b W -

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

+ Corporation Name

CONNECTICUT GENERAL LIFE INSURANCE COMPANY

(7)

Principal Place of Busingss
900 COTTAGE OROVE ROAD

Mailing Address
900 COTTAGE GROVE ROAD

FILED
Mar 13 1998 8:00am
Secretary of State

WG RTRAMERTHMORA

BLOOMFIELD, CONNECTICUT 00002 C/0 DAVID KOPP C-38
HARTFORD CT 06152-1038 DO NOT WRITE IN THIS SPACE
U 3. Dats Incorporated or Qualified
06/17/1927
2. Piinclpa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 06-0303370 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, . i
i P 8. Certificate of Status Desired O $B 75 Additional
E ;;] Fea Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
;' EI _ZEI 30 Personal Property Tax due June 30, Oves [No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
COMMISSIONER OF INSURANCE 81/ Name
CAHTOL BU“.D“G B2] Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City 85| Zip Code

FL

11, Pursuanl te the provisions of Scclions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e —_
Slgnature typed of pintead ramae of regrsloicd agent and title if applcable {NOTE. Registared Agant signature requred whan relnstaling) DATE
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [¢3] [T oeLeTe RN [T Crange LI Additian
NAME KOPP, DAVID C. 1.2 NAME
sweevaooness | 900 COTTAGE GROVE RD 1.3 STREET ADDRESS
CiTY-S1- 2 HARTFORD CT 14CITY-ST-2P
TILE D [F DECETE 2HTITLE [JChange ] Addition
NAME ALBERT, HAROLD W 22 NAME
sweeTaooress | 900 COTTAGE GROVE ROAD 23 STREET ADDRESS
CITY-51-2IP HARTFORD CT 2 4 CITY-ST-2P
TITi€ ] [ DeLETE 31TNLE TJchange ] Addition
HAME ARMS, BRADLEY C. 3.2 NAME
smecvaooress | 00 E LAS COLINAS BLVD SUITE 1100 3.3 STREET ADDRESS
CITY-S1-2P IRVING TX 34, GITY-ST-2IP
U 1] [T veceTe 41TILE [T Change ] Addition
RAME HANWAY, H EDWARD 4.7 NAME
streer aporess | 900 COTTAGE GROVE ROAD 43 STREET ADDRESS
CITY-ST-2P HARTFORD CT 44 CITY-51- 2P
e P [ oetere 51 TITLE [J change ] Agdition
HAME JONES, THOMAS C. 5.2 KAME
streeTanpress | 900 COTTAGE GROVE ROAD 6.3 STREEY ADDRESS
CTY-57-7P HARTFORD CT 54 CITY-ST- 2P
TMLE T [J DELETE 61TNLE ‘[ change [T Additian
NAME STACHELEK, STEPHEN 6.2 NAME
sweeraconess | 900 COTTAGE GROVE ROAD 6.3 STREET ADDRESS
CINV- 5T-2IP HARTFORD CT 6.4 CITY -5T-2P

14. | heraby cerlify thal the information supplied with This Tiling docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. [ further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an

officer or direclor of the corporatipn 0 receiver of trustes empowersd to execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changgd, or Ain ai attachment wjth ddress,
__________ - )—-—/; [ ORI S L e [ R I P ot N Y » = =

CR2E034 (10/97)



