FILED

, - FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CCRPORATIONS

'DOCUMENT #

1. Corporation Name:

F96000005219 (8)
TRAVELERS GROUP DIVERSIFIED DISTRIBUTION SERVICE

S, INC.
F—F;m(?rfur Pace of _H_umcss Mailing Addrass
ONE TOWER SQUARE ONE TOWER BOUARE
ATTN: G. THOMPSON M5 ATTN: Q. THOMPSON S
HARTFORD CT 06183 HARTFORD CT 051630001

VAR BB RN

3. Date Incorporated or Qualified

10/09/1996

8a, Date of Last Report

& Princapal Face of Business [ 2a. Mailing Address 4. FEI Numbar Applied For
al o [l 06-1461680 Not Appicabe
Sule, Apl 8, elc Suite, Apt. #, elc. i
o e o L v e 6. Certficate of §tatus Desired O $B.75 additional
22J . iﬂ ? Fae Required
_, Gity & State | Cily & Siate 6. Election Campaigh Financing $5.00 May Be
e za-| Trust Fund Contribution Added to Fees
__ Country Zip Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
25] 29 ;El Florida Statutes Yes No
me and Address of Current Reglstersd Agent 10. Name and Address of New Regisisred Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84 Ciy FL lss Zip Code

SIGNATURE

11, Pursuant to the peovisions of Sectons 607 0602 and 607.1508, Forida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
alhee o regastered agent, of bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agtnt 1 am Farilar with, and aceepl the ebhgalions of, Section 607 0505, Fiorida Statutes. :

72 g O Nt Racte 1 TEGISIOED Ager ang WG 1| apyiic akie (NOTE” Regisiaind Aganl signature recuired when feinstating) DATE

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD LI DELETE 111LE [T Crange 1] Addition
HAKT DAWKINS, PETER M 1.2 NAME
skt anoress | 388 GREENWICH STREET 1.3 STREET ADDRESS
arv-sear | NEW YORK NY 14 CITY-S1- 2R

e 1§ T T T veLETE 21 TITLE [T change L] Addition
v SULLIVAN, KATHERINE M 22 NAME
smwin souiss | ONE TOWER SQUARE 2.3 STREET ADDRESS

lowsie  |HARTFOROCT 2 400512 N
1L T L] orETe 31TILE [T change [ Aadition
HAME WHITE, WILLIAM H 32 HAME
siern anvress | ONE TOWER SQUARE 2.3 STREET ADDRESS
env-siae | HARTFORD CT 34.CITY-ST-2P

LT S Y Wy IV 7 41 TILE V4 T Change &0 Addition |
s CARTER JR, CHARLES W 42 Tades, J:jf
st ancaiss | 440 NORTH POINT PKWY 3STRETAORESS | Bdd S, SRl P
oy ae | ALPHARETTA GA 14 CITY-5T-2P p W o

T | T DetETE 51TITLE 7 “[TcChange ] Addition
Hin COLICK, JANET M 5.2 NANE
steee 1 aness | 388 GREENWICH STREET 5.3 STREET ADDRESS

L anvst e | NEW YORK NY 54GY-ST-2P
TILF v T Toecere 617ILE (] change L] Addition
NAVE LAYOS, ERIC B 6.2 NAME
sweet aooress | 388 GREENWICH STREET 6.3 STREET ADDRESS

| crv-a-ne | NEW YORK NY §4 EITY-§1-2P

appears 0 Biock 12 or Blook 13 it ehgage

SIGNATURE: _

e % !

SIGNATUSHE AND TYPED OR

rkn an attachment with an address

14. | du herehy cerity that the infoermation suppiied with this fiing does not qualify for the exemplion staled in Section 119.07(3)(1), Fiorida Statules. | fusther cartify that the
information nd.caled on thvs annual soport or supplemental annual report i trug and accurata and that my signature shall have the same 1egal effect as if made under oath; that
I am ae oflcer or director of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that my name

Mes. loes. g S87 4

Date

(L AL

Daglice Prone #

T

May 08 1997 8:00am
Secretary of State

CR2ED34 (9/96)



