FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

F94000000804 (4)

ALTERNATIVE RISK TRANSFER INSURANCE STRATEGIES,

INC.
Principal Place of Business Mailing Address
9 FARM SPRINGS OR. 9 FARM SPRINGS DR.
FARMINGTON CT 06032 FARMINGTON CT 06032

FILED
Apr 23 1998 8:00am
Secretary of State

100 0 0 O

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Cualitied
Principal Place of Busingss o 28 Mailing Adcress 4_ FEI Number Applied For
26) 06-1385513 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc. i
" P 5. Certificale of Status Desired [ $u'75 Additional

27

Fao Required

Cily & State
28]

Cily & State

. Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution Added to Faes

2.
[21]
2

23]
24]

Zip Cauntry Z1p

25} 2]

Country
30]

. This corporation owes or has paid the current year Intangible

Persona! Property Tax due June 30, 7 ves [ Ne

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 §. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

85] Zip Code

FL

agent. | ami familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the State of Florida Such change was authorized by the carporation's board of direstors. | hereby accept ihe appointment as registered

SIGNATURE . e
Stynstorg typed oo ol nana of tegetoted agent and o @ aphenkle (NOTL Registersd Aganl signalure required when rainstating) PATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE YPCD i T 4 DELETE 11TILE /T T change  X_] Addiion
NAWE BARRY, DANIEL L 1.2 NAME Craig A. Nyman
saeer aooness | 9 FARM SPRINGS DR. 1asieeTaooRiss | @ Farm Springs Drive
CHTY-ST- 2P FARMINGTON CT 140ITY-§1- 7P Farmington, CT 06032
THLE DS [J oeLere 21 TILE [T change [T Addition
NAME MALONEY, MICHAEL P 22 NAME
street aponess | 600 FIFTH AVENUE 23 STREET ADDRESS
CITY-§T-2IP NEW YORK NY 2 4CITY-SY- 2P
TIE DPP A DELETE 31 TIRLE D/ P T crange % Adgition
NAME GICE, JONATHAN H 39 NAME Robert’ D. Schultz
srreeraooness | 325 N CORPORATE DR asstrerTaocpess | @ Farm Springs Road
CIly-§1-21P BROOKFIELD W1 s w-sr-z¢ | Farmington, CT 06032
TTLE v [ DELETE 41TE VP [Tcnange 5L Addition
NAME UCKSON. wm A 4.2 NAME James W. W?bb
sweeraoness | 197 SCOTT SWAMP RD. D— Farm Springs Road
GilY-S1- 2P FARMINGTON CT 08032 sovstgp | Farmington, CT 06032
TITLE C 3 DLLETE 5.1 TILE D/C/CED [ change 2] Addition
NAME ALAN R. GRUBER 5.2 NAME W. Marston Becker
steer aovhess | 600 FIFTH AVENUE sasteer ppeess | @ Farm Springs Road
CIFY-S1- 7P NEW YORK NY sepmv-sr-zp | Farmington, CT 06032
THLE VWPS &3 priere 6.1 01LE s [CJchange [ Acdition
NAME STANLEY G. FULLWOOD 62 NAME Judy S. Spitzer
stree1 aooness | 9 FARM SPRINGS DRIVE sasmerTaporiss | 9 Farm Springs Reoad
CITY - §1- 2P FARMINGTON CT 84 CIY-ST-2IP Farmington, CT 06032

14, | hereby certify that the information supphed with this ting dobs not qualily for the exemlg_.)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemanial annual repor is true and accurate and i
officer or director of the corporation of tha racoiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmeni with an address

CICNATURE: . Sisces LU, Lttesd s

al my signature shall have the same legal effect as if made under oath; that | am an

. I
James: W.Webb, Vice President /¥dmtelFE (860)674-6600

CR2E034 (10/97)



