FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

N

PgENLajmly ENT # F96000005638 04-18-2006 90077 049 ***150.00
AMERICAN TRAVELERS ASSURANCE COMPANY
Principal Place of Business Mailing Addrass
20 GLOVER AVE PO BOX 5360
NORWALK, CT 06850 US NORWALK, CT 06856  US
e s IICI AR
Sulte, Apt. #, otc. Suite. ApL. #, e1c. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1211565 Not Applicable
Zp Country Zip Couniry 5. Cedificate of Status Desired [ fese -gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.O. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL l Zip Code

8, The above named eniity 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, typed or printed nama of ragistered agen! and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign F.inanc‘\ng ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O oelete TITLE (] Change [ Addition
NAME WIGGINS, STEVENF NAME
STREET ADDRESS | 20 GLOVER AVE STREET ADDRESS
CITY-ST-2P NORWALK, CT 06850 CITY-ST-ZP .
TILE VD O petete TITLE V&?ﬂ&; w [B/Change [ Addition
NAME FRANCOLILE, A. ROGER NAME . Raae), vouncoWne
STREET ADDRESS | 20 GLOVER AVE STREETADORESS | 95 (louewr  Avenuve.
CITY - ST 2P NORWALK, CT 06850 CITY-ST-2P & Aot A, 0 (SO
TILE S O petete TIILE SCC'(C«'\U-ﬂj - '_I“v'e.asure,;/ GChange [ Acdition
NAME TRAVES, THOMAS NAME ““\0 A, -T—m%
STREET ADDRESS | 20 GLOVER AVE STREET ADDRESS 20 81 ovesr NU\' M,
ory-sT-7 | NORWALK, CT 06850 Ciry-St-2IP Nowao 10 (X nle ?50
TINE D O pelete TILE ! O change [ Addition
NAME WIGGINS, STEPHEN F NAME
STREET ADDRESS | 20 GLOVER AVE STREET ADDRESS
CITY-ST-2IP NORWALK, CT 06850 CITY-ST-2IP
TILE O detete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-2IP
TLE 3 [ Delete 0LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-11p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or syp@lemental reportjs true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the regliver or trustee e wered xecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attacl t with an addre ith %:r like empowergg.

(W 11, w6 303394084

¥ Date Daytime Prong #

<+
EIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:




