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

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

B PROFIT
CORPORATION
ANNUAL REPORT

1999

© Apr 23,1999 8:00 am
' ecretary of State

04-23-1999 90136 009 ***158.75 !

DOCUMENT # F96000001045

1. Corporation Name

TRAVELERS/NET PLUS, INC.

Mailing Address

ONE TOWER SQUARE - 8MS
HARTFORD CT 06183

Principal Place of Business

ONE TOWER SQUARE - 8MS
HARTFORD CT 06183

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

02/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
[21] 26] - 06-1446556 Not Applicable | !
a Suite, Apt. #, ete. ;:;l Suite, Apt. #, etc. 5. Certifcate of Status Desired b'e ¢ $8’:;5R:3$':;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
_ﬁl : El - ~ Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘EI E‘ I—sa Personal Property Tax. Wyes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name ;
C T CORPORATION SYSTEM : i |
1200 SOUTH P|NE |S|_AND HOAD 82| Street Address {P.O. Box Number is Not Accepta'bla) :
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

) - —

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSKI]N A;;ﬁm %]
TME CCPD K DELETE 11 TIE [ Change =
e STERN, HERBERT B wwe | oy E <
sreevsnoress| 545 SALEM ST., 2ND FLOOR 13STREETADDRESS | 545 Salem St., 2nd Floor T
CITY-ST-2P WAKEFIELD MA 01880 ucvsrze |Wakefield, MA 01880 EJ
TILE Dv [ DELETE 21 TME v [Change [ Addition U|
NAME ANZALONE, RONALD A 22NAME Anzalone, Ronald A. '
streeTApoRess| 545 SALEM ST., 2ND FLOOR 23seeTanbress| D45 Salem St., 2nd Floor
CITY-5T-2PP WAKEFIELD MA 01880 2.4 CITY-5T-21P Wakefield, MaA 01880
Tme D EPELET_E__ SATME = T Cmea ‘T_ME]JQhapgeég] Addition.

v = 2~ - COOPERZDONALD R=="—""=""=—=""" Y Feinberg, Paul S.

street aporess| 307 WEST 7TH ST., STE. 400 3asreeT4n0Ress | Two Tower Center
ervstze | FT. WORTH TX 76102 ascmv-st-ze |East Brunswick, NJ 088l6 [
ME D {J DELETE 41 TME D/COB RChange  [JAddtion |
NAME DUGHI, ROBERT C 4.2 NAME Dughi, Robert C.
swreer aooress| TWO TOWER CENTER a3sreeTaporess | Two Tower Center
CITY-ST-2P EAST BRUNSWICK NJ 08818 44 CITY-ST-ZIP East Brunswick, NJ 08816
TLE ov I DELETE 51TME ClChange L Addition
NAME GEQRGAKOPOULQS, ELIZABETH C 5.2 NAME :
smeetanomess| ONE TOWER SQUARE - 6 MS 5.35TREET ADORESS r
CITY-ST-ZPP HARTFORD CT 06183, 54 CITY-ST-2ZIP :
p— D T ; [ DELETE 6.1 TITLE [ Change [ Addition
NAME KOKULIS, GEGRGE (I 6.2 NAME SEE ATTACHED LIST FOR ADDITIONAL OFFICHRS|
streeT poress| ONE TOWER SQUARE - ™S £ STREET ADDRESS .
orv.stze | HARTFORD CT 06783 B4 CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a L all other like emp

SIGNATURE:

hment with an address, wi

fyatta,
RN /‘\51

YJ13fa1  S0-977- 253

G
TIZAEETE Gy Gk

Daytime Phone #

et e

L L

7



[T

FA00000] 045
TravelersInsurance NOIHS-90136-9

A Member of TravelersGroupl Francine B. Ungaro
Paralegal

Legal Division - 8MS
One Tower Square . L Telephone: (860) 277-4209
Hartford CT 06183 Y ' : D Facsimile: (860) 277-0842 -

Apr:l 15 1 999

VIA CERTIF]ED MAIL Cra
RETURN RECEIPT REQUESTED

Floridé Department of State
Division of Corporations
Annual Reports Filings

P. O. Box 1500

-Tallahassee, FL 32302-1500 .

Re: Travelers/Net Plus, inc.
Document #FS6000001045

Dear Sir or Madam
Enclosed please find: the 1999 Annual Report for Travelers/Net Plus, Inc. Please
prowde a Certificate of Status, once this report has been filed.

We have enclosed a check in the amount of $158.75, which mcludes the $150.00 )
filing fee and $8.75 for the Certificate of Status.

Should you have any questions, please contact me.

Sincerely, .

W&
Francine B. Ungaro ) . B Y
“-Enclosures’ T “ ’
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FALOHDHOOINS |

NofiE-is

Name

Gary E. Ganakas

Jeffrey R. Glass

Ronald A. Anzalone

Robert C. Dughi

Elizabeth C. Georgakopoulos
George C. Kokulis

Paul S. Feinberg

Michael L. Berman

George A. Ryan

Kyle A. Rothery

Thomas P. Tooley

04/12/99

Title

Director, President and

Chief Executive Officer

Chief Operating Officer

Vice President

Director and Chairman of the Board
Director and Vice President
Director

Secretary

Treasurer and Chief Financial Officer
Vice President - Taxes

Assistant Secretary

Assistant mmoaﬁm_x

e . .

o™

Travelers/Net Plus, Inc.
One Tower Square
Hartford, CT 06183

Officers and Directors _3

i
mcm_:mmm >na_.m 13

!
_v

545 Salem Street, 2nd Floor, waomm_n. MA 01880
545 Salem Street, 2nd Floor, Wakefield, MA 01880
545 Salem Street, 2nd Floor, <<m_§. eld, MA 01880
Two Tower Center, East m_.csms._ox NJ 08816
One Tower Square - 6 MS, Im&oa CT 06183
One Tower Square - 7 MS, Hartford, CT 06183
Two Tower Center, East mazmi_ox NJ 08818

545 Salem Street, 2nd Floor, Wakefield, MA 01880
One Tower Square - 5 PB, Hartford, CT 06183
One Tower Square - 6 MS, Hariford, CT 06183
One Tower Square - 5 MS, Imnﬂoa. CT 06183

P =

S,

P

Expiration
of Term

Perpetual
Perpetual
Perpetual
Perpetual
Perpetual
Perpetual
Perpetual
Perpetual
Perpetual
Perpetual
Perpetual



