PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SECURITY REINSURANCE COMPANY

(1)
T

Principal Place of Businass

9 FARM SPRINGS DR

Mailing Address
9 FARM SPRINGS DR

FARMINGTON CT (6032 FARMINGTON CT 06082
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/0111
2. Principal Place of Business 2a. Mailling Address - 4. FEl Number Appiled For
?] _ 26 %’1003792 Not Appiicahle
i Sui . . i
Suite, Apt #, elc. B uite, Apt. #, elc 5. Certicate of Status Desied 0 $8.75 Additional
22 2;] Fee Raquired
| City & State | Gity & State 6. Election Campaign Financmg O $5.00 May Be
23] 2;[ Trust Fund Contribution Addad to Foas
7ip Country | Zp | __ Cauntry 8. This corporation has liability for intangitle tax under s 199.032,
|2a] 25 29| 30] Fiorida Statutes Elves [ONo

9. Name and Address of Current Registered Agant

INSURANCE COMMISSIONER
STATE OF FLORIDA
CAPITAL BLDG
TALLAHASSEE FL 32301

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL las Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and B07.1508

Tamiliar with, and accept the obligations of, Section 607.0505,

or registered agenl, or both, in the State of Florida. Such chan%e

, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
was authorized by the corporation’s board of directors.  hereby accept the appointment as registersd agent. | am
lorida Statutes

SIGNATURE | . e e . e e - e
Sgnature, typed of prived rame of regestered agent and ttle it app icatiu {NOTE Flogistersd Agert §gature réquine when renstalioyg! DATE

12 OFfFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DVC [C] DELETE 1L 1TIILE [ Change [ Additin

HAME BARRY, DANIEL L. 1 2 HAME

STREET ADDRESS 9 FARM SPRINGS DRIVE 1.3 STREET ADDRESS

G512 FARMINGTON CT LACTY 512

TITE DSVA (3 DELETE 2 11ME Vice President [ Change [ Addition

NAMP S 2.2 NAME James W. Webb

SIRFET ADDRESS 600 FIFTH AVENUE 23smect anokess | 9 Farm Springs Drive

CHTY-5T-2P _ NEW YORK NY 2ACITY-5T- 2P Farmington, CT 06032 :

TiLE DC ] CELETE 3 1TILE [ Change  [13 Addition

MNAME GRUBER‘ AI.AN R- 52 NAME

STHEET ADDRESS 600 FIFTH AVENUE 33 STAEET ADDRESS

GITY-5T-2IF NEW YORK NY 34 CITY-ST-7iP

ITLE DVC [7] DELETE 4.1 TLE [] Changs [ Addition

MAME NOLEN, LAWHENCE D 47 NAME

STHEFT ADDRESS 9 FARM SPRINGS DRIVE 4.3 STREET ADDRESS

CY-§t-2i FARMINGTON CY ~ 440TY-5(-2P

T VCA [ DELETE 5 1TITLE [ Crange [ Addilion

NAME MCGOVERN, WILLIAM G 5.2 NAME

STREFT ADDRESS 9 FARM SPRINGS DR 53 STREET ADDRESS

GTY-51-2F FARMINGTON CT 54 GITY-ST-2P

TILE vC (] DELETE 6 1TILE [J Change [J Adddion

NAME HOLLEN, LARRY D. 63 NAME

SIREET ADDRESS 9 FARM SPRINGS DRIVE 63 STAEET ADDRESS

CITY-S1-21p FARMINGTON CT 64 LTY-S1-2P

cedify that the information indicated on this annual report or suppl
oalh; that | am an officer or director of the gorporalion or the
appears in Blogk 12 or Block 13 if changed, or on an attachment

SIGNATURE:

)

p ¢ w . -
¢ TYPED DR PAINTED NAME OF $i61IG OFFICER DR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)K), Florida Statutes. | further

emental annual report is true and accurate and that my signature shall bave the same legal effect as if made under

receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name

with an address.

(B60)Y674-6600

T T3~ 1

T Bayioe Prora 8

. ¢ L67‘/?0

CR2E034 (12/95)




