-

-

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000002889 (2)

1. Corporation Name

THE TRAVELERS INSURANCE GROUP INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT

3a. Date of Last Report

Maling Address

ONE TOWER SOUARE
HARTFORD CT 061836014

Principal Place of Business

ONE TOWER SOUARE
HARTFORD CT 061636014

3. Date Incorgorated or Qualified
06/15/1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
B 1008174 \
21 26 06- Not Applicable
Suite, Apt. 4, eta Suite, Apt. A, et 5. Ceriicate of Status Desired [ $8.75 additional
E‘ ?‘;l Fee Required
| Crty & State i City & State 6. Election Campaign Financing O $5.00 May Be
23] 55] Trust Fund Contribution Added to Faes
| Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
241 EE] _2—9—| EI Florida Statutes X Yos [Oho
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMWSSIONER 82| Street Adoress [P.0. Box Number is Not Acceptable)
CAPITOL
TALLAHASEE FL 323990300 83
. 84 Ciy FL ‘85 Zip Code

1%, Pursuant o the provisions of Sections B07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion's board of diractors, | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e I i e m " . —
Sigature, typod or printed nane of registered agent &ra Bl # apphoabk: [NOTE: Reg stered Agant sigratare regqured whan renstatng! DATE G.)"-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TITLE COBP [} DELETE 1.170LE C/ 0/ P/ D [i Changs  [] Addition ?,
HAME UPP, ROBERT | 1.2 NAME i Robert I 3
SIREET ADDRESS ONE TOWER SQUARE 13 STREET ADDRESS bngp TOWEY‘ E uare ﬁ
CITY-SI.2P HARTFORD CT 06183 14CNY-§T-2 Havji_:fo_rd , C 06183 E
e CFOD ] DELETE 2 4TI 0/D/C [® Chenge (3 Addtion | ©
NAME FISHMAN, JAY § 22 NAME Fishman, Jay S
STAEE] ADDRESS ONE TOWER SQUARE assweeTanoress | One Towey Square
ciy-51-2 HARTFORD CT 06183 aorestoe | Hartford, €T 06183
e v [J DELETE 3 1TLE [ Change [ Addilion
NAME CALVANO, JAMES F 32 NAME
STREET ADRESS ONE TOWER SQUARE 33 STREET ADDRESS
Cy-§1-7P HARTFORD CT 06183 34CIY-§1-2P
T GCSD [ DELETE 51TMIE 0/S/D/V [¥ Change  [7] Addtion
NAME DECARLO, DONALD T 47 NAME Decarlo, Donald T
STREET ADIRESS ONE TOWER SQUARE asseETaneess pne Tower Square

| cmv-st-zp HARTFORD CT 06183 worv-se Hartford, CT 06183
THTLE Dv [J DELETE 5 1 TITLE [0 Change [ Addition
HAME ETTIP(J;GER. |R%|: gTREET 5.2 NAME
STREET ADDRESS 388 GREENW 5.1 STREET ADDRESS
gy si-zr NEW YORK NY 10013 acTy S7P 500001 T88805

[T Y DELETE 6 111 ¢ ~0472¢2 = = shange ] Addition
NAME HELFRch. THOMAS E G2 NAME - ***EDD. OU -
STREE| ADDRESS ONE TOWER SQUARE £ STREET ADDRESS
e | HARTFORD CT 06183 cacny s 27 Y-2[-%

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k]. Florida Statutes. | further
certify that the information indicated tis annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directogf the corporation or the re empowerad 1o execute this report as required by Chapter BO7, Floricla Statutes; and that my name
appears in Biock 12 or Biock 13 langed, or on an atlachm

SIGNATURE:

14/15/1996 _(860).277-3743

b'jsiéﬁiﬁé OFFICER OR DIRECTOR Ratnid Pone A

TURE AND TYPED OR PRINTED NAS
- ™.



ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT
THE TRAVELERS INSURANCE GROUP INC.

OFFICERS/ DIRECTORS

\%

Barbieri, Richard C.
One Tower Square
Hartford, CT 06183

D

Carpenter, Michae! A,
One Tower Square
Hartford, CT 06183

S

Foran, Terrence J.
One Tower Square
Hartford, CT 06183

A%

Mannes, Barry L.

388 Greenwich Street
New York, NY 10013

\'

Morrison, Richard F.
One Tower Square
Hartford, CT 06183

D

Prince, Charles O., 111
388 Greenwich Street
New York, NY 10013




ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT
THE TRAVELERS INSURANCE GROUP INC.

OFFICERS/ DIRECTORS (CONTINUED)

v

Shea, Thompson
One Tower Square
Hartford, CT 06183

vV

Tyson, David A.
One Tower Square
Hartford, CT 06183

AY

Voss, F. Denney

388 Greenwich Street
New York, NY 10013

D/V/O

Weill, Marc P.

One Tower Square
Hartford, CT 06183

T

White, William H.
One Tower Square
Hartford, CT 06183

\Y

Willett, W. Douglas
One Tower Square
Hartford, CT 06183




