FILED

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

PROFIT <l
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # 3433;4

1. Corporation Mame

CIGNA EMPLOYERS INSURANCE COMPANY

(8)

Mailing Address
TWO LIBERTY PLACE - TL 21G

1601 CHESTNUT 8T,
PHILADELRHIA PA 19192

Piincipa! Place of Business

TWO LIBERTY PLACE/1601 CHESTNUT £T.
P.O. BOX 716
PHILADELPHIA PA 19182

(NN AR

DO NOT WRITE IN THIS SFACE
3. Date Incorparated or Qualified

02/26/1981

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 932137343 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etC.
P P 6. Certificate of Status Desired (| $8.75 Agdltiona!
El ;ﬂ Fee Requlred
City & State City & Stale 6. Eloction Campaign Finanging $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
’;l El ;] 30 Personal Property Tax due June 30. Oves Owo
§. Name and Addrezs of Currani Raglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81 Name
THE CAPITOL 82| Strest Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
84 City FL 85| Zip Cade

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatemant for the purpase of changing its registered
office ar registered agont, or both, in the State of Florida_ Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as reglistered

Sigrature, typed or primted e of Tegislinig agenl ang ttie i appleablo {NOTE: Ragistered Agant signaiure reqared when reinstaling} DATE -
12. OFf ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 o
e 1] [k DELETE 11 141LE D (Jchange  [FKAddition |2
NAME REEDS, ARTHUR C. NI 12 Name Thamas C. Jones §
steerapoess | 900 COTTAGE GROVE RD 13steeTA0RESs | 900 Cottage Grove Road. ot
£y -ST-2F BLOOMFIELD CT 14 CTY-ST-7IP Blocmfield, CT &
TNLE Ve “TJ DECETE 21 TILE j [Jchange [ Addition | O
NAME SEARS, JAMES A 2.2 NAME
steeraopacss | 1801 CHESTNUT ST, 2.3 STREET ADORESS
&TY-ST-2P PHILADELPHIA, PA 00000 2 4CITY-57-2Pp
TTLE 5 [T DELETE 3.1 TILE [JChange [ Addition
HAME MULLIGAN, GEORGE D. . 32 NAME
smeeTanoress | 1609 CHESTNUT ST, 33 STREFT ADDRESS
CITY-51-21P PHILADELPHIA, PA 00000 34.0ITY-8T-2P
TITiE VT T DELETE 44 TILE [T change J Addition
NAME GARRETT, KENNETH R 4, 2 NAME
sreeraporess | 1601 CHESTNUT STREET 43 STREET ADDRESS
CITY-ST- 2P PHILADELPHIA PA 44 CITY-5T- 2P
TINE cb [ peLere 51TNLE L change L] Addition
NAME ISOM, GERALD A 5.2 NAME
staeeraponess | 1801 CHESTNUT ST, 6.3 STREET ADDRESS
CATY-£T-2IF PHILADELPHIA PA 5.4 CITY-ST-2P
THLE PD 1 DELETE 6.1 TITLE [T change ] Addition
HAME FRANKLIN, RICHARD C 62 NAME
sweeTaooress | 1601 CHESTNUT ST. 6.3 STREET ADDRESS
CITY -§1-2P PHILADELPHIA PA 64CIY-51-21P

14, | hereby Gerti

Block 12 or Block 13 if chagd. or on an atllachment with an address.
I YRR SRS

' VN N

that the information supplied with this filing docs nat qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further carlify that the information
indicatad on this annual report of supplemenial annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A S (2185)761-2907



