" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B Secretary of State

POCYMENT # 82632 (5)
ITT HARTFORD LIFE AND ANNUITY INSURANCE COMPANY

[ Privapat Poace of Business Mailing Adedress I Ill'mlu”“" I"" m" "mmmm mulml IIIIIIIII( m" Im .

505 N. HWY 169 505 N. HWY 168
PO, BOX 802 P.O. BOX 9302
MINNEAPOLIS MN 55441-6485 MINNEAPOLIS MN 55441-6401
3. Date Incorporated or Gualified | 8a. Date of Last Repon
L . 06/15/1971 08/28/1996
72 Principal Place of Busingss 2a. Mailing Address 4, FEI Number . Applied For
21] Hartford Plaza 2] P.O. Box 2999 39-1052508 Not Applicable
Sune, APl #, gle. Suite, Apt #, at
L St AT ek | Suie Aet v et 5. Cerficate of Status Desies L) 5%75H:°d"";”3'
22| ¢00._Asylum.Avenue 21 - 9@ Require
Oty & Staw | Gty & Sate 6. Elaction Campaign Financing $5.00 May Bo
23] Hartford, CT 2] Hartford, CT Trust Fund Confribution O Added o Fees
e i | . Counlry . dip Couniry 8. This corporation has fiabPity for intangible tax under 5. 189.032,
2a] 06104  [25] U.S.A. 20| 06104-2999 [s0] U.S.A. Florida Stetutes Clves Ao
9. Name and Address of Current Reglistered Agenl 10. Name and Addrass of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAP"AL BU'LD'NG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSE FL 32302
B3
84| Cily FL 85] Zip Code
T Parsuant 10 the provisions ol Sections 607.0608 and 807.1508. Fonda Statutes, the abave-named corporation submits this stalerent for the purpose of changing Its registered

office or registored agent, of both, in the Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl barm tamiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

Ftee i DF Pt fanie 61 10 sred agont wad i 1| 8ppICADIE {NDTE. Registered Agent signatura raquired when reinslatng) DATE
O I 1S AND DIFECIORS N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
RN w [T oeLere 1.1 TIILE [ehange ] Addilion
A BOYKO, GREGORY 1.2 NAME
sttt aovaess | 100 BARBOURTOWN RD. 1.3 STREET ADDRESS
CT1-57 2 COLLINSVILLE CT 08022 1.4 G1TY-5T- 2P
e | PD T ToELETE 21 TMMLE [ change [T Addition
R SMITH, LOWNDES A 22 KAME
st acskess |-H-SURREY-DR- 4 Tallwood Lane 23 STREET ADORESS
o e |-EAST-GRANBY-GT- Simsbury, CT 06089 2 40ITY-51- 29
e Vi [ DeLeTe 31TME LT Change 1] Adition
oy SCHRANDT, DAVID T R B
sinee L aonaess | =Y30T YALLEYVIEW RDT 86 Paper Chase Traill, ... ADDRESS
wrv-sre | —CHASKA-MN Avon, CT 06001 34.0ITY-5T-2P .
e | GCS TT DELETE 417TILE [T Changs ™[] Addition
han GODKIN, LYNDA 4.2 NAME
szt anontss | _H-PONGASTER WOOD-RD: 11 Duncaster Wood | 4asmeranomess
| envsioe | GRANBY CT 06035 Road 44CI1Y-51-2P
R ] [T oecete 511IMLE T3 Change ] Addition
N ANDREW, JOAN 52 NAME
st s | 90441 LEE DR 5.3 STREET ADDRESS
cnsiae | EDEN PRAIRIE MN 546ITY-5T-26
o [T oecere 6.1 THLE [J Change T Addition
KAy 6.2 NAME
STRIEE ADERISS 6.3 STREET ADDRESS
MRS AL 64 CITY-§T-2IP

14. | do horeby cerlly thal the information suppl-ed with this filing does not qualify tor the exemption stated in Section 119.07(3)3), Florida Statutes. | further certity that the
mformabon indicated o this annual repont of supplemental annual repart is trug and accurate and that my signature shall have the sams iegal effect as if made under oath; that
[am an oficer or direstor of the corporation or thé receiver or Trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and thal my name
appedars in Biock 12 or Block 13 if changed, or on a? atlachmen! with an addrass

IR
SIGNATURE: N AAGOAAAANAL T L 4/11/97 (860) 843-3153
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR CHRECTOR Date Daylime FRions: &
Txrmddas CradAkin. Cornorate ecretarv PO

commnon GO0K, e May 02 1997 8:00am
ANNUAL REPORT g ‘

CR2E034 (9/96)



