FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996 N4

ANNUAL REPORT L e

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 800064

1. Corporation Name

(8)

SECURITY INSURANCE COMPANY OF HARTFORD

Principal Plase of Business

9 FARM SPRINGS DRIVE
FARMINGTON CT 08032

Mai'ing Address

9 FARM SPRINGS DRIVE
FARMINGTON CT 06C32

O O

a. Dalei‘la?o‘rgﬂ.’aéehdeor Qualified

3a. Date ﬁélloaitﬁggg

2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphed For
21 26| 28570 Not Applicable
| Sulle. Apt. #, etG. Sute, Apt. #, etc. 5. Cerfificate of Status Desred [ $8.75 Additional
22[ ;| Foe Required
| City & State | City & State 6. Election Gampaign Financing $5.00 way 8o
23] LEI Trust Fund Gontribution Added o Fees
s} Country | dp Country B. This corporation has liability for intangible tax under s 199.032,
[24] [25] 20| [30] Florida Statutes B Yes [Ino
9. Name end Address of Current Registered Agent 10. Hame and Address of New Registeted Agent
81| Name
INSUHANCE COMMlSSIONER 82| Street Address [P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
THE CAPITOL 83
TALLAHASSEE FL 32304
SS 84| Ciy EL Iasl Zip Code

11. Pursuartt to the provisions of Sectons 807 0502 and B07 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regis ered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | fereby accept the appointment as registered agent. | am
familar with, and accept the obdigations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e et e e e
S.gnature. bped o printed ranw: of regstered agent and vbe if apoicatle (HOTE Hogistared Agedt signalure rinjured when ranslat ng DATE G-

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2}

VT - EQ

TILE 0o [) DELETE T1TLE [ Chenge [T Addition |+

e BARRY, DANIEL 12 NAME >

STHEET ADDRESS 9 FARM SPRINGS DR 13 STREET ADDRESS 2

crv-st.ze FARMINGTON CT Lacy-g1.2p &

TILE DVSU [[] DELETE 2 1TITLE [JChange [} Adetion |

NAME FULLWOOD, STANLEY 2.2 NAME

STREFT ADDRESS 9 FARM SPTINGS DR. 23 STREET ADDRESS

GilY-§T-2P FARMINGTON CT 24CIY-51-2IP

e vp [] DELETE 31TILE [l Crange [ Addition

NAME HOLLEN, LARRY D 22 AN

STHEET ADORESS 8 FARM SPGS DR 33 STREET ADPRESS

CHIY-§T-2P FARMINGTON CT _ 344ITY-5T-2F _

TITE SVAS ] DELETE L1TILE [ Change [ Acdition

NAYE MALONEY, MICHAEL P 42 NAME

STREET ADDRESS 600 FIFTH AVENUE 43 STAEET ADDRESS

CITy-5T-2IF NEW YORK NY 44CTY-ST-7P

Tne James W. Webb [] DELETE 5 1THLE [7 Change [} Additon

RAME Vice President 52 NAME

STREEN ADDRESS 9 Farm Springs Drive 53 STREET ADDRESS

CITY-ST-2IF FParmington, CT. 06032 .. _ 5.4 CITY-§1-2P

TILF SVP RITEN T [ DELESE 6 1TITLE [ Change  [[] Addition

AM . 52 NAME

haMt Eva Schlehofer -

TREET AUDAESS . . B €1 ADDRESS

s 9 Farm Springs Drive

ClTY-81-2® o 64 CITY-ST-2P

x [aa s
14. | do hereby cb ?ﬁ&ﬁ%ﬁhmmﬁgimu%ﬁﬁﬂﬁ.s fiing is voluntarily furmished and does not qualfy for the exeniption stated in Section 118.07(3)(), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same leya! effect as § made under
cath; that | am an officer or draciar of the corporaton or the receiver or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
oL

SIGNATURE: __ A e d] - &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ac W Wabhh

(860} 674-6600

Cugturs Prioie &

\




