 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT rLOHi;):n[:E:A::rnirih(:;mmE Mar 12 1 997 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT

1997 .@’ | DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 812598 (1)

1. Corporation Narme

PHOENIX HOME LIFE MUTUAL INSURANCE COMPANY

O

CPrineal Flace of Business ) Mailing Address
ONE AMERICAN ROW ONE AMERICAN ROW
ATTN CORPORATE TAX DEPT ATTN CORPORATE TAX DEPT
HARTFORD CT 06115 HARTFORD CT 061152521
3. Datai?iorgorated or {ualified 38, I;ﬁsﬁf Last Repart
2, Princasal Pace of Busihoss 28 Mailing Address 4. FEI Number Applied For
e E] Not Applicabte
Suibe, Apt #, el Suite, Apt. #, etc. ‘ $8.75 Additional
. - . ifire n'
22i 27] 5. Certificate of Status Desired O Feo Required
~ Gty & Statr _ Cuy s saw 8. Esection Campaign Financing $5.00 May Be
o 28] Trust Fund Gontribution O Added o Fees
~ Gouatry 21 Counuy 8. This corporation has liabiiity for intangible lax under 8. 199.032,
25) 29| [30] Florida Statutes [ ves ﬁmo
8. 'Name and Address of Current Reglistered Agent 10, Name and Addross of Now Reglsterad Agent
FLORIDA INSURANCE COMMISSIONER 81] Name
ME FL 82| Street Address (P.O. Box Number is Not Acceptable)
83
B84 Ciy B§| Zip Code

FL

1 Pursaanl 15 the | Scetions 607.0602 and 607.1506, Florida Statutes, the above-named corporalion subrvils 1his staternent for tha purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislered
acget Lar familin vash, and ac ept the abligalions of, Seclion &07.0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

Eh al g 10 e 0 ar b Dl neeaered acpet and ol © apgeicabie {HOTE Rugistered Agerl signature required when renstating) OATE
12. T OFFICE RS AND DIRECTORS 13, ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12
IS - L [] peeete 14 TILE Seh QT AR R crange T3 agaition
wm | YOUNG, DONAD A\
SREL] DD ~-AMERIGAN-ROW— 13 STREET ADDHESS &t\ WAshHTats u&u.&m
Gy Gl A I ) 14 GITY-81-21P m_\u_m\
K v [J DELETE 21TME T change [T Addilion
NARY w"-ml W‘-SON 22 NAME
STREED BOGRESS 5 ww DH 23 STREET ADORESS
W HARTFORD CT 2 4CITY-81-2IP .
1 CToiER A TILE JR{ Grange T Aaiion
ucwueﬂun PHILIP -~
ot e, [T AMERIGAN-ROW— assmect ooRess | B Toswa p L TN
(v | ARTFORDCY L, Faromy-stzr [y, &) ]
L o %DELHE 11 THLE R aeaca® \ R Change LY Addifion
; ~GUSGOTHKENNERHH—
Kt ] 4. 2 NAME CADO%S, LNLVARLES TS,
STREE T ALIALES HELIASLANE 4.3 STREET ADDRESS Q.
Ll-§ AW TMILTON-MA— 0 44 (ITY-§1- 7P \\\Q THLIRNE N ]
R TAT: DELETE 5.1 TITLE eouiue, Q. Change Addition
e | SEARFOSS, DAVID VI e e
CBIREE LD ~HAMERIGAN-ROW-— 53STRELT ADDRESS | B S QANTETORD @5,
a5 | THRATFORG-GF—— 54 CAY-S1- 20 Fg %F‘?&m’;‘ O ARG
nit TR o T_] DELETE 61TITLE AN R LR, Change U1 Addition |
e FIONDELLA, ROBERT 6.2 NAME
SHH] ALOKESS +AMERIOAN-ROW— 5.3 sTREET AoDRESS | o) Sy SR A ERR N tﬁm
| st AF HARTFORD €1 5.4 CITY-ST-2IF
4, | herety Gl : information supphed with this filing does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

el anual repod or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that

car ar director of the corporahon or ne receiver of trustes ampowared 1o executs this repon as required by Chapter 607, Florida Statutes, and that my name

appears 1 Block 12 or Block 13 d changed o hment with an address
A

Ul '

on, an atlacl
| SIGNATURE S.gQZMn %ﬁ NM‘;!E ;F SIGNIP;"DFFICERDRDI;E‘C’:OF‘I E T 3 g q‘\ (Rgg\ }-\QB 6%\‘\

Daytens Phana #




