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

' proFIT PARTMENT OF
Aﬁjﬁﬁ:cl)rgf\lggﬁ ié j%‘ " ganden B. Mortham Mar 05 1997 8:00am
. BE kS Secrets
1997.- ey fﬁ UMS|c?:c:;ag<,:)gr’stl)ap:;|o~s SeCI'etaI'y Of State

DOCUMENT # 827838  (4)

1. Corporslion Mame

CIGNA REINSURANCE COMPANY

MR

3. Date Inccu‘rrorated or Qualified 3a. Date of Last Report

| Principal Pace of Business Mailing Address
TWO LIBERTY PLACE TWO UIBERTY PLACE
1601 CHESTNUT ST 1601 CHESTNUT §T.
PHILADELPHIA PA 18182 PHILADELPHIA PA 16182-0003

| 2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
-"ﬂ SR R ?E],,, 23-1740414 Mot Applicable
T8y le, ApL 8, el B o Suite, Apt K, ¢lc, » . $B_75 Additional
;2] 27] 5. Certificate of Stalus Desired D Feo Required
., Dl & St |, Ciyé& State 6. Electicn Campaign Finanging $5.00 May Be
: _2_§l_ R 28 Trust Fund Contribution ] Addead lo Fees
A . Counlry L P | Country 8, ‘This corporation has fiability for intangible tax under s. 199.032,
_2_4J o Zﬂ 28 36] Florida Statutes Oves [no
| o ___._8 MNameand Address ol Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG ‘
y 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
82
84| City 85| Zip Code

FL

| 11, Pursuant to tie provisions of Sections 607 D502 and 6071508, Horida Statules, he above-named corporalion submils this stalement Tor ihe pUrpese of changing fis ragistered
nffice o rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lar familiar with, and aceept the obilgations of, Section 607.0505, Flenda Statutes.

SIGHATURE

Shgrahe et e e tanee w r--g‘\:i;-w-ri ;;g»?i:'.‘;'riii'i"iw'E- -w-'-ér-:-lw:able INDTE: Reg stered Agent signature required when reinslating) DATE

12 _TOFrICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Vi [ O ETE 11TME HZ ‘ [T Thenge  JAddiion | &5
- WO LBERTY PL 1601 CHESTNUT §T o [L001 Chidstnut Srest 3
SIHEET AIDHL S5 » 1601 1.3 SIREET ADDRESS ‘ estnu &
o e | PHILADELPHIA PA wores [P ri8delphis PA 19192 &

Tar O TPDT ' [T DELETE 21TITLE [ change [T Addition | O
NAME ENGEL, JAMES D 2.2 NAME
SIBEED ALDHESS 1601 CHESTNUT ST 2.3 STREET ADDRESS

| o-sbear ngLADE"PHIA PA o D 2 4 CITY-81-2IP D D
T DELETE 3ITHLE . Change Addil
MARY COZENg LOR‘ 32 NAME M
SIHEET ADDRESS 1601 GHESTNUT ST 3.3 STREET ADDRESS
Ciry - ST 71 PH“'AWLPHM PA 19192 34 GITY-51-21P

I [F DeLETE L1 TIE [ Crange ] Aadition
A SEAVER, JAMES J JR. € 2N
STRIFL ADORESS 1801 CHESTNUT ST 43 STREET ADDARESS
CNY-51-0F PH'MLPHD\ PA 44 CNY-§1-21P

TR B (R BEERSE SITIE L] Change L] Aodiion
LI UUZZL JOSEPH H 52 NAME
STRZET ADDRESS 1601 GHESTNUT STREET 53 STAEET ADDRESS
GilY-51-21F PHILMLPH!A PA 19‘92 54040Y-571-2P

~T—m; . VD D DELETE 61 TRk D Change D Aodition
N DALY, MICHAEL J 62 NAME
STIREE | RLIRESS 1801 GHESTNUT ST 6.3 STREEY ADDRESS

| LIS ek _._?HILADELPHIA PA 19182 64 LITY-ST-2IP
14, | dohiergby

iy that the inforeiation supplied with ihis filing does not qualdy for the exermnplion stated in Section 119.07(3)()), Florida Statutes. | further certiy that the
ntormation wa saticd on th s annual reporl or supptemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
laman ofizer or director of the corporation or Lhe seceiver or rusles empowerad to execule this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 o Block 13l changed, or on an attachment with an address.

SIGNATURE:

f SHANATUTE AND TYPED OF FRNTED NAD

i il Lori Comen 7-~3-9m~ (215)761-1000

¢ GrininG GFFICER OR DIREGTOR Bate Qaytimo Priooo &




