e
FILE NOW: FILING FEE AFVT!E_R___I\{IAYJ 7I$__1$_2257.pwl]ﬁ

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GE PARTME MY OF STATE
Sandra B. Morlhar
Seoretary of Stale
DIISION OF CORPORATIONS

DOCUMENT # 839780  (4)

AETNA CASUALTY & SURETY COMPANY OF ILLINOIS

T e

Mantisicy Aclcire:s:

Principal Place of Business

2525 CABOT DR. 2525 GABOT DR.

SUITE o1 SUITE 301

LISLE IL €0532-3629 LISLE IL 60532-3629 L . Ll
Us us 3. Dote Incorporated or Qualiied Ja. Date of Lasl Heport

__12/30/71977” - 03ney
4. Fi I Nunber ’

060876835

5. Cot'cale of Status Desred 0]

2. Principal Place of Business 2a. Mailng Adiress
2] 2]

Suite, Apt. #, etc, |
22| S 718

City & State

Sl\ln Ar:l.ﬂtu ele.

$8.75 Adaitional
Fee Required

5500 May Be

City & State 6. Flecton Camipaign Finangng

35] . |28 Trust Fund Contribution Ll Added ta Fees

| 7n | Country 2p - Counby 8. Thes corporalion has hatilty for ntangitse tax undor s 190,032,

241 25] B 23] :m] Florids Stalutes [ ves XIno

... 9 Nameand Address of Current Regisiered o fe . 10 Name and Address of New Registered Ageni |

81 Nurne:

INSURANCE COMMISSIONER 82] Sireot Address (1207 Flox Nuibr v NGt Acee bl ™~ T T T
STATE OF FLORIDA o ]
CAPITOL BUILDING 83
TALLAHASSEE FL 32304 oy B J“J oG

"1, Pursuant 1o the rfrbvisions of Seclions 6O7.0507 and _E>(l?.'17568. Fioy ;d_é‘.a-t_l'sieé;]i'{éiélvx(w-o"ni
or registered agant, or bath, in the State of Florida. Such change was autharized by the: corporal
familiar with, and aceepl the obilgations of, Seclon 6070505, Fiorida Statutes

SIGNATURE

cleonoration submits s statement for 1o parsose of changing 18 recrsterad olioe |
on's board of direGturs, | herelyy acept the appaintoent as regislered agent. | am

SIgh e, typanct G prnntet rarne Of rog mantcr) agert ask e 1 aps i e TTE Fasbersel At Syt e s aw Pegp : o
2 oRcHRSANDDRCIoRs T T T ADDIONS/CHANGE'S 10 01 FICERS AN D @j@?'_ﬁ?7§
TILF 10 D DEEIE RIS LU Cnange [ Adatior | =
NAME ASAK), H. ROY 12 hARE DEVITT, JOHN C. 3
st anoness | 2925 CABOT DR., SUITE 301 13 SRR | ALDALS: 2525 CABOT DR., SUITE 301 &
| onesae | USLEIL _ e o frav e | LISLE, IL_60532-3629 (8
I 3] ] DECTTE PR TN [ Charge [ Addiien |©
KA MILLER, DWIGHT F. 75 HAME
snaooiess | 2525 CABOT DR, SUITE 304 2SR ADDRE 5
Lovsae | USLERL o benwaaw | ]
TILE PD [C1D:te 31TIE {) Change [} Additan
MAME BENANAY, GARY G. 37 NAMY
SIHEET ADDAFSS 151 FARMINGTON AVE. 33 SIBEF | ADDRESS
L oesior | WARTFORDCT o leewse |
TilLe D [ oELE I IR [ Crange L[] Addition
NEME NORRIS, SHARI 47 NAM:
STHELT ADDIRESS 2525 CABOT DR., SUITE 301 4ISIRLE | ADTRESS
env-si-e | LISLEIL ) e Boesee | S . _ ~
1LE D [ DELEYE 51T (] Crange [ Addition
NAME PITTMAN, DAVID W 5 7 HAME
sweeraonness | 2525 CABOT DR., SUITE 301 53SIREL] ADDRESS
powsrze | USLERL o v ]
T VD ] DELETE & 1TITLF [] Cnange [ Adduior
NAME BERTLES G. GREGORY €7 fibhE
seenaness | 2529 CABOT DR., SUITE 301 £ 3 SIRFFT AGOR 55
eny-57-2 LISLE FL BACITs 517 - )

14. | do hereby cerlify that the informalion sapplied wath this fiing s votuntarily furcished and does not guafy for the exeniplon stated n Section 119 O7.3)isn, Florda Stetutes. | furdher
cerlity that the information indicated on this avnual report o supplomental annus! report is truc and ascurate and that my sianatusg shat have the sarne legal effect as f niade undor
cath: that | am an officer or director of the corporatian or the recewer or trustec empowered to exacate this reporl as reduiredd by Chapter 607, Flodida Statutes: and that ny name
anpears n Block 12 or Block 13 il changed, or on an atlachment wh a0 ariclress.

SIGNATURE:

45-4001

SFr e ¥

JOHN C. DEVITT 3/26/96  708-2

SIGNATURE AND JF SIGNING OFFICER DR DIRECTORT'QF‘.A QIRER /NANTRAF T T




