FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ4000004709

1. Corporation Name

DUBLE AND O'HEARN, INC.

Mailing Address

54 TRUMBULL STREET
NEW HAVEN CT 06510

Principal Ptace of Business

54 TRUMBULL STREET
NEW HAVEN CT 06510

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90113 026 ***150.00

O 0 O O OO

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ 2—51 06-0855522 Not Applicable

Suite, Apt. #, etc.

El__.x

Sui}e, Apt. #, etc.

* 87 Cerlifcate of $iatus Desired X

Fee Required

$8-75-additional— |~

[27]
City & State

23]

City & State
23]

$5.00 May Be

6. Election Campaign Financing . 0O
Added to Fees

Trust Fund Contribution

Zip Country Zip Country

(24] [as] [2a] [30]

8. This corporation owes the current year Intangible
Personal Property Tax. Oves %No
[

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL las Zip Code

agent. 1 am familiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1, 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 change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Stgrature, typed o printed namae of registaced agant and tida if applicable.

(NOTE: Registorad Agent signatune required when remnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PC WELETE 11 TIE L (ESIBEARA [JChange [ Addition
NAbE O'HEARN, C M 12NN oo w) AW Oy

stReeT abbress| 389 NORTH WILTON ROAD 13 STREET ADDRESS q(

CITY-ST-ZP NEW CANAAN CT 06840 ﬁ 14 CITY-ST-2P o lﬁ.

TME 0s DELETE 24 TRE [J Change Addition
e SCHENCK, CHARLES N Ii N T et MW

streeraooress| 171 EVERIT STREET 23 STREETAUDRESS b

CITY-ST-ZP NEW-HAVEN CT 08511 2.4 CITY-SE.2F %ﬂ (\ { m/

TLE VT [ DELETE 31TITLE - v Change [ Addition
e DOWNING, SHARON D owe  OOWINNG Dhavon W

srreetaooress| 38 BARTON COURT 33 STREET ADORESS | 25 _—

CITY-ST-ZIP BRANFORD CT 06405 34, CITY-ST-2P @'3‘- { QJ’O—Q%S s

TIME [J DELETE 41TME v [ Change IAddition
NAME 4 2NVE ¥OL«U}L L. .ﬂ%:bs Q { q
STREET ADDRESS s3smReeTAppRess | 14D -\% %(

CITY-ST-ZIP 44 CITY-§T-2IP _%\*y\‘ CT beq‘)o i
TITLE [ pELETE 51TME [Change [ fAddition
NAME 5.2 NAME e’\\&/ . wd\

STREET ADDRESS 53 STREET ADDRESS Slp of

CITY-5T-2P seomvstze | (U dl ox 037

meE  wf [J DELETE §1TME Ochange [ Addition
NAME o iyl 6.2 NAME

STREET ADDRESS -4 V! 63 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST. 2P

14. | hereby cerlify that tha information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee &
Block 12 or Block 13 i £ 4

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oo

CR2E034 (11/98)

3shtg ) geg-0m



