FILE NOW: FILING FEE

MAY 1ST IS $550.00

FILED

AFTER

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 9 Secretary of State

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name (1 )

SECURITY CONNECTICUT LIFE INSURANCE COMPANY

Mailing Address

SECURITY DRIVE
AYON.CONNECTIGUT 06001

Principal Place of Business

SECURITY DRIVE
AVON.CONNECGTICUT 08001

IOV MUAFEENMER T

DG NOT WRITE IN THIS SPACE

]

3. Date Incorporated or Qualified
S 05/21/1956 ]
2. Principal Place of Busingss _2a. Maiiing Address 4. FEI Number Applied For
21] 26) 35-1468921 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
—] P ' 6. Certificate of Status Desired J $8.75 additional
22 m Fee Required
City & State __ Ciyg sate 6. Election Campaign Financing $5.00 May Be
;I 28.} Trust Fund Conlribution Added 1o Fees
Zip Country . Zip Country 8. This corporation owes or has paid the curient year Intangible
’2_1! 28 » 29! 130 Personai Properly Tax dug June 30 Oves Kino
§. Name and Addrelswgl__gylr_t_arﬁinya_giﬂeir_d Agent 10, Name and Addresas of New Registered Agent
TORNELLO, JOSEPH R. 81| Name
7890 PETERS RD. 82| Steet Address (P.C. Box Number is Not Acceptable)
SUME G 109 ||
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accopt lhe obhgations of, Section 607.0505, Florida Stalutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Floricda Statules, the above-named corporation submits this statemert for the purpose of changing its ragistered
office or registered agent, or both, in 1he State of Flarda. Such change was aulhorized by the corporation's board of directors. | heréby accept the appaintment as registered

Fiaratore (o e T T e s a0 T e Aot S e w8 el —pAE T =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE V Bl proete 1A TILE Bl change  [J Addiion | &2
HAME VOIGHT, ROBERT J 1.2 NAME James B, Gelder §
seer anoress | @0 SECURITY DR 13sister aonRess | 20 Security Drive g
CITY-g1-2p AVON, CT 00000 B o _Yeonvsiar [Avon, CT 06001-4237 - &
THLE P [T necee 21100 T change [ Additin | O
RAME JARVIS, RONALD D 22 NAME
steerappress | 20 SECURITY DR 23 STREE ANDRESS
QY -5T- 2P AVON CT 2 4CITY-5T-2P
THLE vV T T ot 3TINLE v I Thange 1] Addition
NAME ST PIERRE, BARRY J 32 NAME William P. Norris
stheer appress | 20 SECURITY DR assikeer anoress | 20 Security Drive
orv-sr-zp | AVON, CT00000 seciv-size_ | Avon, CT _06001-4237
TME v T T T Jeiere farune [J Change ] Addition
HAME MOCARSKI, RICHARD D & 2 HAME
steeer anoness | 20 SECURITY DRIVE 43 STALFT ADDRESS
CITY-ST-2¢ AVON CT S _ 44CITY-5T- 2P
L [ BeJ DLCETE 51T0LE 5 E] Change [ ] Addition
NAME DEVITA, PATRICIA A 52 NAME Susan M. Bergen
staeer aoorss | 20 SECURITY DR, szsmer ooess | 20 Washington Avenue Scuth
CTY-ST-2 AVON CT o nagrv-stze |Minneapolis, MN 55401
TILE [T otLete 6% TIILE TTchange  TJ Adattion
NAME 6.2 NME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY-ST-21P 64 0IY-51- 2P

Blogk 12 or Block 134t c!mnged, or on an atlachment with an address

IR

BRI AYATI I .

14. | heraby certily thal the information S_lH;h_OﬁT]il_l_hIS filing does not qualily for the exemption staled in Scclion 119.07(3)(), Florida Statutes, | further cerlify that the informalion
indicated on this annuai repert of supplermontal annwal report is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an
officar or director of 1he corporation ar the recoiver or trustee empowered lo execute this repoert as required by Chapler 807, Florida Statutes; and that my name appears in

/‘,,. ///8 ﬂ/mwﬁ B EARied T Mmoo

1908 oY 47 _£N0%

Toahtsitear 2



