PROFT
CORPORATION
ANNJAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORPORATIONS

0)

DOCUMENT #

1. Corparation Name

THE CONNECTICUT INDEMNITY COMPANY

Principal Place of Business

9 FARM SPRINGS DRIVE
FARMINGTON CT 06032

Maifing Address

9 FARM SPRINGS DRIVE
FARMINGTON CT 06032

)

1)

2]

B m

3. Date Incorporaled or Qualfied | 3&. Dale of Last Reéart
10/26/1944 05/01/1995
|2 Principal Place of Business 2a, Malling Adcress 4, FEI Number Applied For
7 _?G—I w'0303520 Not Applicable
| Suite, Apl. #, 6o Suite, Apl. #, eto. 5. Cerhcate of Stalus Desired 0 $8.75 Additional
[27] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be

Trust Fund Gonlribution Added 1o Fees

- 2 Coun'ry | Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
3“] ~ 2—51 23[ 30—’ Florida Statules 3] Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE GOMMlSSIONER B2! Stret Address (P.0. Box Number is Not Acceptabie)
STATE OF FLORIDA
TALLAHASSEE FL 83
84| Gily FL Iss| Zip Code

11, Parsuant 1o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named
or registered agent, or bolh, in the State of Florida. Such ¢han:
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE: _

e was authorized by the corgoration's

corparation submits this statement for the purpose of changing its registered offica
board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

Eioruatire, Tybed or pired nams of reatered agent ard tie I anphoatic T RITE Rageimed Agent Sgoatae reamed when tenstabig T oATET T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DoV ) DELETE 1.1 THLE [J Change [] Acdition
NAMTD BARHY, DAN|EL L 1.2 NAME
STHEE? ACDRESS 9 FARM SPRINGS DR 1.3 STREET ACORESS
Gy -51-2 FARMINGTON CT LA CITY-ST- 2P
TILE DC (] DELETE 2 1TLE £ Change [ Addition
NAME GRUBER, ALAN R 2 NAME
STREET ADDRESS 30 ROCKEFELLER PLAZA 23 STREET ADDAESS 600 FIFTH AVENUE
ory-sl-7e | NEW YORK NY _ 24CITY-51-21P NEW. YORK, NY 10020
TILE VoD ] CELETE 4.1 TLE [ Change T Addiion
NAME FULLWOOD, STANLEY G» 32 NAME
STHEET ADDRESS 9 FARM SPRINGS DR 33, STAEET ADDRESS
CITY-S7-2IP FARMINGTON CT 34CITY-§T- 2P
e | PD {3 DELETE PRTTH: [ Change [ Addition
NAME HOLLEN, LARRY D 4.2 NAME
STREET ADODRE 35 9 FARM SPRINGS DRIVE 43 STREET ADDRESS
CHv-51-19 FARMINGTON CT 14CITY-S1-7P
WILF SV % 1 DELETE 5 1 TILE 3 Change [ Addition
NARE MCHUGH. AHTHUR B. £ 2 NAME
STRELT ADLRESS 9 FARM SPRINGS, DRIVE 53 5TREET ADDRESS TERMINATED
- FARMINGTON CT ) BACIY-ST-2¢
TE vp [ DELETE 6 1TIME [ Change [ Addition
NAME WEBB, JAMES W. £.2 NAME
SREELAHSS | 9 FARM SPRINGS DRIVE 6.3 STREET ADDRESS
CITY-53- 2P A DMT N AENA2D 64 LITY-S1-2P

cerlify thatl the information indicated on this annual report of supplemental annual report is true and

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

SIGNATURE: . __ . [ D -

NG 1P ED. G5 RRNTED NAME OF SIGNING OFFICER R DIRECTOR
ANDTYPEDQR RENT

o
14. 1 do hareby certity that fne‘ir%brlrﬁaﬁc‘fr'\‘suppt%a’ Al this fiing Is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07(3)k),

Florida Statutes. | further

accurate and that my signature shall have the same jegal effect as if made under

cath: that | am an officer or director of the corporation or the receiver or trustee empowsred to exécule This report as required by Chapter 807, Florida Statutes; and that my name

(860) 674-6600

T Detra Proce




