1

~2"2002 UNIFORM BUSINESS REPORT {UBR)

\ FILED

DOCUMENT #  F01000001082

CITICORP INTERNATIONAL INSURANCE COMPANY, LTD.

Secretary of State

(05-28-2002 91513 042 ***150.00

Mailing Address

VICTORIA HALL. 11 VICTORIA STREET
HAMILTON HM 11
BERMUDA

Principal Place of Business

VICTORIA HALL. 11 VICTORIA STREET
HAMILTON HM 11
BERMUDA

AR

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

Tax filing requirement and elects to do so.
{See criteria on back)}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Cily & Slate City & State 4. FEINumber 5 o — 2 32 T RO Applied For
—ABPLIED-FOR— Not Applicable
i Count Zi t iti
e ouniry P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corpdration is eligible to satisty its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delete TITLE [ Change [ Aadition
HAME HOGAN, WILLIAM R NAME

SIREETADDRESS | ONE TOWER SQUARE - 7 MS STREET ADDRESS PL& ASE e THE A‘TTM weld

CITY-ST-21p HARTFORD CT 06183 CITY-ST-ZIP ,

TLE V- . /E([)mele TITLE Fo@ A Puu LlasTi Cchange  [J Addition
NAME ‘ ’ NAME

STREET ADDRESS gﬁg' 'IYbWMégKSQUARE -7 MS STREET ADDRESS oF OFFicEs \ D RS,

CITY-ST-2IP HARTFORD CT 06183 CITY-ST-21P

TITLE S [ Dekete TITLE [ Change  J Addition
e WRIGHT, EARNEST 4 e

STREET ADDRESS ONE TOWER SQUARE - 7 MS STREET ADDRESS

CITY-8T-2IP HARTFORD CT 06183 CITY-ST-2IF

TITLE T 7 Delete TITLE O change  [J Addition
NAME WH|TE W".UAM H NAME

STREET ADOFESS | ONE TOWER SQUARE - 7 MS STREET ADDRESS

CITY-S1-21P HARTFORD 'c'-l- 06183 CITY-ST-2IP

mE <7 | CFQ M\ege TITLE [J change [ Addition
e GOLINO, DAVID A nang

STREET ADDRESS | ONE TOWER SQUARE - 7 MS STREET ADDRESS

CITY-ST-2IP HARTFORD CT 06183 CITY-ST-2IP

mLE Vv }Q’Dmele TITLE Ol Crange [ Addition
NAME MCGAAH, KATHLEEN NAME

STREET ADDRESS | ONE TOWER SQUARE - 7 MS STREET ADDRESS

CITY-ST-2IP HARTFORD CT 06183 CITY-ST-ZP

of the corporation or the receiver gr trus
changed, or on an a j

SIGNATURE:

Sy

b

-

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

. witl] all other like empowered.

e

Uindheroe

Cromsd

Jwd Cqm)e‘l?g-—ébq

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

C?{?ml o?“;f

Daytime Phone #

7ZrG00 |

CR2E034 (9/01)




AC

ATTACHMENT TO FLORIDA DEPARTMENT OF
CORPORATION ANNUAL REPORT

STATE

IO AS

CITICORP INTERNATIONAL INSURANCE COMPANY, LTD.

11.

TITLE:
NAME:

STREET ADDRESS:

CITY, ST ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY, ST ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY, ST ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY, ST ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY, ST ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY, ST ZIP:

OFFICERS/DIRECTORS

D/VP/AS

COOPER, C.F. ALEXANDER
ONE TOWER SQUARE-6MS
HARTFORD, CT 06183

D/VP

CRONIN, ARTHUR

11 VICTORIA STREET ‘
HAMILTON BERMUDA HM 11

D

LEWITUS, MARLA BERMAN
ONE TOWER SQUARE-6MS
HARTFORD, CT 06183

D/P

PRESTON, KATHLEEN A.
ONE TOWER SQUARE-6MS
HARTFORD, CT 06183

CFO
PETROZZA, JAMES

ONE TOWER SQUARE-6MS
HARTFORD, CT 06183

VP

WOLOSHIN, BENJAMIN
ONE TOWER SQUARE-6MS
HARTFORD, CT 06183

Nk Tolteeon




