FILE NDW FILING FEE AFTER MAY 13T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT e

. Corporation Name

ITT HARTFORD LIFE AND ANNUITY

Principal Place of Businoss
HARTFORD PLAZA

830 ASYLUM AVENUE
HARTFORD GT 06104

office or registered agent, or both,

826329

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

5

INSURANCE COMPANY

FILED

Mai\hlng-f'\d(1rzzé:sm_
DOLORES J. MORROW. HARTFORD LIFE, INC.

200 HOPMEADOW BTREET
SIMSBURY GT 06070

[0 NOT WRITE IN THIS SPACE

I O T

us us 8. Date Incorporated or Qualified
o ). OB/ISMOTY _ -
2. Principat Place of Businoss 2a. Mailing Addicss 4, FEI Number Applied For
200 Homesciow Street 26] 200 Hoeadow Street | 39-1052598 Nat Applisable
Suite, Apt. 4, olc. Suite, Apl. #, ¢tc,
b e " ! B. Cerlificate of Status Desirad O $B 75 Additional
22 27] Fee Required
City & Stale S 1 © ”5" & Siate 8. Flection Campaign Financing $5 DO Ma
. . y Be
W:_CT _ 281 Smsl:ury CT o __Trust Fund Contribution Added to Fees
Zip Cowntry Zip Country 'B. This corporation owes or has paid the current yoar Intangible
24| 06089 25 USA 29| 0008 sl UsA 1 _Parsonal Proparty Tax due Juna 30. Clves  [ClNo
N 9 Name and Addrosa of Current Registered Agent . 10. Name andﬁAﬁdgress of New Reglstored Agent ]
~ INSURANCE COMMISSIONER OF FLORIDA 81) Name
GAHTA-L BU".“NG 82| Blreel Address (P.O. Box Number is Not Acceptable)
TALLAHASSE FL 32302
83
84| Cily 85| Zip Code

FL

11, Pursuan! (¢ the provisions of Soctions (»fl/ as0? and 607.1608, Frorida Stalules, the above named corporation subraits This statemert for the purpase of changing its registored
he State of Flonda. Such change was authorized by the corparation's bioard of directors. | herehy accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Fiorida Stalules.

indicated on 1l

vy F)

SIGNATURE _ _ e i
SAgATITE, it o1 prinked N L et e an i 7 agl TRONE - Regisiaed Agart signatire roo. (e whcr e nslalingl DAL

2. onciRs AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE W [Fonet 1AL [ change  [] Addition

NAME BOYKO, GREGORY 12 MMt

sweet aporess | $00 BARBOURTOWN RD. 13 SIHFEY ALDRESS

CAIY-ST- 2P COLLINSVILLE CT 06022 V4CIY-S1- B

TRE W e oot 2110Mek [ change  [J Addition

NAME SMITH, LOWNDES A 27 NaMt

sreetaporess | 4 TALLWOOD LANE 23 STHEEL ADDRESS

Ci1y-ST-21P $IMSBURY CT 2 ACIY-S1- 7P

T i T onneie” e Treasmer Bk Change L] Addtio

NAME SCHRANDT, DAVID T 32 NAME Gregory A. Bogko

streer roness | 86 PAPER CHASE TRAIL S3SWELARESS | 200 Fopmeadow Street:

CIFY-ST- 2 AVON CT 34.CIY-S1-20P .

TINE GCS Toreere ™ Yaame | —Simebury,—CT-06089 T T T Change ) Addition |

NAME GODKIN, LYNDA 4.7 NAME

seeraooniss | §1 DUNCASTER WOOD ROAD 4.3 SIRITT ADPRESS

CIY-ST-2 GRANBY CT 7 R

TILE Vv o s T beter W Oummins o Yot Change L Adition

NAME ANDREW, JOAN 5.2 KAMF Senior Vice President

sweeraoeess | 10441 LEE DR s3STHETAMNESS | 200 Hoprexdow Street

onvst-ze | _EDEN PRAIRIE MN o Josevese | Simewy, OTOG0B9 .

THLE [ nnste BANLE ] ’ T thange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGLRESS

CITY-§1-2 6 CINY- 51 2P

fed f o

14. | hareby Cefll'lﬁ that the infortalion suppihed willy this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Sialutes. | further certify that tho information
is annual reporl or supplemental anoval report {s true and accurale and thal my signature shall have the same legal gffect as if made under oath; that 1 am an

officer or cirector of Ihe corporation or e recgiver or tustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 4 changed, gr anan dtlacr rocril w\lh/? )T:dmss '

vl g

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



