FILED
« . 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000005219 A 03-15-2004 90085 005 ***150.00

1. Entity Name
TRAVELERS GROUP DIVERSIFIED DISTRIBUTION
SERVICES, INC.

Principal Place of Business i Mailing Address 3 q U 4 JJoJu
ONE TOWER SQUARE 300°ST. PAUL PL
HARTFORD, CT 06183 BALTIMORE, MD 21202

RS

03012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=yrp— FoTadFor

06-1461680 Not Applicable
0 $8.75 additional

Fee Required

8. Certificate of Status Desired

T == g Name and Address of Current Registerod Agontes omie e e | we oo moce o

e ) e o

C T CORPORATION SYSTEM DO NOT WRlTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE PCD
NAME DAWKINS, PETER M

STREET ADDRESS | 388 GREENWICH STREET
GITY - ST-ZIP NEW YORK, NY
o
HTLE b
NAME CARPENTER, M.A.
STREST ADDRESS | ONE TOWER SQUARE
CITYST-2IP HARTFORD, CT 06183

. TIE \'s

|~ Hapg o = JONES - i T e | P S vy g P SIS,

STREET ADDRESS | 300 ST. PAUL PLACE
CITy-ST-2IP BALTIMORE, MD 21202 Do NOT WRITE

- . IN THIS SPACE

NAME CUFFES, J.J.
STREET ADDRESS | 388 GREENWICH STREET
CiTy-57-2tP NEW YORK, NY 10013

TALE T

MAME CARTER, J.J.

STREET ADDRESS | 300 ST PAUL PLACE
CITY - ST-ZIP BALTIMORE, MD 21202

TITLE CFO

NAME SANTELLA, P.A.

STREET ADDRESS | 388 GREENWICH STREET
CITY-ST-ZIP NEW YORK, NY 10013

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemanyal report is trus and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director

of the corporation or the recegiver or ered (0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith all other like empowered.
SIGNATURE John T Jonee, ‘5/3/ 0 (HD)ABAIO0D
‘OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Deytima Phone #




