FILE NOW: FILING FEE AFTER MAY 15T IS $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DHVISION OF CORPORATIONS

DOCUMENT # 836445 (7)

. Corporation Name

AETNA HEALTH AND LIFE INSURANCE COMPANY

N . | SRR R MO

. Principal Place of Business MaifTﬁg Address

151 FARMINGTON AVE. 151 FARMINGTON AVE,

: G/Q ROBERT COLLERAN. MCE4 C/O ROBERT COLLERAN. MG64

; HARTFORD CT 06156 HARTFORD CT 06156 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifiad

: e 06/01/1976 :

: 2. Piincipa! Place ol Business 28, Mailing Addross 4. FEI Number Applied For
21] S € N 060876836 Not Appligablo

Suite. Apt #, elc Suita, Apt #, otc. i
Hie. Ap ot — wian Apt ¥, g1 B. Certificate of Status Desired O 38-75 Adaftional
22 ] ??1 o Fee Required
City & Sato - Gy & Stale B. Election Campaign Financing $5.00 May Be

23 i e e M N Trust Fund Gontribution | Added to Fees

; Zp _. Gountry oy | Counry 8. This corporation owes or has paid the current year Intangible

. 24 o ?El, o i gg] o a(ﬂ Personal Proparty Tax due June 30. Clves [toe

9. Name and Address of Currenl Registered Agent . 10. Nameo and Address of New Registered Agent

: STATE INSURANCE COMMISSIONER B1) Name

' CAPITOL BUILDING 82| Suscl Address (P.0. Box Number is Nol Acceptabio)

TALLAHASSEE FL 32004
' 83
84| City

FL sﬂ Zip Code

1. Pursuant to the provisions of Sochions 6070607 and 607.1508,  lorida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registared
office or regisiered agenl, o both, in the State of Floriga Such change was authorized by the corporation's board of directars. | hereby sccept the appointment as registered

agent. 1 am familiar with_and aceept the abligalons of, Section 607 0505, Florida Stalutes

SIGNATURE _ . ___ . e e e
Sigeature lypdd Or prendied ane o e prtered Bl g Wl f apihenble (NOTL: Registorad Agont signalurg required whan reinstaling) DATE

12 T UONICERSAND DIREGTORS N KR : ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE P {x] DreETE 11T0LE P [T change  IxT Addition
NAME BOYD, FROLLEY M. 1.2 NAME Cardillo, Michael J,
steeraporess | 151 FARMINGTON AVE. wswesraonss | 151 Farmington Ave.
CATY-§1- 7P HARTFORDCT uonvs-ze |Hartford, CT 08156
TLE VD T oeLeTe 217IME [J Change [ Addition
NAME MESSINA, DANIEL S. 22 NAME '
sweetanoeess | 151 FARMINGTON AVE. 2 3 STREET ADDRESS
CITY-ST-2P HARTFORDCY 2 407512
TILE VPD [ ptuete 31 TATLE [ Change L] Addition
HAME ALLEN P, MALYZ 32 NAME
strecraooress | 151 FARMINGTON AVE. 2.3 STREET ADDRESS
CITy-S1- 2P HARTFORDCT o 34 CITY-51-2P
e D Ty ORETE 41TITLE 0 [ Change  T] Addition
NAME DICKERSON, JAMES H. 4.2 Name Smyk, David C.
smeeranoress | 151 FARMINGTON AVE 435 AO0RESs | 154 Farmington Ave.
cOy-S1-2p WARTFORDCT sorv-sie | Hartford .  CT_ 06156
e L)) TIbtiee SATITLE [T change ] Additian
NAME SIMON, DAVID F. 5.2 NAME ‘
srecraooness | 151 FARMINGTON AVE. § 3 STHEET ADDRESS
cy-ST-2P HARTFORDCT 54ITY-§1- 20
e AC [T prwere 61THLE AS Iil Change ] Addilion
HAME COLLERAN, ROBERT J. 62 NAME
sriees aoress | 151 FARMINGTON AVE. & 3 STREE! ADURESS
CITy - SE- 2F HARTFOROCT BACITY-51-71P
14, 1 heroby centify that the information supplhied wih this filng doos nat gualify for the exemption slated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

indicated on this annual report o supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an
officor or director of Ihe corporation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ghanged, or on an altachment with an address.

SIGNATURE:  BAM-QA0 M~ Qepar J. Cocusan  3|olag  (860) 636-5798

CR2E034 (10/97)



