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

FILED

PROFIT e
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
MHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

812598

(1)

PHOENIX HOME LIFE MUTUAL INSURANCE COMPANY

Principal Place of Business

Mailing Address

Mar 23 1998 8:00am
Secretary of State

OO TR

ONE AMERICAN ROW ONE AMERICAN ROW
ATTN CORPORATE TAX DEPT ATTN CORPORATE TAX DEPT
HARTFORD CT 06115 HARTFORD CT 06115 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1958
2. Principal Place of Business 2a. Mailing Addross 4. FE} Number Applied For
21 28] 060493340 Not Applicable
Suite, Apl ¥, etc. Suite, Apl. #, olc. it
. P = o 5. Coerlificate of Stalus Desired O %'75 Additional
22 2ﬂ Fee Requlred
City & State | City & State 8. Flection Campaign Financing $5.00 may Be
23 I 2_;'_____ Trust Fund Contribution Added to Foes
Zip | Country | ip Country 8. This corporation owes or has paid the current year Intangible
24 25—] 2ﬂ ;l Personal Property Tax due June 30. O Yes w No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81] Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City

FL

ss] Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered ager, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registerad

agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE Signature typad oo gt nane z-f_ﬂﬁmlmu.l aun;nf IaﬁchTll-cT'wv"aﬁ-I::nn\n [NOTE: Registered Agant signatura required when reinstaling} DATE f:«
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE [ T DELETE 11 TILE [ Change LT Asdition | &
NAME YOUNG, DONA D 1.7 NAME §
sireer anoress | 89 WOQDFORD HILLS DR 1.3 STREET ADDRESS g
QT -ST- 2P AVON CT 14 CITY-5T-2IP &
TITLE 1] P pecere 21 TITLE Senior Vice President ﬂChange [ aadiiion | O
NAME WILDE, WILSON 2.2 NAME Sawyer i, F‘-e.d.{,ﬁc,k W

smeeraooarss | 5 DODGE DR essreETaooress | 8 Sochem Drive.

CHTY- 51 2P W. HARTFORD CT 2 4 CITY-51- 2P @& lo.ston nn. 03[?

TTLE EV [ Joee 31THTLE Change L] Addition
NAME MCLOUGHLIN, PHILIP 32 NAME

seeer appress | 39 JOSHUA DR 33 STREET ADORESS

GiTY-ST- 2P W SIMSBURY CT 3.4 CITY-5T-2IP

TILE D [T DELETE 4.1TMLE [J Change  [CJ Addition
HAME PAYDOS, CHARLES J 4.7 HAME

staeeracoress | 140 BALBRAE DR 43 STREET ADDRESS

OTY-ST- 1 BLOOMFIELD CT - 44 CATY-ST-2P ® -

TUTLE Ew DELETE 51 TTLE . Change Addition
NAME SEARFOSS, DAVID 5.2 NAME S G.O.\"% SS, ‘DOBVI d w .

sneer aporess | 3 STRATFORD RD 53 STREET ADDRESS

GITY-§1- 2P FARMINGTON CT 54 CITY-51- 7P

ILE PD 3 oewete 61 7TI0LE TokChange [T Addition
e FIONDELLA, ROBERT 2 Fiondella Robert W.

sweeraoness | 29 SUMMERBERRY CIR 63 STREET ADDRESS ’

CITY-5T- 2IP BH'STOL CT 64 CHY-ST-ZIP

14, | hereby cerlily that the information supphed with this 1ting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental anual report s true and accurate and thal my signature shall have the same legal efiect as it made undar oath; that | am an
officer or director of tho corporation of the roceiver or trusiee empowered to exaecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

( ecodD2-5947

Block 12 or Block 13 if changed, or on|

CIfAMATIHIDE . 357

1 allachmonl with an address

oY T N

=2l lge




