.« ~—~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i e —_—

PROFIT FLORIDIA DEPARTMENT OF STATE 7 May 02 1997 8 Ooam

CORPORATION Sandra B. Mottham

ANNUAL REPORT | Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # 805838 (0)

1. Corporation Name

THE CONNECTICUT INDEMNITY COMPANY

i

£ |9 FARM SPRINGS DRIVE 9 FARM SPRINGS DRIVE
'QL FARMINGTON CT 08032 FARMINGTON CT 06032-2569
13
% "'3 Date Incorporated or Qualitied | 3a, Date of Last Reporl
- o 1 10/26/1944 . 04/23/1996
!-“' 2. Principal Place of Businuss 28, Maiing Addiess "4, FEI Number Applied For
Eoa - 251 _____ 060303520 Not Applicable
: Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
P - ' b 5. Certificate of Status Desired O $B'75 Adcfltuonal
EE] _ 271_ . Fee Required
1 City & State Cily & Slale 6. Election Campaign Financing $5.00 may 8o
;3-| 28 o . Trust Fund Contribution L] Added to Fees
: Zip Couniry 7ip _ Country 8. This corporation has liabifity for intangibie tax under s, 198 032,
m El 2_9—1 30] _ | Floricla Stalules klves [lno
9. Namo and Address of Currenl Registered Aganl N _10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 182] Streel Address PO Box Number is Not Acceptable)
: TALLAHASSEE FL .
83
J H—AC!I\; Zip Codo
! FL

11, Pursuant to the provisions of Seclons 607 0502 and 6071508, florida Slalutes, the above-named corpomhon submits this staternent for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the chihgations of, Scchon 607.0605, Florida Slatutes.

| seNATORE —— e et e e
: Stgnature. lypodt or prinfed tami al tagielen d agant and bl fa,u)! atds TINOILT Begsterad Agent sigr mrmn Tequited whon rarstaling) DATE

12. OFFICERS AND DIRECTORS ——  T13._ - “ADDITIGNSICHANGES T0O OFFICERS AND DIRECTORS iy 12 &
I DSV TJoeet ™~ e D,SVP,CFO ok Change L] Addtion &
c | haME BARRY, DANIEL L. 112 NAME 3
v | smeeraooress | 9 FARM SPRINGS DR 1.3 STREFT ADORESS <
i | env.sr.ze | FARMINGTON CT ) 1,687 2 o
T [1’y] CTDECETE 211 D [ Changs [T Adstion |G
NAME GRUBER, ALAN R 2 2NAME
+ | strecraponess | 600 FIFTH AVENUE 2 3STHELT ADDAESS

-NEW YORK NY 2 4THTY-§1-2P

TLE 'VSD [MEES AT D,VP,GC,S %] Change L Addition
| s FULLWOOD, STANLEY G. 37 NAME
b sraeer aooress | 9 FARM SPRINGS DR 335THELT ADCAFSS
; |onv.srze | FARMINGTON CT e Nasavaze o .
t TIME P R 0ilETE S1TALE D,C,CEO Change Additian
| Name HOLLEN, LARRY D. ¢ 3 HAMK W. Marston Becker .

streer aponess | B FARM SPRINGS DRIVE 43EMELAODRESS | 9 Farm Springs Drive

orv-sr-2e | FARMINGTON CT wiprnze | Farmington, CT 06032
LEommE VP oo 511MLE [J'change — [T addilion
F Name WEBB, JAMES 52 NAME
: | steer aooncss | @ FARM SPRINGS DIRVE 53 STRLET ADDRESS
i { env-sr-zr | FARMINGTON CT BApI-SI-2p
;::E SVP,CLO, AS T oo Z ; :;;r{ [J charge [ Addition
1 staeer apomess Michael P. Maloney £.3 SIRECT ADORESS
£ 600 Fifth Avenue )
.’ CiTy-ST-2P 6.4 0i1Y-81-2IP

14, | do hareby ?iﬁﬂ@"‘#ﬂﬁéﬁm;%.on &ﬁ@%ﬁm h this lling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
iniormanon indicated on this annual report or supplemental annual reporl is rue and aoeurate and thal my signature shall have the same logal effecl as il made under cath; that
| am &n officer or director of the corporalion or tho receiver of lrustec ermpowered 1o -oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ghangod, or on an attachment wilh an address.

o o f /') . /a -y

P I T ra M WPW PO




