W PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&1 . T
; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State

DOCUMENT # F95000003007 (0)

1. Corporation Name

TALCOTT CORPORATION

1
|

ARG

Principal Place of Business Mailing Address
G0 DEBEVOISE-8-PHMPTON €/0-DEBEVOISE-&-PLTUPTON
B75-THIRD-AVENGE - - B75-THIRG-AVENUE
- NEW.YORK-NY-10022
3. Date Incorporated or Qualifiod 3a. Date of Last Report
06/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
e Rarl Streed %] so00 TRar! Ohwys ~APPHEDFOR- 0( - 7 ¥R 0953 [Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, et . ) $8.75 Additional
—- 5. Cerificate of Status Desired N .
22 /b L /:éo L 27] x4 F&e,: O Fee Required
Cry & State | | Gty & Stae 6. Election Gampaign Financing $5.00 May Be
23] Hartdord C.7 28| /‘/ar}#rg/ C7 Trust Fund Contribution 0O Added to Fees
2ip Country | Zp | Country 8. This carparation has liability for intangible tax under s 198.032,
?‘;‘;l 06/ 2.3 ?ﬂ UIT A 291 0[’/03 30] /,{ J4 Florida Statutes [ Yes @No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptabic)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 607.0002 and BO7.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authodzed by the corparation’s baard of directars. | hereby accepl ihe appointment as registered agent. | am
familiar wilh, ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S - o I, L A [ -
Slgnature, typed o prived racie of regaieiad ggn aea e i apd el MOTE gl Adenit Sapnatore reguinsd wtken mnslatng' DAt

12. OFFICERS AND [)LHAFCTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

THLE PD [ DELETE 1.4 TILE §Z Change [ Addilion

HAME NORTH, KEVIN A 12 NAME —

swerraoress | 879 THIRD AVENUE smtaness | o4 Roswe ! hoad

erY-S1-2P NEW YORK NY ) i s | West Sims by C7 Qb1

ML VD [T DELETE 2 1HILE < [ Chenge  [O] Addition

NAME TAGERT, LES R 22 NAME ’T—a—.CS&( , HAes ®.

steeraooress | 875 THIRD AVENUE 2asrAEer anRess |37 S Teeter rive

CiTY-$t-7p NEW YORK NY paom-stze | (M es# /far-hq el cT oCs 7

TILE SVD [ DELETE 3ITIRE [¥Crange [ Addilion

NAME KIMENKER, JAMES H 37 Nam

srerraconiss | 875 THIRD AVENUE 33 sTeeET AboRess | RS L e cln Ave

CITY-ST-2F NEW YORK NY 38 CITY-51-2F West /{grf#qu cC7 el Vi

TIILE v [ OELETE 'R Rd'Change [ Addition

NAME KANE, MARTIN P 42 NAME —

srcerancnzss | 878 THIRD AVENUE eastueer a0oness | SR A ne Jufe Nee o

CTY-§T- 2 NEW YORK NY caomiesze | Wesy oy Hocd C7 a4 .

TITCE [ DELETFE 5 1TITiE v O Changz  [o& Addition

NAME 52 NAE Neune icl , Xohn E_)

STREET ADDRESS § 3 STRFET ADORESS | / 3 (ederwoed rve

GITY-S1-21P B seorstak | Aew) £9ri<min d71 060 S

TILE [2) DELETE 6 1TIILE [ Chenge [} Additon

NAME £2 NEME

STREE I ADDRESS 63 SIRLET AUDATSS

CTY-57-2P BACKY-5T-2IF

13, 1 da hersby cortify that 1he information supplied with this hling is voluntadly furnished and does not quaiy for the exernplion stated in Section 118.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that ! am an officer or director of the corporation or the receiver oc trustee empowerad to execute ths report as requiréd by Chaptes 607, Florida Statutes; and that my name

appears in Block 12 or Bjgek 13 if changad, or o1 an attachme{n with an address E KER
' JAMES H. KIMEN
SIGNATURE: ' . - SENIOR VICE PRESIDENT . 3//7’/ 7y

(840 )i23-¢CloO

IGNATURE AND TYFED O £0 NAME OF SIGNING OFFICER aitime Prang &

CR2E034 (12/95)




