FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 800064 (8)

1. Corporation Nama

SECURITY INSURANCE COMPANY OF HARTFORD

1O O A

Principal Place of Business Mailing Address
9 FARM SPRINGS ORIVE § FARM SPRINGS DRIVE
FARMINGTON CT 06032 FARMINGTON CT 08032
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
21 26 060520570 Not Applicable
Suite, Apt #, et Suite, Apt #, etc. iti
" ~ ' P 6. Certificate of Status Desired 1 $8'75 Additional
22 2ﬂ Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
23 o . 23—J Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25-] _ ;!ﬂ ;] Personal Property Tax due Juno 30. Oves [Ono
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Regletared Agent
INSURANCE COMMISSIONER 1] Namo
STATE OF th B2| Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slatutos, the abave-named corporation submits 1his stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept tha appainiment as registered
agent | am familiar with, and accep the obhigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e
Stamati e tyred O prening oanse of regedoeed agont and Tk it apoi abiie (NOTE: Hegstored Agent signature requited when reinstabing) DATE
3. OFTICERS AND DIRLGTORS 3 KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e CFOS . BT beiere T1TIILE SVP [Tchange  Bel Addition
NAME BARRY, DANIEL 12 NAME Raymond W. Jaccbsen
sreet aponess | ) FARM SPRINGS DR 13STREET ADDRESS | 500 Park Boulevard
CIY-S1-2IP FARMINGTON CT N ueny-s1-2¢ |Ttasca, IL 60143
TLE DvsC KT oriee 21TILE g [JChange [] Addition
NAME FULLWOOD, STANLEY 22 NAME Judy S. Spitzer
staeeraponiss | 9 FARM SPTINGS DR. 20 STHETADRESS |9-Farm Springs Road
CHY-S1-2P FARMINGTON CT o o 2400Y-81-20 |paymington. o7 06032
s CEOD DELETE 31 TIILE - iy [Tchange 7 Addiion
NAME BECKER, MARSTON W 32 NAME
streer anoeess | 9 FARM SPRINGS DRIVE 3.3 STREET ADDRESS
oY -5T- 2 FARMINGTON CT 34, CITY-ST-2F
TITE ASVD T DeCETE 41TITLE CJchange [ J Addition
HAME MALONEY, MICHAEL P 4 2NANE
sweeTaporess | 600 FIFTH AVENUE 43 STREEY ADORESS
CITY-51-21P NEW YORK NY A4 CITY-ST.2IP
TINE VP O pecEre S1TILE [T chanrge [T Addition
NAME WEBB, JAMES W. 5.2 NAME
stectanoness | 9 FARM SPRINGS DRIVE 5.3 STAEET ADDHESS
CiTY-ST- 2P FARMINGTON CT 5.4 LITY-51- 2P
TILE VP [J pecete 6.1 WTLE JcI Change [T Addilion
NAME SCHLEHIFER, EVA 6.2 NAME Eva Golden
streer aoress | 9 FARM SPEINGS DRIVE .3 SIREET ADDRESS
CTY-ST-2P FARMONGTON CT §.4 CITY-S1-2IP

14, | hereby ceriity that the information suppliod with this Tiling doos not qguality for the exemﬁtion staled in Section 119.07(3)(i). Florida Stalutes. | furlher certify that the information
indicated on this annual ropor or supplemental annual reporl is true and acourate and that my signature shall have the same legat effect as if macie under oath; thal | am an
aflicer ar diroctor of the corpalatian of the receiver or truslec empowerad te 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 atachmonl with an address.

SIGNATURE: M Y, M’- | JameE W. Webb, Vice President /¢ gesd$F (860 € an cemn

CR2E034 (10/97)



