FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

850651 (1)

SECURITY REINSURANCE COMPANY

Principal Place of Business

9 FARM SPRINGS DR

Mailing Address
© FARM SPRINGS DR

FILED
Apr 23 1998 8:00am
Secretary of State

MR

[27]

FARMINGTON CT 06032 FARMINGTON CT 06032
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1981
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
— ;;I 06-10087482 Not Applicable
Suite, Apt. #, elc Stile, Apt. #, olc $8.75 Additional

C]

8. Certificate of Status Desired Fee Required

2 je 8] 2]

City & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
2;] Trust Fund Contribution Added lo Fees
Zip Counlry 2\ Country 8. This corporation owes or has paid the current year Intangible
;;] ?O—l ;El Personal Property Tax due Juna 30. [ ] Yes No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 8] Hamo
STATE OF FLORIDA 8Z) Streot Address (P.O. Box Number is Nat Acceplable}
CAPITAL BLDG
TALLAHASSEE fL 32301 83
84 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State al Florida. Such change was authorized by the corporation’s board of directors. T hereby accept the appointment as registered
agent. | am familar with, ang accept the obligations of, Seclion 607.0505, Florida Stattes.

QlICNATHIRE: Dleces 72N {LtedD.

SIGNATURE __ __ s

Shgnat e typed o pootid e Gl rggestered pgenn sl Lthe it Apphoatile (NOQIE Registered Agsnt signalute 1onuired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DVGC i I T 1L1NILE Chairman/CEG/P [J change  [5d Anaition
NAME BARRY, DANIEL L. 1.2 NAME W, Marston Becker
sweet aooress | 9 FARM SPRINGS DRIVE 13STREET ADDRESS | O Farm Springs Road
£y -51-21P FARMINGTON CT oSt | Farmington, CT 06032
TILE VP [T oLCETE 21TILE [J change [T Addilion
HAME WEBB. JAMES W. 7.2 NAME
smeet aovncss | @ FARM SPRINGS DRIVE 23 STREET ADDRESS
CITY-$1- 2P FARMINGTON CT 2 4CITY-S1-2P o
TNE ] [ DELETE 31TILE Sr. V.P./CIO [ Crange  [3d Addition
NAME GRUBER, ALAN R. 32 NAME Roar Schuyler
smeer aonress | 600 FIFTH AVENUE 3.3 STREET ADDRESS gggml?ilgtg ‘Avenu
TITY-1- 2P NEW YORK NY saunv-st-zp | New York, NY 10020
TLE pP ™ DELETE 41 TILE V.P./Treasurer [J Ghange Ty Adition
NAME NOLEN, LAWRENCE D 4.2 NAMtE Craig A. Nyman
sweer anaess | 9 FARM SPRINGS DRIVE +3STAEEV ADDRESS | 9 Farm Springs Road )
o512 FARMINGTON CT saony-st2¢ | Farmington, CT_DG032 ]
TLE VCA - ~ [J oELETe 51 TALE [T Change ¥ Addition
NAME MCGOVERN, WILLIAM G 52 NAME
seerappaess | 9 FARM SPRINGS DR 53 STREEY ADDRESS
LITY-51-2F FARMINGTON CT 5ALTY-ST-2P
TNLE DSVP T oevete 61TNLE [T change  [J Addition
HAME MALONEY, MICHAEL P 62 NAME
staeet apoaess | 600 FIFTH AVE 63 STREET AUDAESS
Ciry-S1-2 NEY YORK NY GACIY-S1- 7P
14, | hereby contify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informalion

inchcated on this anaual repart of suppletmental annual repor (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an abachmen! with an addrass.

' games W. Webb, Vice President Z¥&otecd 9(' F (860)674-6600

CR2E034 (10/97)



