FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

[LORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL BRAID ASSOCIATES, INC.

Mailing Address

17 HORSESHOE ROAD
WILTON CT 06897

Principal Place of Business

17 HORSESHOE ROAD
WILTON CT 06887

FILED
Apr 17 1998 8:00am
Secretary of State

ARG AR M

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4 Fggr{l(al{)!arg% Appliad F
2] ELOEN H111 ROAD [ [0 BELOER Bud D op1ae3111 Nt Applcerie
2] Sulte, Aot #, elo 7] SUI_gl" . %K S:% 5. Cerlificate of Status Desired O ssf,g]i:‘?j:l:;"al
S liiTm, eT | Wleroy, @ [Pnemiiet o i

Zip i Countr - 7—'5 Ef COL& A. B. This corporalion owes or has paid the current year Intangible
2_4| w‘ i ; ;] s 9’ 291 ?7 3_DJ S Personal Properly Tax due June 30. Yes M No
§. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 5
TALLAHASSEE FL 32301 83

8a| City

85| Zip Code

FL

agent. | am familiar with, end accepl the obigations ol, Section 807.0505, florida Statuies

SIGNATURE

11. Pursuant to the provisions of Scclions 607 D502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

il

Block 12 or Block 13 if (:770& or an an attactimen! with an address.
VY B Y B

Sy Y R

Signature typwedd o prnited nar e 4 fegrale ed agenl aned B 1 ag {NOTE Regislercy Agont signalure fequited when feinslating) DATE <
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
e D T oelere 1ATILE [Fchange L] Addition g
NAME BRAID, MICHAEL 1.2 HAME §
smeeraooess | 17 HORSESHOE ROAD vasmeei oness | FOf (BELDEN Ml Road S
OHTY-S1-71p WILTON CT 06897 venste | ATV, CT- Oy a8
TMLE " T oeLEte 211MLE - [Tchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY- 57- 2P 2 & 0ITY-51-2IP
TME 1 neLete 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2W 34 COY-5T-21P
TME ] Deceie A1 TITLE T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 1 13 5mee1 aoRess
G- §1- 21 4.4 GTY-5T- 2P
TME T neLETE 51TNLE [T change [T madition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -51- 2P 54 C/1V-51- 2P
TMLE ] DECETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CoY-SY-21 6.4 CTY-51- 2P
14. | hereby certify thal the information supplied wilh this Tling dooes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual reporl s true and accurale and ihat my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclor of the corporation or the recoiver or rustee empowered o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

P Y R .
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