FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # F94000000254 (2)

1. Corpaoration Name

EXECUTIVE RISK INDEMNITY INC.

Principal Place of Business Mailing Address

0

agenl. | am familiar with, and accept the obligalicns of, Section 607.0505, Florida Statutes

SIGNATURE

82 HOPMEADOW STREET 82 HOPMEADOW STREET
SIMSBURY CT 060700120 SIMSBURY CT 06063-9654
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 13-2012259 Not Applicable
Suite, Apt. #, etc. Suite, Ant. #, elc iti
—| E e el v 5. Cerificate of Status Desired E] $875 Additional
221 ;‘ Fees Reguired
| Cily & Stae City & State 6. Election Campaign Financing $5.00 May Be
23[ E Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country B. This corporation has liabilily for intangible tax under 5. 198.032,
24| ;;I E w Florida Statutes ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81 Name
CAPITOL
82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
B4| City FL 85| Zip Code
11, Pursuant Lo the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the ahove-named corparalion submits this statement for the purpase of changing ils registered

office or registered agem, of both, in the State ol Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signaniia typea o prreed nare of regsterad agen: and His f app icabe (NOTE Hegislercd Agent sigiature required when }E\mm) DATE
12, OFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | 4 [T pELETE 11 TITLE Vice Chalrman & Chief EXchange [ Jaddition
NAME KULLAS, ROBERY 12 NAME Operating Officer
srert aooness | 81 STONEFIELD TRAIL 13 SIREET ADURESS
crv-sr.ze | SOUTH WINDSOR CT 14GITY-51-7P
e v [ DELETE 2V THLE President: & Chief KT cnange [ acdition
NAME SILLS, STEPHEN J 22 NAME Underwriting Officer
seer avoress | 17 ORCHARD ROAD 2 3 STREET ADDRESS
grv-size | WEST HARTFORD CT 2 4 CITY- ST- 2P
N D [J DELETE L1 TILE CJ Change ] Addition
NAME BENANAY, GARY G 3.2 NAME
siaeet aooress | 20 NORTHMOOR ROAD 3.3 STREET ADDRESS
cie-si.ze | WEST HARTFORD CT 34 GIlY-51-7P
TIILE D T DELETE 41TITLE [JCrange ] Addilion
NAME GOLDBERG, PEVER 4.2 NAME
sreet anceess | 18 ALVERNO COURT 43 STREE| ADORESS
crv-st.ze | REDWOOD CA 4.4 OITY - 5T-2IP
i ] T DELETE 51 TMLE [ change [T Addition
NaME F'TZPATRICK JR, JAMES A 52 NAME
sinrer anoness | @ STANWICH LANE 6.3 SREET ADDRESS
cre-si.oe | GREENWICH CT 5.4 CITY-8T- 7P
TILE T Kl ceLee 51 HILE Treasurer T change [ Addition
NiME E‘FLEHNT_'P&S'STDOUMSJ BZRAME Jeffrey Howard Koenlg
STREET ADDAESS &3 SIRELT ADDRESS
onv-si.ze | FARMINGTON CT oo | SimSBURSTER, LBGBO2¢

address

A7,

L with

/

or on an attachm

ARYEY S

appears in Block 12 or Block 13 11@1

14. 1 do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an ofticer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (9/96)



