FILE NOW: FILING FEE AFTER MAY 118 $225.00

- o Please insert the following address
PROFIT GRS FLOHIDA DEPARTMENT GF STATE where a appears:
CORPORATION A Sandra B. Mortharm '

ANNUAL REPORT A3 b A5/ Secretary of Slate
1996 R 1.?__.‘,'.‘...,:&"' DIVISION OF CORPORATIONS Hartford Plaza

L . Hartford, CT 06115
DOCUMENT # 803638 (6)

1, Corporation Name

HARTFORD FIRE INSURANCE COMPANY
i e NRRARARR AT

HARTFORD PLAZA HARTFORD PLAZA
HARTFORD.CONNECTICUT (6115 HARTFORD.CONNECTICUT 06415

Thank you.

| 3. Date Incoporated or Qualified _Iéa. Dale of Last Reporl

02/03/1930 03/22/1995

| 2. Principal Place of Business T T 2a Mawng Address FNumibor | Aepled For
21 . L leol . 060883750 | [NetApploave |
Sute, Apt. #, elc. — Sute. Apl. #, etc. 6. Certifcata of Status Desirecl [:| $8 75 Additional
;7} Fee Required
C\t & State - Cily & State 6. Election Campalgm F nancing ) $5.00 may Be 1
[L_ _ 23] S S Trust Fund Comlnbutlon Added to Fess
. Ip | Country o | Counlry . This corporation has kabiity for |rwtang|b\t tax under 5 199.032,
24| 25 2| 30| Florida Statules [l Yes [No
' me and Address of Current Registered Agent ) 10 Mame and Address of Now Registered Agent ~ |
BUCKALEW, EDWARD J [82] Strect Address (P.Q. Box Number 15 Not Acceptabie T :
101 SOUTHALL LANE T S 1
MAITLAND FL 32751
st oty T T o 85| Zp Code

[73%. Pursuart 1o 1o prosasiongd of bections 607 G502 and 507, 1608, Fionds Statles, the anove namied corporation subimits this slalement for the parpose of changmg ils registered office
or registared aogt, or orica. Such Chdﬂ\](} wias authonzed by the corposalon's hoard of directors, | herely accopt thie a,»pom'nnen A8 T I‘%KHGG agcn. lam
farniiar with, an a?? waction 607.095050, Flonda Statutes

SIGNATURE

o su i tape) e Gnnte 3 naa: S e s s T e sl b (TR T A e e e T [\'t ™
2. __ OfFICERS AND DiHEGTORS I R AD[)H g ) OFFICERS AND DIRECTORS I 12 %’
Tiite CEOD | Cy becene RERIT O crange P Addiion | &
Kt FRAHM, DONALD R. 12 NAwE O' le.“l){aﬂ (,karh.s m. 3
SIREEI ADDRESS 28-OHELTENHAN-WAY- 13 STRET ADDRESS *: 5

| vsize [ MONGF IR LIS GO R R |-«
T SVFD [ BELETE 2 VI 9 _Cnange W.Aﬂdilion O
Nayt: WILDER, MICHAEL $. 22 s S m.'\h t-owmkus A. ‘

o | SIKEFTADDAESS *Q_CHEH"ENW-WM 23 SIREET ADORESS *
Crv-51-7 ~WESTHARTFORD-61— 2401y 512

e VPT I [T A RN TIVPT D - X Cange [ ] Addtion
NAME GARRETT, J. RICHARD 37 MANE G p.\(rt‘“' :r Kw.\nam\ t
STREET ADDKESS *EG-IM’I-&\?HEMNE'GRCEE“ 13 SIRTFI ADIRESS *

Cy 51 2F WINDSORET— 3A0IV-SI- 70

| 1me " PCOD S Ooie T awe | sV e 32 T T O change WAGETIBB—'
RAME AYER, RAMANI PR UO%WV(.‘* Towes d.

STREET ADDRISS 4 43 STHEED ADDRESS _ﬂ_
CITY-&7. 2P SIMSBURY-ET 44CNY-ST-2IP

[ EVPD T © T [CJDELETE 5 1T YA, 3 T T T D cohange PR dsiton

anE GAREAU, JOSEPH H. 57 HAME o el n, Da‘l\()\ M.

SIREEF AGDRESS : 53 SIRCFY ADTRESS _‘

UTy-§1-2p ~GHASTONBURY-CT— 54CIY- 8- 2F

we N NI TRV &V P\T'CFU 1 . N T Change RTAddnion
hAME 62 NEM: ZV)‘W“(; bavldK .

STREC T ADDRFSS £.3 SIREET ADDRESS

| cny-si-zp B40Y-51- 2 *

14, ido hereby certify that the information wpphoJ with this fmng is volurt rmly furnished and does nat quedt y for the excmphun stalad in Section 119.07(3ik). Florida Statutes. | farther
certify thal the information indicaled on this annual report o supplemental annua’ report is Lrue andl acourate and that my signatwe shall have the same lega® effecl as if made under
cath. that | am an officer or director of the corparation ar the receiver or Trustee empowered 1o exectte ths report as requed by Chaptor 607, Florida Statates: and that my name
appears in Blook 12 or Blosk 13 if changad, Br on an attachment with an adriress.

|

. 1

SIGNATURE: & WW 3/3‘2 T
ATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR [‘1‘ Chzy v Prawees |

[P




