EILE NOW: FILING FEE AFTER MAY 118 $225.00 i
PROFIT R D FLORIDA DEPARTMENT OF STATE [ g 23 '
CORPORAT|ON S il '5.;“‘! Sandra B. Martham

ANNUAL REPORT  GERERAZEE
199 g
DOCUMENT #  F92000000252 (8)

1. Corporation Mame

THE TRAVCO INSURANCE COMPANY

& Secretary of Stale
DIVISION OF CORPORATIONS

L TR

W'F’rincipal Place of Business Mailing Address
ONE TOWER SQUARE ONE TOWER SQUARE
HARTFORD CT 061836014 HARTFORD CT 061836014
3. Date Incarporated or Qualiied | 3a. Date of Last Report
/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Nurnber | | Applied For
21] 26) 35-1838077 Not Appiicabie
Suile, Apt #, etc. Sulte. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 27 Fea Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution [ Added to Fees
| Zip Country L Country 8. This corporation has liability for intangible tax under 5 199.032,
2;1 E 29] 30 Florida Statutes R ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE 'NSURANCE COMM'SSIONER 82| Streat Address (P.O. Bax Number is Not Acceplabie)
- THE CAPITOL
+ TALLLAHASSEE FL 32399-0300 83
' 84| Ciy B3] Zip Cooe
: FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the above-named corporalion submils s staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | herehy accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Saction BO7.0505, Flonda Statutes,

SIGNATURE __ o printed v of regatered ant el e mi T T T R e e S,
Sgnature, lyped ar printad name of regstered agant and tite if agghcabls (NOTE Registerad Agent sigrature rac ired whan ridnstatng: DATE ’la-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS il 12 o
TE CPD [ DELETE L1TLE D [ Change ] Addition ‘R—]
MAME HAMMOND. DALE S 12 NAME Hammond s Da] a S g
STREET ADLRESS ONE TOWER SQUARE rasmerr anorsss | ONE Tower Square &
Y-St HARTFORD CT worv-sre | Hartford, CT 06183 N
TILE S [ DELETE 2 1TiILE [7 Change [ ] Addition | ©
NAME EDDY, PAUL H 22 NAME
STRLET ADDRESS ONE TOWER SQUARE 23 STREET ADDRESS

| emv-si-2e | HARTFORD CT 06183 ) 2400Y-5T-2p
TiLE T ] CELETE 31T [ Change [ Addition
NAME leTE, wlLLlAM H 32 NAME
SIREET ADDRESS ONE TOWER SQUARE 33 STREET ADDRESS

Lawsir | HARTFORD CT 06183 s ar
D Owwe  Jee, 400001 7E000%: 0w
NAME LAMMEY, GLENN D AZNANE | -04/22/96--010465--041
STR[ET ADDRESS ONE TOWER SQUARE 43STREET ADDRESS »%200. 00

| omv-size HARTFORD CT 06183 4ATIY-§51- 29
it D [ DELETE 5 1TILE D/C/P [} Change [ ] Addifion
NAME FOLEY, RONALD E JR 52 NAME Foley, Ronald E., Jr.
SIREET ADIDRESS ONE TOWER SQUARE sasweraconess | One Tower Square
LY -5T- 2P HARTFORD CT 5401Y-57-20 Hartford, CT 06183
1L D [] DELETE & 1TITLE [T Change Addition
NAME O'KEEFE, JOHN F 6.2 NAME @
SIRELT ADDRESS ONE TOWER SQUARE .3 STREET ADDRESS ¢
LTY-§T-26 HARTFOED CT 06183 P -2 <

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exerption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the inforrnation indicated on this annual report or supplemental annual report is true and ascurate and that my signaturg shall have the same legal effect as if made under
oath; that { am an officer or direclor of the corporation or ine receiver or trustee empowered to execute this repart as required by Chapler 607, Fiorida Statutos: and that my name
appears in Bluck 12 or Block 36X ghanged, or o L pent with an address.,

W2 41571996 (ggg) 277-4414

SIGNATURE: /o twe [y WAVt i b A
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phcne &
Faly IO A AT m ooin i o




-
L7

ATTACHMENT TO FLORI DA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT
TRAVCO 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

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

S/D
McNamara, Glenn F.
One Tower Square
Hartford, CT 06183

S

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




