5.1 7ITLE ] Change L7 Addition
NAME 5.2 NAME
STHEE| ADERISS 5.3 STREET ADDRESS
Y51 2 54 GIY-ST-2IP
7!1(7{ o L7 pELETE } 61 TITLE 1T Change [ Addition
NAME 6.2 NAME
STREE T AQLHE S 63 STAFET ADDRESS
64 C(TY-8T-2P

iy thal the informalion suppled with fhis fiing does not quality for the exemption staled in Section 119,07¢3)(). Florida Statules. | further cerity hat the
wheated on Lhis annual repart or supplementat annual report is trua and accurate and that my signaturgshall have the same legal effect as it made under oath; that

hapter 607, Florida SIatules and that my name
- .
SIGNATURE: SECRLACEEIRE B

irlorma’
I am an ofticer or direclor of the corporalion ar the receiver or trusiee empowered to execute this,
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

_____________ V/‘W/‘:‘? 7&12251)

SIONATURE AND T en OR PRINTE D NAME OF SIGHING OFFICER OF DIRECTOR v < ol wmé Phione W




