T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (3)

CIGNA FIRE UNDERWRITERS INSURANCE COMPANY

Mailing Address

TWO LIBERTY ST
1601 CHESTNUT §T
PHILADELPHIA PA 19182

Principal Place of Business

TWO LIBERTY ST
1601 CHESTNUT 8T
PHILADELPHIA PA 15182

FILED
Feb 23 1998 8:00am
Secretary of State

RNV

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/24/1963

24 25)

|29] 19192 30]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 28] 1601 Chestnut Street 06-6032187 Not Applicabe
Suile, Apl. #, otc. Suite, Apt. #, etc.
P Y P 5. Certificate of Status Desired O $8.75 Adc!monal
22] 27] TI21G Fes Required
City & State C”): % State ) 8. Election Campaign Financing $5.00 May Be
23 26| Philadelphia, PA Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30.

O ves O Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THE INSURANCE COMMISSIONER B1) Name
CAPITOL BLDG B2| Streat Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32304 -
84( City FL 85 Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Floriga Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar wilh, and accepl the obligations ol. Sccton 607.0505, Florida Statutes.

SIGNATURE

Signauio. typad o primted name of regislered agant and e i appheable {NOTE: Ragistered Agent signature required when reinstaling) DATE =
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
T cD [T DELETE 11 TILE [J Change T Addition |2
NAME ISOM, GERALD A 1.2 NAME §
steeet anpress | 1601 CHESTNUT ST. 1.3 STHEET ADDRESS o
BATY-ST-28 PHILADELPHIA PA 1ACITY-5T-2IP &
TITLE PD [T oeLete 21 TME L] change T asdition |O
NAME FRANKLIN, RICHARD C 22 NAME
stheer aopress | 1601 GHESTNUT ST, 2.3 STREET ADDRESS
CITY-51-26 PHILADELPHIA PA 2.4 01Y-ST-2P
e T Y CeLetE 31TILE [Jchange  [J Addition
NAME GARRETT, KENNETH R 3.2 RAME
streeranoness | 1601 CHESTNUT ST 33 STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 00000 4. QITY-57-29
TMLE "] [ DeceTE A1 TITE [J change T Addition
NAME STAGHANO, JJOSEPH J 4.2 NAME
staeet aokess | 16801 CHESTNUT ST 43 STREET ADDRESS
oY -51-2P PHILADELPHIA, PA 19192 44 CTY-ST-2P
LE I3 [ oELETE 51TILE [T change [ Acditian
NAME MULLIGAN, GEORGE, D 52 NAME
sreeraooress | 1801 CHESTNUT ST 53 STREET ADDRESS
CItY-§1-2 _PHILADELPHIA, PA 0 5.4 CITY-ST-2IP -
TINLE 1) L pectre 61 TIMLE [ Change T Addition
NAME IRVAN, ROBERT P. 6.2 NAME
staeer apbress | 1801 CHESTNUT ST 3 STREET ADDRESS
OATY-51-21P PHILADELPHIA, PA 0 64 CITY-ST- 1P
14. | hereby cerlify that the informalion supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemenital annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporzl/non or the recaiver of Lrustee empowerad o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changeg. ¢y on an attachment with an address,

I o u p Z;/}/')

LY
P I e

(D18 761 2QNn>




