FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e TE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

SECURE AFFINITY AGENCY, INC.

F96000005877 (3)

Principal Place of Busingss

ONE TOWER SQUARE, 19CP
HARTFORD CT 06183

Malling Address

ONE TOWER SQUARE. 18CP
HARTFORD CT 06143

FILED
Jan 29 1998 &:00am
Secretary of State

RO R R0

DO NOT WRITE IN THIS SPACE

office of registersd agert, or both, In the State of Florida, Such change was authorized by
agent [ am familiar with, and accept the abligations of, Section §07.0505, Flarida Statutes.

3. Date Incorporated or Qualified
11/08/1996 o
2. Principat Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
21] _ 26] 62-1657094 [ [Nt Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, elc, i
P P 5. Certificate of Status Desired O $8'75 Addfltional
E] E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3[ _2;[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ ;S—l E‘ ;' Personal Property Tax due June 30. [Oves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name o
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION F1. 33324 R
83
84| City FL ssl Zip Code
11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgrature, typad or printed name of registarad agent and thie if applicable. (NOTE. Registered Agent signatura requirad when reinstating) DATE _ j .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TITLE P BT DELETE. 11TMLE P [A] Change L Additin
NAME HAYMAN, JEFFREY L 1,2 HAME A+ Bhillip Kenvon

smreeT aonaess | ONE TOWER SQUARE asmeeraooress | 2200 Sutherland Avenue_Suite B200

CIY-S1- 7P HARTFORD CT 06183 14 CTY-ST- 21 Knoxville, TN

TITLE v ] peLeTE 2.1 TITLE S T [¥ Change [T Addilion
NAME KENYON, PHILLIP e 2.2 RAME ‘““/Bru ce Letizia ’

smeeTsnoRess | 2200 SUTHERLAND AVENUE - SUITE B200 2asmeETA0cRess | One Tower Square

CITY-ST-ZiP KNOXVILLE CT 06183 2,4 CITY-ST-2IP Hartford. CT 06183

TITLE Vv L1 DeLETE 31TITLE . Change [ Addition
NAME LETIZIA, BRUCE — 32 NAME 1 &eo rge A. Ryan

sreeraporess | ONE TOWER SQUARE sasmeeraooness | One Tower Square

CITY-ST- 218 HARTFORD CT 06183 3.4. CITY-ST-2IP Hartford, CT 06183

TILE v 1 DELETE 41 TITLE S I Change [ Addition
NAME RYAN, GEORGE A e 4. 2 NAME Paul H. Eddy

steeer aporess | ONE TOWER SQUARE assmeeraonfess | Ope Tower Square

CiTy-ST-2P HARTFORD CT 06183 4.4 CITY - 5T-ZP Hartford., CT 06183 o

TITLE AS [T CELETE 51TMNE AS 7 T [T change [ Addition
NAME KENDALL JOHN W 52 NAME ana B.i ] '] .i 5

smecTaporess | ONE TOWER SQUARE 5.3 STREET ADDRESS Bne Tower Egua re

CiTY - ST- 2P HARTFORD CT 54 CITY-5T-2IP Hartford, CT 06183 z

TITLE S LT DELETE 6.1 TITLE T 1 Change  TAT Addition
NAME EDDY, PAUL H 52 NAME Lynn Fisher

swreer pooress [ ONE TOWER SQUARE SISTREETADDRESS | (Ine Tower Square

CIFY-§1- 2P HARTFORD CT 06183 64 CITY-ST-ZP Hartford. CT 0R183

QHENATIIRE-.

1S SR Ehn GEL ~fm e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the IRformation
indicated on this annual repart or supplemental annual repart is trve and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or direstor of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in
Black 12 or Block 13 if changegf)ar on an attachment with an address.

et T I i Ak A RED

CR2E034 (10/97)



