FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 .

T35,
4

43

EE AFTER MAY 1 IS $550.00

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

Jun 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

CIGNA FINANCIAL ADVISORS, INC.

(3)

Mailing Address

900 COTTAGE GROVE RD.
BLOOMFIELD T 06002.2820

Principal Place of Businoss

800 COTTAGE GRQVE RD.
BLOOMFIELD CT 08002

0 O

3a, Date of Lasl Roport

3. Date Incorporated or Qualified

_.1..09/19/1983 04/26/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
m 25] L 06-0841987 Not Aprplicable
Suite, Ap1. #, elc. Suite, Apt #, etc. iti
ute. Ap ot He. A ee &, Certificate of Status Desired O $8'75 Addilional

22 m Foe Required
Gity & Stato 6. Flaction Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Feos
Zip Country Zip | Counlry B. This corporation has liahility for intangible tax under s. 199,032,
;;ﬂ {25 ;;I . 30—| Florida Statutos Olves Cne e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CY CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND ROAD 82| Streetl Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

85 | Zip Coda

FL |

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Flonda Stalules,

office or ragistared agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appaintment as regisicred
agent | am famihar with, and accept the obligations of, Soction 607 0505, Florida Slatutes.

the: abiove-named corporation submits Lhis statement for the purpose of changing its registered

SIGNATURE R _ e — o

Signature:. typred or prinind name of registored agenl and litla if appk catblo {NOTL: Regislerod Agent signaiue required who rairstating) DATE
12, QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE W [LHfriere THTMLE /{a% ﬁ' mdz;(e% | Cha_nie_. [FFdgition &
HAME BERUBE, EDWARD M. 12 KAME . Lon. . (40&44, ﬁko\ §
steeraookess | 4 FERNWOOD DR. 13 STREET ADDRESS (& N LITBOE D AANR “ g
orv-st-ze__ | WEST HARTFORD CT wovsize | Stonebuneg | CF DO 7O S
TITLE W 1 DeLElE 21THLE d 7 [Jchenge [ Additon |©
HAME WICK, ALLAN P 22 NAME
staeetapbress | 78 CHILDS ROAD 2.3 STHEET ADDRESS
or-sr-ze | EAST HAMPTON CT 2 4CITY-§1- 2P
LE CCAS [ briete 31 T0LE [ Change™ [ Addilion
NAME PICARELLO, ROBERT A. 2.2 NAME
sweeraoncss | ONE OLD QAK DR. 3.3 STRIET ADHESS
cm-st-ze | SIMSBURY CT ~ 34.C1TY-S) - 2P
TILE D JACELETE 4TTILE [T Change [ Additicn
NAME THERESE M. SQUILLACOTE 4 2 NAMF
staeet aooaess | 110 PENDLETON RD 43 STRLET AGDRESS
crv-st-ze | NEW BRITAIN CT HACNY-51-20
TITLE [3 [ pelese 5.1 TTLE [ Change ~ T Addition
NAME KOPP, DAVID C 5.2 NAME
streer aboress | 60 PHEASANT HILL DR 53 STHEET ADDRESS
cy-st-2¢ | WHARTFORD CT~~ e sacny-s1-7p
e D [ZLoeeie BATITLE LI Crange T addiion
NAME WILKINSON, JOHN 6.2 NAML
staeer aooress | @ KILMER LANE §  SIREET ADGRESS
cmy-st-zp | GRANBY CT 64 CITY-ST-2IP

14. | do hereby certify that the information suppliod with this filing does not qualify §

appears in Block 12 or Block 13 il changegor on an gttachment with an addre:

e e kS B BEE B

information indicatod on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an officer or direclor of the corporation or tha receiver or truslee empowered to execule this repart as reguired by Chapter 807, Florida Statutes; and thal my name

RIS AT B TR

or the exernplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that 1he

88

0//\A:Ot v ey |

o SAD A YY)



