DOCUMENT # P28317

1. Entity Name

AETNA INSURANCE COMPANY OF CONNECTICUT

Principal Place of Business

1000 MIDDLE STREET

IATTN: STATE TEXAS. MC64
MIDDLETOWN CT 06457-8500
S

Mailing Address

151 FARMINGTON AVE.
MCBs

HARTFORD CT 061560001
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

515

{ OF STATE
£E, FLORIDA

A RGN

o0 FPTBIE “EieD 02

City & Stats City & State 4. FEI Nimber Applled For
06-128827,6 Nat Applicable
T TT T ey T i Country — s s | e — 88,75 Additional
5. Certificale of Status Desirad [} Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Nasme

INSURANCE COMMISSIONER
CAMTOL BUILDING -
TALLAHASSEE FL 32398

~.

Street Address (P.O. Box Number is Nol Acceptabie)

City

o FL |ZipCode

8. The above named enlity submits this stalement for the purpose of changing its ragistered office or regisiarad agenl. or both. in the State of Flarida.

SIGNATURE
Signaturs, fypsd o printad name of mgisiared agent and tile i applicable. INOTE: Ragisterad Agent $ignaitura recuired when reinstating) B DATE
9. This corporation is efigibie to satisfy ils Intangible FILE NOW!!! FEE iS5 $150.00 ) ) I. ) N
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:S::l::n%ag :natlrft’: u;i-;nmmg $5, '026":25;559
(Sea critaria on back) Make Check Payable to Department of State i - cres
1. OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 °
mie D Ooeee | f-mme i DO change [ Addion
NAME MESSINA, DANIEL S NAME ..
STREET ADDRESS | 159 FARMINGTON AVE., MB86 1 | STREET ADDRESS
orv-se-2» | HARTFORD CT 06156 CITY-5T. 29 !
TITLE v {1 Dstata me ! O Change [ Adolion
NAME GEYER, JAMES A. NAME
| seevacoRess | 151 FARMINGTON AVENUE STREET ADDRESS
oS EP THARTFORD CT ™~ ° .2 CIY-ST-2P . o e
LE SD [ Delete I TIRLE [ change [ Acdition
NAME SIMON, DAVIG F NAME
STREET ADDRESS | G980 JOLLY RAQCD STREET ADORESS
cm-s1-2¢ | BLUEBELL PA 19422 orv-stab 1.,
Tme v 5 Delete Tme "John J. Berme ! Ochangs I Adsiion
NAME MALTZ, ALLEN P. NAME .
stheer anoress | 151 FARMINGTON AVENUE o oness | 751 Faumiagon Avenae . MC b
cmv-st-2P | HARTFORD CY cury-§1-2P /faffﬁfd‘ LT 06150 |
e PO 1 Delzte TME v ! [ Change [ Addition
v NOLAN, TMOTHY E e william L. Kramer
SIREET ADORESS ) 660 JOLLY ROAD smerTanoress | P& Tollu FoAd i
env-st20 {BLUEBELL PA 19422 ovst2t |\ Blue bell PH 19432
TME VT OJ Deler Tns o [CJchange [ Addition
HAME DAVID C SMYK NAME l
sTReET ADDRESS | 980 JOLLY RD STREET ADURESS , &’S
CITY-ST-2IP BLL;EBELL PA 19422 CTY-ST-21P '.‘ \

changed, of on an attachment with an addrgsa

CES

WY e 6

SIGNATURE:

13. t hereby centify that the information supplied with this filing does not guality for the exempti
indicated on this repor o supplemental report is true and accurale and that my signature
of the corporation of the receiver or trustee empowered

apother like empowared.

A E SO Ry e 5. Ockiy

[

on stated in Section 119.07{3)i). Florica Statule{s. 1 further certify that the information
shall have the same legal eflect as if made under cath?that | am an officer or director
n exscute this repart as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12if

s\r £L0-636 4077

SIGHATURE AND TYPED OR PRINTED AAMBOF SIGHING OFFICER OR DIRECTOR

Dayima Phona #

/22 /oo |
Date ‘

ey

5




