» SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

 AMOUNT DUE DN OR BEFORE 8/7/86: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) /=
- * PROFIT {‘,}»gff.‘l‘“’ Yo, FLORIDA DEPARTMENT OF STATE
CORPORATION &1 @ Sencha 8 Morthan
ANNUAL REPORT l.%% *IFE Secrotary of State

1996 K . DWISION OF CORPORATIONS

DOCUMENT # 800200 (8)

1. Corporation Narna

AETNA CASUALTY AND SURETY COMPANY

Frincipal flace of Busingss o M:ulng Address ”llllI llul IIIII II"I HIII Iml II” IIIH III" Iml ||In III“ I‘m ,Il’

151 FARMINGTON AVE, TSAA 151 FARMINGTON AVE.. TSAA
HARTFORD CT 06156-9186 HARTFORD CT 06156-9186
us
us 3. Dateincorporated or Quzlified | 3a. Date of Last Report
‘ B i , 10/07/1910 05/11/1995
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Apphied For
21] One Tower Square 25] One Tower Square 06-6033504 Not Applicable |
Suile. Apt #, etc B _ Suite, Apt #, elc T . ,. $8.75 addtional |
r—z—z—l - ) rzﬂ - 5. Certificate of Status Desired D Fse Hequired
| Cny& Stale .. Gy & State 6. Eleclion Campaign Financing 0] $5.00 May Be
wgrd4 cTo gst Hartford, GT. Trust Fund Conlribution Addad 10 Fees
Zip | Country - Ap . Gountry 8. This corperation has hability for intangible tax under s 199.032,
@,.,M,QQLB:’ 25| _Us o ”J}jl 06183 30—| s Fiorida Stalutes N X} ves [] ne ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1 a
INSURANCE COMMISSIONER Heme
STATE DF FLOR'DA 82 Streel Address (PO. Box Number is Nol Acceptable)
CAPITAL BUILDING =
TALLAHASSEE FL 32304
84| City i FL as] 7 Code

11. Pursuan! to the proves ons of Seckans 607 DA07 and 607 1508, Florida Statutes, Inc abovo-named corporation subnits this statement for the purpose of changing its registered
office or registered ageet of both in the State ol flar.aa Su change was autoriszed by the corporation's board of drectors | rereby accept the appaintment as registerad
agent L am Farnihar with, and acoop! the obligatens of, Seelion 637 0605 Flond ' Stalules

SIGNATURE e . . e I R © et e e e e et .
T e ST S S R T (R 3TE i arriend S SN T T Tt ) LATE

12. i OF HICERS AND DIFE CTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12

Time AT Bl Deiete 1ITIE [L] Cnange™ [T addiion

NAME FARLAND, LEE 12 NAME

STREET ADDRESS 151 FARMINGTON AVE 13 SIREET ADDRESS SEE ATTACH ED

Ol -ST-2F HARTFORD CT N 140ITY-S1 2P

nLe W B¢l oece 21nnF [J Crange [T Additon

HAME MILLER, RICHARD H. 2.2 NAME

STREET ADDRESS 151 FARMINGTON AVE. 2 3STREFT ADDRESS SEE ATTACHED

CTy -S1-2IP HAHTFORD CT e 2 4C1Y-S1-21P

TILE v X oeeere 31MILE [] chawge [ ] Addticn

NAME SCOTT, BRAIN E 32 MAME

STREET ADDRESS 151 FARM'NGTON AVE 33STREET ADDAESS SEE ATTAC*‘ED

CiTY-5T-5F HARTFORDCT o A4 CIY-ST-2IF

HILE D B peLrre 4IIE [T cnange [ F acdition

NAME ADAMS, CLAYTON J 42 HAME

STREET ADDAESS 151 FARMINGTON AVE. ATSTREET ADDRESS SEE ATTAC H ED

CHY-S7-71P HARTFORD CT 7 ] SN

T D T Z “DELETE | IR [T change ] adation

NAME CARRIGAN, PILIPA 52 haME

STHEET ADDRESS 151 FARMINGTON AVE. 54 STREEF ADORESS SEE ATTACHED

Ci1Y-S1-2iF HARTFORD CT 5400Y-51.2F

e AT 6117 1 Change ] Addon

NAME £ 2 NAME

STHEET ADDRESS &3 5IREET ADDRESS

- EACITY-S1. 71

14, | do hereby cortfy that tha infermiation supphod wth this hng 15 volontarly furn.sned and daos not Gualily Tor (he exemption siated in Soomon 176 073k} Florida Statutes |
further cerlify that the nfarriabon rdicatad o th s annoal repor ar sugplomental anaual reportis true and ascurate and that my signature shall Fave the samg legal eflect as il
made under cath that | am an ol cer or directan of Ira: corporation or (he recaver ar trustee empowered to execute this report as required by Crapter 617, Flanida Statutes: and
that my name appears in Black 12 o Block 13 1§ changed, or on an attashmen: with an address

SIGNATURE: . &

SIGNATURE AND TYPED OR PRINTED NA

June 11, 1996 860-277-4012

F SIGNING OFFICER OF DIHECTOA o fan: B PR

3o Doantel W Tarkbooss

CR2E034 (3/96)




506200

ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT

»

THE AETNA CASUALTY AND SURETY COMPANY

OFFICERS/DIRECTORS:

D
CLARKE, CHARLES J.

D
FISHMAN, JAY S.

DV
FOLEY, RONALDE,, JR.

D/V/IO
HANNON, WILLIAM P.

D/v
KIERNAN, JOSEFH P.

D
LIPP, ROBERT I.

DV
RESTREPO, ROBERT P, JR.

D/vV
SILBERSTEIN, ALAN M.

0
WEILL, MARCP,

v
HEALY, PAUL

A%
MISTRETTA, JOSEPH J.

v
MORRISON, RICHARD F.

v
TYSON, DAVID A,

v
WILLETT, W. DOUGLAS

VIO
EHRLICH, SELIG




T,

ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT

THE AETNA CASUALTY AND SURETY COMPANY

OFFICERS/DIRECTORS CONTINUED;

v/iO
MEAD, CHRISTINE B.

v
VOSS, F. DENNEY

AS
JACKSON, DANIEL W.

BUSINESS ADDRESS FOR ALL OFFICERS/DIRECTORS:
c/o THE TRAVELERS INDEMNITY COMPANY

ONE TOWER SQUARE

HARTFORD, CT 06183




