FILE NOW: FILING AFTER MAY 118 $225.00

[ PROMT FLORIDA DEPARTMENT OF STATE
CO?PORA“ON Sandra B. Mortham
ANNUAL REPORT & Secretary of State
| 1996 N DIVISION OF CORPORATIONS

DOCUMENT # 857508 (6)

1. Corporation Name

ORION CAPITAL COMPANIES, INC.

A G

Principal P\e:n)e of Business Mailing Addross
9 FARM SPRINGS DRIVE 9 FARM SPRINGS DRIVE
FARMINGTON CT 06032 FARMINGTON CT 06032
3. Dale Ing ated or Quakfied | 3a. Dateof Last Reﬁrt
08/25/7083 06/01/1835
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 ] 06-1073574 Not Appcable
Suite, Apl. 4, etc. | Sute. Apt. ¥, ete. 6. Certitcale of Status Desved [ $8.75 additonal
. ";1 Fae Required
_ Cny & State s City & State 6. Flaction Campaign Financing 55.00 May Be
2!;] ﬁ] Trust Fund Contribution Added 1o Feses
2ip Country | Zip Country 8. This corporation has fiabiity for intangible tax under 5 199.032,
;4—I ;5—1 E§| ﬂ Florida Statutes bd Yes [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA.HON SYSTEM 82| Streat Adaress (P.O. Box Number is Nat Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324 83
B4l City FL |ss Zip Cade

11, Pursuanl 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registerad office
or regiztered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of dreclars. | hereby accept the appointrment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ . e . . e e e
Sgrature, typed or printuo rame of registored agent and ute if anpicabile (NDTE- Registerad Agent Signature reauined when rainstan gl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE SvC [] DELETE 1 1THLE [ Change [ Addition
NAME BARRY, DAMEL L. 12NAME
STREET ADDRESS 9 FARM SPRINGS DRIVE 1.3 STREET ADDRESS
ClY-S1-2IP FARMINGTON, CT 00000 1ACITY-51-2IP
TImE (&) [ DELETE 2.1 THLE [ Cnangz ] Addition
NAME GRUBER. ALAN ﬂ 22 NAME
STREET ADDRESS 600 FIFTH AVENUE 23 STREET ADDRESS
CiIY-$1-2P NEW YORK NY 24 GNY-§1-2iP
TILE SVP ) DELETE 39TE [ Change [ Additon
NAME SCHUYLER, RAYMOND J 32 NAME
STHEET ADORESS 600 FIFTH AVENUE 33 STREET ADDRESS
Orfy-5T- 2P NEW YORK NY B 24 LITY-ST- AP
TILE w [] DELETE 4 11ILE [ Crange [ Addition
HAKE VINCI, PETER M. 42 NAME
STREET ADDRESS 9 FARM SPRINGS DR. 43 STREET ADDRESS
CIY-5T-2IP FARMINGTON CT 44 CiTY-ST-21P

e | DV@C L] DELETE 51 TLE Tl Crange [ Addtion
RANE -8 52 NAME Stanley G. Fullwood
ST4EET ADDRESS 9 FARM SPRINGS DR 53 STREET ARDRESS
CilY-S§T-2IP FARMINGTON CT 54 CITY-5T-21P
Lk vp ] DELETE 6 1TIMLE [ Change [ Addition
NAME Webb, James W. Webb 62 NAME
STREETADORESS | 9 Farm Springs Drive 63 STREET ADDRESS

| ciTe-S1-2i Jamémn’if[ 06032 _ . 64CIY-ST-7P . ‘ . _
14. 1 do horeby cerlify thal the infarmation supplied with this filing is voluntarily furnished anc does nat quality for the exemption stated in Section 119.07{3){k). Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is 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 corporation or the receiver or truslee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in B'ock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ A D - 418 /26 (860)674-6600

b TVPED OB PRINTED NAME OF SIGNING OFFiCER OR pIRECTOR ol - TCatmeProne N
* . T L~}

\

CR2E034 (12/95)




