FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHP;‘OOFZZATHON G . R, FLORIDA DEPARTMENT OF STATE May 09 1997 SOOam

Sandra B. Mortham
ANNUAL REPCRT

1997 rJlevo;Cgarlacr:é:P;?z;nor\ls Secretary Of State

DQCUMENT # FO6000003163 (0)
THE CONNECTICUT SURETY COMPANY

Principal Place of Business T Mailing Address T H"”" “ll II“I |||“ "“I I"”"‘N Ilm Iml Hm “”I IH" I“I “H

CITY PL (1. 185 ASYLUM 5T CITY PL Il 185 ASYLUM ST
HARTFORD CT 06108 HARTFORD CT (06108
3. Dale ncorporated or Qualified 3a. Dato of t ast Report
. - 06/21/1086
2. Principal Place of Business | 28. Mailing Address 4. FE} Number Appliod For
21 e 061277663 Not Applicabie
Sulte, Apt. #, slc. Suite, Apt #, el i
P - P &, Cerificale of Slalus Desired D s 8.75 Adﬁ.monal
22 zﬂ o L Feo Required
City & State | Cily & Stale 8, Fleclion Campaign Financing $5.00 May Bo
?3] . R ;_BJ e N Trust Fund Gontribution {J _ Added to Fees
Zip Country _dp _ Counlry 8. This corporalion has lability for inlangibie tax under s. 199.032,
m ;EI o 291 L ng____ o Florida Stalutes COves Mo
6. Name and Address of Current Reglstered Agent [ _ .10, Name and Address of New Reglstered Agent
8i
INSURANCE COMMISSIONER Warne
CAPITOL 82| Sucal Addross (P.G. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 = — —
84| City - T FL 351 Zip Code

11. Pursbant to the provisions of Sacticns 6070502 and 6071508, T lorida Stalules, the ahove-naned corporation submits this slalement jor the purpose of changing its registerod
office or registered ageont, or both, in the State of Flonda. Such charige was autharized by tha corporalion’s board of directors. ! hereby accepl the appointmenl as registercd
agent. 1 am familiar with, and accept the obligations of, Scction 607 0500, Florida Stalules.

| SIGNATURE _ . . . o N I e e
i Slgnature, lypad o printed name of ruuislmcdfg(-ﬁl ang lite il a"“": ?If!c {NOTE i_h' gﬁism«c‘cl AQimnt signalune: requered when fonstaling) DATE —
KD OFFICENS ANDDIRECTORS [ 18, T ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 |
TTLE DCT Do ST (Tthenge [ Addan | &
R LG SARGENT, JOSEPH DENNY 1.0 RAME 3
o | sweeraporess | CITY PL Il, 185 ASYLUM ST 13 STRET ADDRESS g
CITY- §T-21P HARTFORD CT 08103 e Ratyste ] _ L -
TILE CFO | M 2L [ Change T[] Addition |©
NAME SARGENT, JOSEPH DENNY 2.2 AN
sweerooness | CITY PL NI, 185 ASYLUM ST 2.1 STRLLI ADDRESS
G- §T-2P HARTFORD CT 06103 e 2qomesge | N
TLE D {Ooiieae 321 0LE T Change 1] Addition
HAME CLINTON, JOHN BROOKS 37 NAME
streeroress | CITY PL II, 185 ASYLUM ST 2.3 STREFT ADDRESS
erv-sr-ze | HARTFORD CT 06103 34Dy sl 2
e D [ oren 41T [T Change T Addition
HAME PRATT, GORDON GRAHAM 4.20ML
sweeraporess | CITY PL i, 185 ASYLUM ST 438THLE T ADDHESS
CITY-ST- 210 HARTFORD CT 06103 o b e
RN D T veini 51TIILE T Chenge [ Addition
T NAME KIRBY, JEFFERSON W 5.2 HAME
streeT anoress | 375 PARK AVE #3201 5 351REFT ADDRESS
orv-st-ze | NY NY 10152 . S4EY-SI-2P
e DSV O eune 6.1 TILE CJ crange [ acdition
D| NeME ALLEN, RICHARD WALTER I 6.7 NAME
‘ staeeraporess { GITY PL Il, 185 ASYLUM ST 6.3 SIREET ADDRCSS
¢ [Lerest-oe | HARTFORD CT 08103 _ - GALITY- 512
~ | 14. | do hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flosida Statutes. 1 {urther cerlify thal the

Information indicated on this annual report or supplemental annual reporl is Lrue and accurate and thal my signature shall have the ==2mg legal efiect as if made under oath; that
| am an officer or directoyj corporalion ar the receiver or trustoe empowered to execule this repart 8s required by Chaplr 697, T lorida Statutes; and that my name

appears in Block 12 or Bidck 1% § changed, or on pn attachment wilh an address,
| N : 23NGT BN EN 4B

Sl il Wy

CIRMATIIDE:



