FILE NOW;"FILINNG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF GORPORATIONS :

DOCamiENT # 827838

CIGNA REINSURANCE COMPANY

Principal Place of Business *

TWO LIBERTY PLACE
1601 GHESTNUT ST.
PHILADELPHIA PA 19192

Mailing Address

TWO LIBERTY PLACE
1601 CHESTNUT ST.
PHILADELPHIA PA 19192

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90076 026 ***150.00

RSN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

FL ™

04/18/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m E 1601 Chestnut Street 23-1740414 Not Applicable
—.—Suite, Apt.-#, etg- ~———r - — — Suite, Apt-#; ater— - = ——— e = E e e = el TS Additional” |
E‘ ;l Two Liberty Place 5. Certifcate of Status Desired [ Fee Required
City & State City &‘State ’ 6. Election Campaign Financing |:| $5.00 May Be
23] 28] Phi1adelThia, PA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [2_5-\ 2_91 19192 Eﬂ Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered I_\genl
81| Name
M R
g‘fgggﬁ&%o MISSIONE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F. 32304 83
84 City

] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed of printed nama of registared agent and title if applicable.

INOTE: Registerad Agent signature reguired when reinstating}

OATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VT [ DELETE 11TME [OChange [ Addition
NAME GARRETT, KENNETH R 12 NAME
streeTaporess| 1601 CHESTNUT STREET 13 STREET ADDRESS
CITY-$T-2IP PHILADELPHIA PA 14 CITY-5T-2P
TME D [ DELETE 21TME CdcChange [ Addition
NAME ENGEL, JAMES D 22 NAME

| smesvaooress| 1601 CHESTNUTST. . . . _ . ... JosmeestaRess) . e e m e
CITY-ST-2P PHILADELPHIA PA 2.4CITY-ST-TP
TILE [ [Z DELETE 31 TMLE S ClChange [ Addition
NAME MULLIGAN, GEORGE D 32 NAME Bowden, Cheryl A.
smeeTAboRess| 1601 CHESTNUT ST. sssmesTaooress| 1601 Chestnut Street
OTY-ST-2PP PHILADELPHIA PA 18192 34.CITY-5T-2¢ Philadelphia, PA 19182
TME vD [] DELETE 44TME [OChangs [ Addition
HAME LUZz), JOSEPH R 4.2NAME
sTreeTancress| 1601 CHESTNUT STREET 43 STREET ADDRESS
GITY-$T-2IP PHILADELPHIA PA 19192 44 GITY-51-2F
e VD [ DELETE 5ATITLE Jchange [ Addition
HAME DALY, MICHAEL J 52 NAME
smreeTApoRess| 1601 CHESTNUT ST 53 STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19192 54 CMY-5T-2IP
TME [ DELETE 8.1 TLE O¢hange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 84CTY-ST-2PP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

if ch , Of On an altach
Gﬁmﬁ ; : P
. 1

Nt~ mnats Tanpot opar

F SIGNING OFFICER OR DIRECTOR
’

with an address, with all other ke empowered.

2 REQUIREI N 0 Q

L |

151991

215-761-200k

Daytime Phone #

CR2E034 (11/98)

.

fezti



