~FILE'NOW: FILING FE

MAY 1 1S $225.00

4 PROFIT 5

CORPORATION®
ANNUAL REPORT

1996

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F92000000250 (2)
THE TRAVELERS HOME AND MARINE INSURANCE COMPANY

Principal Piace of Business

ONE TOWER SQUARE
HARTFORD CT 06183-6014

Mailing Address

ONE TOWER SOUARE
HARTFORD CT 061836014

A

3. Date 1117857%2@ Cualitied

3a. Dale&@’?%

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ E] 35-1838079 Not Applicabile
Sute, ApL. #, ete. Sulte, Apt 4, etc. 5. Certificate of Status Desied [ $6.75 additional
?2—! 27| Fee Required
City & State City & State: 6. Eloction Ganlpaign F?nancing 0 35_00 May Ba
m ;I Trust Fund Contribution Added 10 Feos
Zn Country 21p Cauntry B. This carporation has liabsility for intangible tax under s 199.032,
24 2] 20! 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
81| Name
THE INSURANCE COMMISSIONER
82| Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300 83
B4{ City FL B5| Zip Code

L
11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appaintment as registered agent. | am
famitiar with, and accept 1he obligations of, Section BQ7.0505, Florida Statutes.

SIGNATURE ___ . _ o e i e
Signature, typed or printed nanve of regislerad agent ard trle if applcabie NOTE Rag stered Agant sigrature requred when reinstating! DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE W ] DELETE 11TLE D f] Crange [ Aodition
M HAMMOND, DALE 8 12NAME Hammond, Dale S
STREET ADDRESS ONE TOWER SQUARE sasTaeer acoress |ONe Tower Square
OTY-ST-2P EARTFORD CcT wacrv-stze (Hartford, CT 06183
TITLE o [} DELETE 2 1TNLE [ Change [ Addition
NAME EDDY' PAUL H 2 2 NAME
STREET AJGRESS ONE TOWER SQUARE 23 SIREET ADDRESS
CITY-S7- 2P __HARTFORD CT 06183 24 CITY-5T-2P
e ) [] DELETE 31TME [] Crange  [] Addition
N WHITE, WILLIAM H 32hAE
STREET ADDRESS ONE TOWER SQUARE 33 STREET ADDRESS
CITY-51-2FF !'_IARTFORD CT 06183 Z4CITY-Sh-2p 300001 /BEes803
T D [ DELETE 4 HTILE -04/22796—-01046~-0FFhange [ Acdition
st LAMMEY, GLENN D AN - *¥%200, D0
STREEF ADIDRESS ONE TOWER SQUARE 43 STREET ADDRESS
CITY-§*-71¢ L‘IARTFORD CT w‘” 44 CITY-51-2F
e U [0 DELETE 5 1 TITLE D/C/P K] Chaage [ Addition
NAE FOLEY, RONALD E JR BZNAVE Foley, Ronald E., Jr.
STREET ADDRESS ONE TOWER SQUARE sastier aDoress jOne Tower Square
Ciry-§T-29 __HARTFORD cr 54CTV-S-2P Hartford, CT 06183
TILE v [] DELETE 6.1 TITLE [JChange [ Addilgn
e O'KEEFE, JOHN F 62MNE
STREFT ADDR:SS ONE TOWER SQUARE 63 STREET ADDRESS
GIY-S1- 2 HARTFORD CT 06183 §4CI1Y-5T-2P "Z/’?é

14. | do hereby certify thal the information supplied with this fing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florica Statutes. | further
certify that the infermation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arm an officer or director of.dhe corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t e}xp’ged, or on an altachment with an address

o o s e

_ 4/15/1996  (860) 277-4414

Date T " Daytmie Prone #

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT
THE TRAVELERS HOME AND MARINE INSURANCE COMPANY

OFFICERS/DIRECTORS

D

Bitter, James E., Jr.

10333 North Meridian St., Suite 400
Indianapolis, IN 46280-0450

Cashier
Hinchliffe, Edward F.

One Tower Square
Hartford, CT 06183

D

Klingman, George C.
One Tower Square
Hartford, CT 06183

S/D

McNamara, Glenn E.
One Tower Square
Hartford, CT 06183

S

Ryan, George A.
One Tower Square
Hartford, CT 06183




