FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 805838

1. Corporation Name

THE CONNECTICUT INDEMNITY COMPANY

(0)

G O

Maiting Address

§ FARM SPRINGS DRIVE
FARMINGTON CT 08032

Principal Place of Business

8 FARM SPRINGS DRIVE
FARMINGTON CT 06002

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/26/1944
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 060303520 Not Applicable
Suile, Apt. #, ctc Suile, Apt. #, et $B_75 Additional

0

§. Certificate of Status Desired Foe Required

22 27
Crty & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
m 2-8] Trust Fund Gontribution ] Added 10 Fees
Zip | _ Cauniry 2y Gounlry 8. This carporation owes or has paid the current year Intangible
;;l 1‘;[ 1’;] ;ﬂ Personal Praperty Tax due June 30 Yes [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Namo
STATE OF FLORDA B2| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City FL |35 Zip Code

agent | am familiar with, and accept the etiligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions ol Sections 607 0502 and 607, 1408, Florida Statules, the anove-named corparation submits this stalement for the purpose of changing ils registared
afice or regislered agenl, o both, in the State ol Florida_ Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

Bigratue, tped o proli fane of ingedeoed agonat Ao e f ggohcable

Block 12 or Block 13 if changed, or on an attachmenl with an address.

[NOTE: Regrstored Agnnt signalute required wheo reinstating) DATE
12. QF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CFOS DELETE 11 1MLE VP/T [T change T Aadilion
AME BARRY, DANIEL L. 1.2 NAME Craig A. Nyman
stacer aopress | 9 FARM SPRINGS DR +3smreTaoonzss |9 Farm Springs Drive
CIFY-S1- 19 FARMINGTON CT VA CTY-ST-2IP Farmington, CT 06032
L [1] BJ oetete 2t TLE SVP/GC/AS . [ Change [ Addition
NAME GRUBER, ALAN R 22 NAME Michael P. Maloney
srreer anoness | 600 FIFTH AVENUE 23STREET ADDRESS | 600 Fifth Avenue
CITY-ST-2P NEW YORK NY 2 4CITY-§1-2IF
e VCSD BE] DeLETE 31TILE § [ Change  >T3 Addition
NAME FULLWOOD, STANLEY G. 32 NAME udy S. Spitzer
SYREET ADORESS 9 FARM SPRINGS DR azsweraponess | 2 Farm Springs Road
CITY-S1-2IP FARMINGTON CT saomv-srge  |Farmington, CT 06032
WILE CEOD [T perete S1TITLE [3 change [T Addition
NAME BECKER, MARSTON W 4.2 NAME
srecanoress | 9 FARM SPRINGS DRIVE 4.3 STREET ADCRESS
oY -S1- 2 FARMINGTON CT 44CITY-ST-2P
TLE "3 [T pELETE 51T [T Ghange [ Addition
NAE WEBB, JAMES 52 HaME
streer aopress | @ FARM SPRINGS DIRVE 6.3 STREET ADDRESS
CITY-51-21P FARMINGTON CT SATIY- ST-2P
LE [T ot 1 TILE [Tchange X Addition
svp
NAME 82 NAME Raymond W. Jacobsen
STREET ADDAESS 63 STREET ADDRESS 500 Park Blvd
CiTY-S1- 2P §4CTY-51-2P T
14. | hareby certily that the information suppshed with this filing doos not qualify for tha exemption stated M geCEIOn 119‘6'5115)(;); Eonéa élalutes‘ | further certify that the information

indicatad on this annual ropod or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of the corparanon or the receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

SIGNATURE:  _etcas LA Lithf sacics . worh. ice precident #Gdad FE (0o c74-cenn.

CR2E034 (10/97)



