s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State
199& DIVISION OF CORPORATIONS

DOCUMENT #8388 (3)

1. Corporstion Name BIN Ol =l ln] Sy
~05/20/96--01062--003
CIGNA INTERNATIONAL CORPORATION F¥¥200, 00
Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

1601 Chestnut Street - P.0O, Box 771& 1, Date Incorporated or Quatified 3a. Date of Last Report
Philadelphia, PA 19192-2135 08/08/77 04/25/95
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied_Far
m ?ﬂ 51-0111677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
5. Certificate of Status Desired $8.75 addiiona
m ;7—] Fea Required
City & State City & State §. Election Campsign Finencing $5.00 May Be
m ;l ‘ Trust Fund Contribution I I Added to Fees
v Zip Country Zip Country 8. This corporation has liability forintangible tax under S. 199.032,
m 25 | 23 30 Florids_Statutes Yes [X Mo
9. Narwe and Addrass of Current Ragistersd Agent 10. Nams and Address of New Reglstered Agent
J B1 | Name
32 | Street Address (P.0. Box Number is Not Acceptable)
CT Corporaticn System &
1200 8, Pine Island Road
Plantation, FL 33324 34 | City F |. 85 | Zip Code

41. Pursuant tothe provisions of Sections 607.0502 and 607.1508, Flotide Statutes, the sbove-named corporatian submits this statement for the purpose of changing itsregistered office
or registered agent, or both, in the State of Flaride  Such changa was authorized by the carporation’s board of directors. | hereby accept tha appointment ws fegisterad mgent | am
femiliar with, snd sccept the obligations of, Saction s07.0505, Florida Statutes

SIGNA TURE:

Signaturs, typed or printed nama of registered wgent and title if applicable [NOTE Ragistered Agent signsturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  T0 OFFICERS AND DIRECTORS IN 12
TITLE v - Crowley, James M. 11 TITLE | Icn Additi
NAME 1601 chastm'xt Street 12 NAME wor [ e
STREET ADORESS 13 STREET ADDRESS
ary .s7.ze  |Philadelphia, PA 19192-2135 1 CITYV -ST -7IP
TITLE P - B, Kingsley Schubert 21 TITLE l ] N p
NAME 1601 Chestmut Streat 22 NAME o L] i
STREET ADDRESS 23 STREET ADORESS
ory .s7.zp  |Philadelphia, PA 19193-2135 24 CITY -5T -2IP
TITLE V/T - Garst, David B, 31 TITLE | ] | l »
NAME 1601 Chestmt Street 32 NAME e peaen
STREET ADDRESS 33 STREET ADDRESS
CITY .ST -2 Philld&lphia, PA 19192-2135 34 CITY -ST - 2P
TTiE Vv - ¥illiams, Robert C. 1 TITLE ¢ Additi
NAME 1601 chnstnu;: Street 42 NAME Lo [_J s
STREET ADDAESS 43 STREET ADDRESS
oty .s7.2¢ | Philadelphia, PA 19192-2135 44 CITY -ST-2P
TITLE V/D - Wood, David H. 51 TITLE o ‘
NAME 1601 Chest;lut Street 52 NAME e
STREET ADDRESS 53 STREET ADDRESS
Ty .s7-z¢  (Philadelphia, PA 19192-32135 54 CITY -ST - 2P
TITLE A9 - McCole, Joseph E. 61 TITLE ‘ | —
NAME 1601 Chestout Street 62 NAME L e redee
STREET ADDRESS 63 STREET ADORESS
CITY - ST - 2P Fhiladelphia, PA 15192-2135 54 CITY -ST -2IP

14 [ do hereby certify that the infor
cartify that the information
oath, that | am an officer or
sppears in Black 12 er Blo

SIGNATURE;

Tion aupphisd  with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section V15.0713%k].  Florida Stetutes. [further
fed onAhis panua) report of supptemental  ennusl report is true and accurate and that my signaturs shall have the sama leget effect as if made under
o or the raceiver of trustee empowered  to exscute this raport et required by Chapter 607, Florida Statutes, and thet my name

sttachment with an addeess
nSoph & Cote, 4-26-96 215-761-1000
NB TYPED OR PRINTED NAME OF SIGMING FOFFICER OR DIRECTOR Date Deytime Phone # J

SW1180 1.000 / SG;} f-if (f




