FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'd
P
CORP FA'}ION FLORIE:.‘%E;T Mobtharn Jun 18 1997 8:00am
AN’,‘J UAL REPORT Secratary of State

1&97 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # Y81 02

Hartford Life Insurance Company

Principal Piace of Business Mailing Address
3. Date Incorparated or Qualified 3a. Daile of Last Report
_ . 2/16/68 10/30/96
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
23] Hartford Plaza m P.O. Box 2999 06-0974148 Nol Applicable
' Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 additional
6. Certificate of Status Desired [ Y )
22| 690 Asvylum Avenue 27 rilicate of Hlalus Les Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 M
. o y Be
23] Hartford, CT 5] Hartford, CT Trust Fund Confribution O Added to Feas
. Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i [24] 06104 ;I U.5.A. E‘ 06104-2999 El U.S5.A, Florida Statutes [ Yes E(No
; 9. Name and Addrass of Current Reglstered Agenl 10. Name end Address of New Reglstered Agent
p B1| Name
mward L. Buc.kalew 82| Streel Address (P.O. Box Number is Not Acceptable)
The Hartford .
101 Southall Lane 83 Pl T iy I o] e
Maitland, FL 32751 84| Ciy et T — o eom
e ibs, 00 L

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragislerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

o SIGNATURE Signaivra, typad of priniod nama ol 1egislorad agont &nd tlie il applcabic {NOTE Rogistarod Agen! eignalure reguired when reinslating) DATE
o _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D, P, COO , O beLete 11 TI1E D, VP T crange T Addition | &5
NAME Lowndes A, Smith 12 HAME Bruce D. Gardner §
,, stweeraooress | 690 Asylum Avenue 13STREET ADDRESS | 90 Asylum Avenue ]
. |ows.e | Hartford, CT 06104-2999 orvst2e | Hartford, CT 06104-2999 &
s D, EVE, CIO T DeLETE 2UTTLE D, EVP [T change ~ ™[] Addilien |O
NAME Joseph H. Gareau 22 NAME John P. Ginnetti
smeeraooress | 690 Asylum Avenue 28 STREETADORESS | 600 Asylum Avenue
OITY-51-2F Hartford, CT 06104-2999 2 40TY-ST- 2P Hartford, €T 061 —
N SVP, Actuary [ Deitiz ame D. EVP 94~2599 [ JChange [T Acdition
] hame David A. Hall 3.2 MAME Thomas M. Marra '
STREEY ADDRESS | 630 Asylum Avenue SISTRETAIDRESS | 690 Asylum Avernme
.5t 24.CIY-ST- 2P
::TT:; e {'Iliaﬂ‘fm:d’ £T-06104-2999 [T DELETE 41TILE %‘?1‘%5%#&’_@1‘ £61.04-2999 T change | Addition
| mewe J. Richard Garrett hd.?NAME Leonard E. Odell, Jr.
- | smeeTaporess [ 690 Asylum Avenue azstaeeT aporess | 690 Asylum Avenue
CITY-S7-21P Hartford, CT 06104-2999 44 11Y-81- 2P Bartford, CT 06104-2999 A
e GC, CS [T Decete 6.1 TILE D, SVP 0
;] e Lynda Godkin 5.2 NAME Raymond Welnicki
, STRECTADDRESS | £00) Asylum Avenue 5ISTREET ADORESS | £0() Asylum Avenue s
| omy-sT-2e 54CITY-ST-2IP P
- e %Pt—ﬁeﬁdr@—ﬂélmgg rToeme T g?%—gGPdv—CT—Oﬁ
| Meme Gregory A. Boyko b2 NaMe Lizabeth H. Zlatkus
STREETADORESS | 6Q0 Asylum Avenue BISIRETADDRESS | 600 Agylum Avenue

QiTY-S7-20P [e) 64CMY-51-211
14, 1 do harebymﬂﬂorﬁmﬁ gﬂsg éd with This filing does nol qualify for the exemption sta%ﬁ%%%%%&% further cerlity that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
1 am an oflicer or director of the corporation or tho receiver or trustee empowered to exceule his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloghy 13 il changed, or ¢h an attawess
4/17/97 860-843-3153

SIGNATURE: :
URE AND TXPED OR PRINTED NAJGE OF SIONINGQFFICER OF DIRECTOR Dair Deyime Prone 3




