. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT B S FLORIDA DEPARTMENT OF STATE
CORPORATION 5% 457

ANNUAL REPORT

Sanara B Mortharn
Srcretary o State
DIVISION OF CORPORATIONS

'DOCUMENT #  F94000000254 (2)

. Corpurahon Raooe

EXECUTIVE RISK INDEMNITY INC.
62 HOPMEADOW STREET 82 HOPMEADOW STREET

SIMSBURY CT 080700129 SIMSBURY CT 060700129

f-,1[=;1|'7r1]7-"\1|;): s

3. Date |l7C0’D6’élf;d or Oualihsdﬁvlpaa, Date of Last Repon

_____ 01/19/1994 03/03/1995

IS . S, R R
2. Piincpa! Pace of Busingss 2a. Maitng Address 4. FEI Nurnbor Apphea For

21]

|28] 132912259 Not Appicabie

e, A #, el [ su ApL e e 5. Cortficats of Siaus Desved [ $8.75 aaditonal

O £ (N Fee Required
7 Tty & State . Cily & Stats 6. Electon Campagn Financing $5.00 May Be
[gaj i 7728[ e ) ] Trust Fund Contribution 0 Added 1o Fees

21 Cownitry Zip Counl-y 8. This garporation has lability for intangible 1ax under s 199.032,
:241 ]};5} . ;gl ] Eul Flonda Statutes [1 ves [INo

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
e 3 TAME AT ACdress ol Lurrent Registerec vy S
INSURANCE COMMISSIONER [82] Streal Address (PO, Box Numbgr @ Not Acceptabia)

CAPITOL . R

TALLAHASSEE FL 32393-0300

84| City Zip Gode

FL |

08, Fladida Stalates, he abavo ranad cororaban sabrats this statement for e purpose of changing 1t reg stered afice
L or bot n the State of Fidrida Sucn change was aathorized by the corporation's board of drectars. | hareby accept the appointment as registerad agent. | am
farhar with, and accept the abigahons of, Section 607.0506, Florida Statates,

SIGNATURE

Fo PR e e e Lk AT G e PEOTE Fiogguteresd Aget Saritne fes fured Abar 162 ot gt T T DA
[ 12 L omRgAND DRCTORS j B o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P CIoiLEne 1 ITITF [ Chanige  [7] Addilion
Aan KULLAS, ROBERY 12 Hakdt
STk F b AT 81 STONEFIELD TRAIL 13 STREE: ADDRESS
| st o SOUTH WiNDSORCT oy sze |
Tt v [C] DELETE 21T [ Chage  [] Addtar
Hiskt SILLS, STEPHEN J 27 NAME
STAFRTATIRESS 17 ORCHARD ROAD F3STAEL T ADDRESY
L orestme | WEST HARTFORD CT. RO IELEIN B .
Tk D [J Cetent ERRINT [ Crange [ Addion
[ERR BENANAV, GARY G 37 hAML
20 NORTHMOOR ROAD 27 SIFEFT ATIRESS

WEST HARTFORD CT

3400y S1-2F

D NSl({G PRI N D XE Change [ Aaditen
BOTWINIK, NORMAN | &2 Bade GOLDBERG PETER
STHET &1 R 635 ELLSWORTH AVENUE 43SIREE 200 | 16 ALVERND COURT
Lorsta ) NEWHAVENCT N e Jacivstie | REDWOOD, CA
Bl f s ClDiEit FRRIIT [J Cnhange [ Addition
e FITZPATRICK JR, JAMES A 2
SIME AL 50 9 STANWICH LANE 59 STHEL L ADDRESS
LCwszn, | GREENWICHCT . SECIV-SI2E
170 T ] OCeeTt 6 1TIMLE [7] Crange [ Addit:an
bt DALRYMPLE, DOUGLAS J b2nae
SIHEET ADDRIGS 4 FERNHURST 6 ISTREL | ADORESS

GACITY- 50217

Tty 120 FARMINGTON CT w

14. ' do herels certfy that the infurmabion soppies et this feog s voluntaily Jurnshed s does not guaty for the essmplion stated in Section 119.0 A3k}, Florida Statutes. | further
Gy that the icformahon ingieated o thes annonl repor o sapplen iental annual report s true and ascurate and that ny signature shal have the same legal effect as if made under
oatn, that T am an offcer or direclor of e corporation or the recever o ustee enpowered to execule this report as reduired by Cnapler 607, Florida Statutes; and that my name
appeass it Block 12 or B 1536 changed, o on an atlachant with an adkiress

SIGNATURE; M ﬁ@%{, Robert H. Kullas President 2/13/96 860-408-2300
T TSIGNATURE AND TYPEDGA PRINTED NAME OF SIGNING DFFICER OR BIRECTOR i o e T Tt Proce b

CR2E034 (12/95)




