FILED

CORPORATION
ANNUAL REPCRT

1997

" .
Lbn "y, 16

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

DOCUMENT # 80006

1. Corporation Name

(8)

SECURITY INSURANCE COMPANY OF HARTFORD

Principal Place of Business

Maiting Address

RN A

IR

© FARM SPRINGS DRIVE & FARM SPRINGS DRIVE
FARMINGTON CT 08032 FARMINGTON CT 06032-2569
3. Date incorporated or Qualified 3a. Datc of Last Reporl
_ L 10/15/1908 04/23/1896
2. Principal Place of Busingss __Ea. Mailng Address 4. FE! Number Applied For
2 ) . o 06-0528570 Not Applicablc
Suite, Apt. #, etc. Suite, A ¥, ole, i
: r--l P 5. Certiflicale of Slalus Desired O $8.75 Adcfnlonal
22 ;ﬂ o o Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 nay Be
23 281 o ) _Trusi Fundg Contributian ] Addedto Fees
Zip Country _dw | Country 8. This corporation has lisbility for intangible tax under s 199,032,
2 25 2a — 30 Florida Stalules Yes [ No
: 9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 82| Streot Address (P.O. Box Number is Not Acceptable)
THE CAPITOL I _ i,
TALLAHASSEE FL 32304 83
84| City FL Fs Zip Code

11, Pursuant to the provisions of Sections 607.0508 and 607 1508, Florida Statules, the above-named carporaticn submits his stalcmenl Jor 1he purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | herchy accepl the appointmenl as registered

ageni, | am familiar with, anct accept the abligations of, Section 607.0505, Florida Statules,

ot e $ 4 g

SIGNATURE e e U — o e e .
Signahure, lyped o prinlied namn of regictered Aol and e 1 appheatile (NOTL Hegistered Agerd s gnatun requred whon ranstatiog) DaTL

12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE L] necete 11100 D,s8vp ,CFO Bl Change ] addition

HAME BARRY, DANIEL 12 NAME

streer aooness | § FARM SPRINGS DR 13 STRIEL ADORESS

crv-s-ze | FARMINGTON CT L N .4 01TV 51- 2P =

THLE D CTDELETe 2707 [ I crange [ Aodition

NAME FULLWOOD, STANLEY 2% NAMT

swreet appress | B FARM SPTINGS DR. 23 STALE T ADDIHESS

cwv-sr.ze | FARMINGTON CT L . aacnv-si-ar |

TITLE D [Rorcene 211N D,C,CED [ Crange %] Addition

HAME HOLLEN, LARRY D 32N ¥. Marston Becker

staeet aboness | © FARM SPGS DR sasmeiaonmess | 9 Farm Springs Drive

orv-si-ze | FARMINGTON CT ) ) 34 CITY-S1-2P Farmington, CT 06032

e DOoaar ™ e D,SV0,CLO, AS B Change Addtion |

NAME MALONEY, MICHAEL P 4 9 M

swee aporess | 800 FIFTH AVENUE 43STRIET ALDRESS

cre-sioe | NEW YORK NY LATIY-SI 7P

TITtE " T Tkl 511t - [T thange LT Addition

RAME WEBB, JAMES W. 5. NAME

sweer opacss | © FARM SPRINGS DRIVE 53STREET ALDRESS

crv-sr-ze | FARMINGTON CY 54 CIN-51-7iF

TIE SW o E1101LE VP N - Tk changs [ Addition

NAME SCHLEHIFER, EVA 6.2 KAMT

streer aportss | @ FARM SPEINGS DRIVE 6.3 STREFT AUDRESS

ory-si-ze | FARMONGTON CT 54 CITY-51-2P

14. 1 do hereby ceftily thal the information suppiied with 1his filing doos nol qualify fof the exemption staled In Goction 119.07(3){1), Florida Stawdtes | further cerlify thal the
information indicated on this annual repart or supplemenlal aanual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the recoiver or trustee empowered to execule this reporl as required by Chapter 607, Flonida Statutes, and that my namce

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIFASASRAMATI ISP,

%WW& £oabpibihd o roap

A/):/n’)

(REOY AT74A=T7E19

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



