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FILE NOW: FILING FE

CORPORATION
ANNUAL REFPORT

PROFIT

i

1998

E AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

F96000005219 (8)

TRAVELERS GROUP DIVERSIFIED DISTRIBUTION SERVICE

FILED
Apr 17 1998 8:00am
Secretary of State

- RN

Principal Place of Business Mailing Address

ONE TOWER SQUARE ONE TOWER SOUARE

ATTN: G, THOMPEON 3MS ATTN: G. THOMPSON 3M5

HARTFORD €T 08183 HARTFORD CT 06183 DO NOT WRITE IN THIS SPACE

' 8. Date Inoorporated or Qualified

10/09/1996
2. Principal Place of Businoss h_a_a. Mailing Address 4. FEI Number Applied For
21 6 06-146 1680 Not Appligable

Suite, Apl. #, elc.

22] 27|

. Certificate of Status Desired ]

$8.75 Additional
Fee Required

w by ] e

City & Stale .. Cly&Sae 6. Eleclion Campaign Financing $5.00 May Bo
2 28 — Trust Fund Contribution Added 16 Foes
Zip Country i Country B. This corparation owes or has paid the curient vear Intangible
24 25 20| 30] Personal Properly Tax due June 30. L) Yes No
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this slatement far the purpose of changing its registered
office or reglstered agenl, or balh, in the State of Florida. Such change was aulhorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obhgatons ol, Seclion 607 0505, Florida Statules

SIGNATURE

SN N R i

Signature, typed on prntecd navige of tegelenad agent aved Wi if apphoathe {NOIL Regieleres Agenl sigeature required when rainslating) DATE
12. OF F ICE 1S AND DI CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PCD 1] DELETE 11 LE [J change ] Addition
NAME DAWKINS, PETER M 1.2 NAME
swectaponess | 368 GREENWICH STREET 1.3 STREET ADDRESS
CITY-S1-2IP NEW YORK NY 1.4 CTY-§1-2IP
TNLE [T oeLETe ZATILE DY re Lk O [ Cange [T Adtion
NAME SULLIVAN, KATHERINE M 22 NAME LA .CO-V"pQ)nng"'
smeeraooress | ONE TOWER SQUARE 23 sthEet aporess | Oy TSUMN
CITY-51-2° HARTFORDCT 2. 4CTY-ST-7P WJ Ck L OLIRS
TITLE T [T cELETe 31TILE v N I Change [ Agdition
NAME WHITE, WILLIAM H 32 NAME J-L . Jon ‘
swecraooness | ONE TOWER SQUARE 335T0EET ADDRESS | ‘OO Bt . &?A}_ﬂ. Place_
CITY-S1-2° HARTFORD CY 34 0TY-5T-2F Pk umadres VYA 2120 2
TME A'] ] DELETE 1 TILE v i 7 Change [ Addilion
NAME CARTER JR, CHARLES W IR 3.7 .Cukfes |
srecranoness | 440 NORTH POINT PEWY s3sTRECT AoDrsss [ BT CDV'uﬂUJ\CDOﬁ-
CIY-ST-2F ALPHARETTA GA wovse . Neaad York NV L I00LB
TITLE Vv ] oeLere 5110 T v R Change [ Addition
HAME coug:,EéANEgHMs 52 NAME 3.7 . Covrtev— 0
smecTaponess | 388 NWICH STREET 53 STREET ADDRESS | iy ol
CITY-ST- 2P NEW YORK NY L 54 CITY-51- 7P ‘?ﬂ%}.‘('mom \‘l\%&q-ﬁ,l Al %
TITLE v I DELETE B4 TILE Q:? O J Change Addition
e LATOS, ERIC B a2 ©. A sontello
sweerasoness | 388 GREENWICH STREET 6.3 STREET ADDRESS ‘5ggwlgh
CITY-S1-21P NEW YORK NY B4 GITY-5T-2F

14, | hereby cartlty that the information supphed with tes filing does not quality for the exemplion stated in Section 119.07{3)(i}!

[
“lorida Statutes. | furt

her certify that the information

indicated on this annual report or supplonienial annual repart is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an

officar or diractor of the corporation ar th
Block 12 or Block 13 if chaﬁed. YH 1 flachment with an addross.
o nEN

7

gl Ly nolll o

s L Aae

cpiver or trustee empowerad to execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in

' m nunn!.n P W . Y

CR2EC34 (10/57)



