PROHIT
CORPCRATION
ANNUAL REPORT

1996 ."%L_._./ DIVISION OF CORFORATIONS
DOCUMENT # 808285

v‘ .l
1. Corporation Narne ( )

FIRE & CASUALTY INSURANCE COMPANY OF CONNECTICUT

. Sandra B Mortham

Secretary of State

1““
_2

T R

Prncipal Place of Business

9 FARM SPRINGS DRIVE
FARMINGTON CT 06032

Mailing Address

9 FARM SPRINGS DRIVE
FARMINGTON CT 06032

3. Dateénffé;ac?r%ggar CQualified

3a. Dateooébas‘iﬁz&%

2. Pringipal 2lace of Business
21]

723".- Maiing Address
26]

4. FEI Number

060640218

Applied For

Not Applicable

Suite, Apl. #, eto

Suite, Apt. #, ele.

53.75 Additional

e 5. Certificate of Status Desired (| !
El 27| Fee Required
i City & State | City & State 6. Flection Campaign Financing 55_00 May Be
23] 2§| Trust Fund Contrioution 0 Added to Fees
L0 Country - 2ip Country 8. This corparation has liabiity for intangibls tax under 8 199.032,
24 [25] 29 30 Flonda Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INSURANGE COMM|SS|ONER 82| Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
TALLAHASSEE FL 32304 63
84| City FL |ssl Zip Code

31. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE | e e [ e e e PR
Signature, lyped of printec nare of registened agent and tite o applcabls (NDTE- Ragistsrod Agenl signatve tecpirad when reinghating DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE UVLG [J DELETE 1 1TITLE [ thange [ Addition
NAME FULLWOOD, STANLEY G. 12 HAME
STREET ADDAESS 9 FARM SPRINGS DR 1.3 STREET ADDRESS
GITy-§1-7P melNGTON. CT 00000 1.4 CITY- 5T-2I
THLE USYr ] DELETE 3 11 ] Change  [] Addtion
NAME BARRY, DANIEL L 22 NAME
STREET ADDRESS 9 FARM SPRINGS DR 23 STREET ADDRESS
CY-ST-aIp FARMINGTON, CT 00000 24 CITY-ST- 2P
e Lo [ UELETE 3 1TLE [3 Change [ Addition
NAME GRUBER, ALAN R. 32 NAME
SIRFET ADDAESS 600 FIFTH AVENUE 33 STREET ADDRESS
CITY- 8121 NEW YORK NY 34C0Y-5T1-2P
TITLE ). g [ DELETE 4 1TILE {7 Change [ Additien
NAME HOLLEN, LARRY D 4.2 NAME
STHEEI ADDRESS 9 FARM SPRINGS DR 43 STREET ADDRESS
CIlY-§I-2IP EARMNGTON cT 44CIFY-S1-2P
Lt oV [3t DELETE 5 1TITLE [} thange [ Addition
KM MCHUGH, ARTHUR B 62 NAME
STREFT ADDRE 33 © FARM SPRINGS DRIVE 5.3 STREET ADORESS
CHY-S1-2P FARMINGTON CY 54CHY-5T-2P
TITE VP ] DELETE 6 1T1LE [ Change  [] Agdition
NanE Webb, James W, B ZNAME
STREETADDRESS (9 Farm Springs Drive 6.3 STREET ADDRESS
er-si-2r _ |Farmington, CT_ 06032 64 CITY-5T-7/

14. 1 do hereby cerlify that The infofmation supplied with this fiing

oath; that + am an officer or director of the corporation or the receiv

is voluntarily furrished and does not qualy for the exernplion stated in Soction 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supglemental annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under

er or frustes empowerad 10 gxecule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

Al e //f/, ALl -

SIGNATURE: _

"SIGNATURF AND T)

T e T

Y11

£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 H#I5[/9C  (se0)674-6600

Daytiie Prone #

“Date

CR2E034 (12/95)




