FILE NOW: FILING FE

~ PROH1
CORPORATION
ANNUAL REPORT

T

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

(7)

1. Corporahon Namne

CIGNA ASSOCIATES, INC.

Frincipal Piace of Business

900 COTTAGE GROVE RD.
BLOOMFIELD CT 06002

Mailing Addross

800 COTTAGE GROVE RD.
BLOOMFIELD CT 06002

RO AT AR

3a. Date of Last Report
01/30/1995

Appiiad For

Not Applicable

$8.75 Additional
Fee Required

. Date Incorporated or Qualfied

08/04/1982

2a. Maling Address FEI Numiber

2] 06-1064919
Suite, Apt. #, elc.

P2 ., Cerlificate of Status Desired O
7

5 b Fane o e
21]

Suite, Apl. #, O’l:_i

SIGNATURE . . e . e I
o L __’~_|p :',' e ',:J.ﬂd.cn E}:i:l et of fugeatan agee 1 anl m..;.v ajpinaney {NDTE . Rogstored Agarl sigralus raguiresd when renstating! DATE G
j 12 T T OFRGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
: i b [ BELET 11THLE Drrecdor GHCrange [ Addion |+
HAME TRUMBULL, GEORGE REA Il 12 NAME €dword M. Berube 3
! SIRETADDRESS 15 SHADOW BROOK 13STREET ADDRISS |&f  Fer muaps R, o
! Gn-sine WEST SIMSBURY CT 14CITY-51-2P Wosf ng"cy-ﬂ cT o069 g
Tt PD ] DELETE 2 1TMLE Fes: doat EChange [ Addiion |
pa WILKINSON, JOHN 22N David Copne Scheiacs man
IR ADDRESS 800 COTTAGE GROVE RD. pasiwetaoress (09 Clark Do,
cwsie | BLOOMFIELD CT o zeevsize | West Hardlord , €T 06117
TILE v [T DELETE 31TLE {J Change [ Addition
e BELTRAMELLO, DAVID P. s2KaME
IR [ ADDRESS 60 BARRY PLACE 33 STREET ADDRESS
| cieseze | SUFFIELDCT ) . 34CTV-§1-7P
1°LF S [ DELETE 4 1TLE 3 Cnange  [] Addition
bl KOPP, DAVID C. 42NN
STRET ATDRESS 900 COTTAGE GROVE RD. 43 STREE! ADDRESS
Lo s | BLOOMFIELD CT S 44001y ST 2P
WHEF 1] []DELETE 5 1TINE [0 Change  [7] Addilion
[axs HERTER, THERESA M 52 NANE
SIH:F I ADCRTSS 13 OLDEFELD FARMS 53 STREET ADDRESS
Qv s1 o . ENFIELD CT . 5 54 CITY-ST 2P
TF T [] DELETE 6 17IMLE Treorteresr [[enange [ Addition
s MARCUS, GAIL BOXER o2 SHephn Cheser Slochelek
SIREE ] ADGAESS 48 HOWEY ROD €3 STREET ADDRESS | WO Costlowoo? Or. —
| cirsre | ASHFORDCT ] picrsiae | Kensingfon, €T 0607
14, I'do herchy ceri'y that the informatan supplied with this filing 1s valuntarily furnished and does nol qualify for the exemption statad in Section 119.07(3)(q, Florida Statutes. | further
certify hat the information indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: thal | ami an ofcer or director of the corporation or the receiver or truster empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or en an atlachm?gt witn an address
) e )
SIGNATURE: . . 4 i S NMd e Tdidh Y Lowon, Controtier 1[33M6 07 -B31.
SIG) LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dama Phone 4

T CGiyssam

28

Ciy & State

. Election Campaign Financing
Trust Fund Contribution O

$5.00 May Be
Added 1o Foas

T ~ COLlntry N Zip
- 25 29

Country

. This corporation has liabilty for intangible tax under s 199.032,
Florida Statutes 0O Yes [dNo

‘8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

B1] Nare

82| Streat Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |©

famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Parauant to the provisons of Sactions 607.0502 and 607.1506, Florida Statules, the above named corporalion submits this statement for the purpose of changing its registered office
or regrstered agont, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am




