SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAT CEL FLORIDA DF PARTMENT OF STATE
CORPORATION f-’;’fr Sandra B Martharn
ANNUAL REPORT %%{;# X Secretary of Slate
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # F94000004980 (8)
PHL VARIABLE INSURANCE COMPANY

Principa’ Place of Bosinoss - i Mailng Address I ||||||"|’I um I""Ilm |Im Ilm "m |||" I'

CAY

L

ONE AMERICAN ROW ONE AMERICAN ROW
HARTFORD CT 06115 HARTFORD CT 06115
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
2. Principal Place of Business 2a. Maiting Address ” 4. FEI Nomber ’ L Appicd For |
21 - e ?_GJ_ L. m 1045829 Not Apgicahlo |
Suile, Apt &, eln Suite, Apt #, ale. $8.75 Additonal
- erhficate atus Desred .
:Izz 27} §. Cerbhcate of Staus Desire ] Fee Required
City & State City & Srate 6. Election Campaign Financing [ $5.00 May Be
El N 28 Trust Fund Contnbution Added to Feas
Zip Country iy Country B, This corporation has Labilty for intangible tax under s 1990372,
- b— |-
B:] ) 25| . 291 ) 7 30 Floridia Statutes . _D Yes m Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Namg
INSURANCE COMMISSIONER
CAHTOI. 82| Sweet Address (P.O. Box Numier is Nl Acceptatile)
TALLAHASSEE FL 32399-0300 83 o
84| Cuy B

» FL IBSI Zip Cod

slatoment for the purpose of chianging s rogseraed

1. Pursuant to the pravisions af Sestions 607 0502 and €67 1508, F landa Slatules, the sbove-narmed corparaban subnuls this

offica ar regystered agenl, o boti, i the Stite of Flonida Such change was authorized by the corporation's baard of directars | heriby acsent e appoininent as regisle

agent |am famiar with, and accept the obliga ons of Sccion 607.0505, Florida Statutes
SIGNATURE I . e o } o e N o

BN SO A el [HOTE R g rene 1A o WL At
12. OFHICERS AND DIRE g 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
- S . - — _— SRR — m
TnE DS m DELETE 11ILE MeETnEwT Change Addtion | &5
Q

NAME MASTERS, CAROLE A 1 NAME RONBELLN  ROBERT UD. 3
seeer acorrss | 112 DUNHAM POND ROAD 1 3STREE] AZORESS .LWMQ_QM o
Cry-51- 2 STORRS CT 06268 S oy | QuReol. . Qe ORO\D o
TiE 1] [ beeete 2ITILE %Q\Q_‘\ G chang: [T adatimn [O
NAME ROBBINS, KEITH D 27 NAM:
sieeraocress | 7 GRANT ESTATE DR. 29 SIRET ADDAESS
Clv.sT.2e _WEST SIMSBURY CT 06092 3 ) zatnysrze ] R ]
TihE 1) T oeceme AT [T T X[ Crenye [] Adinor
havE YOUNG, DONA D 32 NAME
sweeraoomess | 89 WOODFORD HILLS DR. 33 STREET AUDRESS
CITy-5T-2P AVON CT 06001 34 BTy 5120 ‘ ) -
T P [T necere a1 TIILF evme . Wt - Socs . P Crangs [T radian
NAME PAYDOS, CHARLES J 4 3 NANE
steeet aooacss | 340 BALBRAE DR. 43 STREET ADDRESS
CiTY- ST -2 BLOOMFIELD CT 06002 _ 4401¥-§7 .
TiLE T [T oeccre S 1T P& Crange [T addrion

‘ o
NANE SEAFOSS, DAVID W 57 NAME SCARTOSS Mt WO .
sreeranorsss | 3 STRATFORS ROAD 53 STREET ADDHESS
Ciry- 51 2 FARMINGTON CT 08032 _ S4CHY ST 2P e
e L] oeLere 51TIILE T change [] Addilion
NAME 85 NAME s
STREET ADDRESS B 3STREST ADDAESS
oy ST 7P hAUITY-ST- &P

14. | do hereby certify that the nformiation supphed w ik this Titng 13 velontarily fumished and does nol quality for the excrrplion slated in Sealon 119.07(3)) Flonda Stateas |
tariher cerity thal the intureation mdeated an s anoual report or supplemcntal anaal report is true and accurate and hat my sigeature shall Pave e same legal ¢ as
made under oath 3t L am an offcer or dicctor of e corporation or the Ver or buslee empoweared to execute ths repart as regured by Coagter 617, Frandiz Statules. and

that my name appeass in Block i Block 13 F changea, ar on an altachment with an adoress
SIGNATURE: _ o (Re\upn-TBRE
’- Lagtie P B
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