SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

. RROFIT FLORIDA DEPARTMENT OF STATE
4 CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DQCUMENT # 80342 (5)

CIGNA PROPERTY AND CASUALTY INSURANCE COMPANY

Principal Place of Business

TWO LIBERTY PLACE. 1601 CHESTNUT ST
P.0. BOX 7716
PHILADELPHIA PA 19162

Mailing Addross
TWO LIBERTY PLACE, 1601 CHESTNUT ST

P.0. BOX 7716
PHILADELPHIA PA 19192

FILED
Aug 20 1997 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Date of Lasi Report

12/07/1928 03/28/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
2_1| ;l M'0237820 Not Applicable

Sulte, Apl. #, eic.
22] 27]

Suite, Apt. #, etc.

B. Cortificale of Status Desired

0 $8.75 Additional
Fes Reguised

City & State City & State 6. Election Campaign Financing $5.00 May Bo
5] E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25) 20 30

Personal Property Tax due June 30.

COves [OnNo

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Addross (P.O. Box Number is Not Acceplable)

THE INSURANCE COMMISSIONER 81( Name
CAPITOL BLDG. =
TALLAHASSEE FL 32301

83

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or dolh, in the Stale of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE

Signature. typed o1 puﬂte(;r(:nr;n-n ol 1epistered ﬂg;ng and 1ille il apphicable

(NQTE: Repisterod Agent signatura eguirad whan reinstatng)

DATE

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 L) DELETE 11TIE [ Change [ Addition
NAME MULLIGAN, GEORGE, D 1.2 NAME

seetaponess | 1601 CHESTNUT ST 1. STHEET ADDRESS

Y- ST-2P PHILADELPHIA, PENN 00000 14 CHY-51. 2P

TILE D [T oeLeTe 21T J Change [T Addition
HAME iSOM, GERALD A 22 NAME

sweeraporess | 1601 CHESTNUT ST. 2.3 STREET ADDRESS

CITY- 5T 2P PHILADELPHIA PA 2 4CIY-81-2p

e YD [T oeLETE 31TITLE [ change [ Addition
HAME FRANKLIN, RICHARD C 32 NAME

staeeraporess | 1601 CHESTNUT ST. 3 STREET ADDRESS

CiTY-5T-2P PHILADELPHIA PA 34, CHTY-ST- 2P

TLE D [ DELETE FRRINE [ Change [T Addition
staeeranoress | 900 COTTAGE GROVE ROAD 4,3 STREET ADDRESS

CHY.-ST- 2P BLOOMFIELD CT 44CNY-81-2IP

TILE Vi [ otLeie 51TNIE VT L] Change T Addition
NAME BLENDER, MARCY F 5.2 NAME Paul Bergsteinnson

staeer aporess | 1601 CHESTNUT ST systerTaooess | 1601 Chestnut Street

ov-sr.zp | PHILADELPHIA, PENN 00000 saciv-s1-2¢ | Philadelphia, PA 19192

TITLE SVPD [ becere 6.1 T17LE N 1 change [ Addition
NAME PRUSKO, GERALDINE D 6.2 NAME

steer aoress | 1601 CHESTNUT 8T £.3 STREET ADDRESS

CITY-ST-2F PHILADELPHIA, PENN 19182 BACHY-51-2IP

14, | do hereby certity that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and aceurate and thal my signature shall have the same legal efiect as if made under path; that

1 am an officer or diroclor of the corporation or 1ha receiver or lruslee empowercd 1o exacute this report as requirod by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 3B ifychanged, or on an attachment with an address™®
- . Lr. B P
QIENATILIRE- /&pu o il v il V' L

Suilan

415-Up - 267

CR2E034 (4/97)



