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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F 471 00000 \MO

1. Corporation Name

Travel Insured International, Inc.

Sandra B. Mortham

Sogretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

SHy. Ol
S ey 15

Principal Place of Business Mailing Address
52-S Dakland Avenue P.0. Box 280568
Fast Hartford, CT 06108 East Hartford, CT 06128-0568 DO NOTWRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
03/27/97
2. Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
21 ?5] 06 1 3731 26 Naot Applicable
ite, Apt : Suite, Apt. 4, elc, iti
Suite. Apt #. et wie. Ap 5. Cerlificate of Status Desired O §8.75 Acdiional
2_2| ;ﬂ o Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution O Added to Fess
Zp Counlry aip Country 8. This corporation owes or has paid the current year Ingangitile
24 ?51 ?9] ;El Personal Properly Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81] Name
82| Street Address (P.O. Box Number is Mot Acceptable)
As on file
83
s 84| City FL as| Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-narned corporation submits this slatement for the purpese of changing its regisiered
offi%er or registered agent, of hoth in the Stale of Flonda. Such change was authorized by e corporation's board of directors | hereby accept the appontment as regislered
agent | am familiar with, and accept tho ohhigations ol, Section 607.0505, Florida Statutes

SIGNATURE __ . ...
SIgRALe Typead OF PRetC e of oge ered dglent dnn it f appaid it (NOTE  Registe-ed Agent signature required whon reinstating) DATE

12. O FICERS AND DIRECTORS .“E] 13, 0 ADDITIONS/{CHANGES TO OFFICERS AND DIFIECTOHS% 12

L DFLETE L1TLE BJ Change Addition

A D IanStuart 2N Susan D. Marino ’

STREET AQLRESS ssweraoness | 0 Carmen Road

CITy-S1- 7 14 5ITY- ST- 2P South Windsor, CT 06074

TMLE [ orLete 21TNLE LI Change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ATy -51-2iP 2. 4CITY-S1-2p -

TITLE O oeLETE I1TIE L) Change LT Addition -

RAME 32 NAME

STREET ADDRISS 33 STREET ADDRESS

LiTy-5i-2e 34 GNY-$T-2p

THLE O peLETE 41T Ll Change T Addition

NAME 4, 7 NAME

STREET ADDRS S5 43 STREET ADDRESS

CITY-81-F 44 CIV-5T-21p

e OO oecee 51TIL [ crange T Addition

NAME 5.2 NAME 9 ‘&

STREET ADDRF§5 5 3STREET ADDRESS /3—5)\\%\

CITY-S7- 2k 540NY-ST- 2P

TITLE |mFETGH 61 THILE L change [T Aogition

NAME porame SDUQDE:&}QBE 19

SIREET ADDRESS €3 STREET AUDRESS =02/20/ 98--01]]48-—-025

CITY-S1- 7P . G4CI1Y-51- 1 ***150. 00

cs not gualify 1or the exernplion stated i Section 119 07(3)i), Florida Statules 1 further certify that the informaticn |
15 true ang accurate ana thal my signature shall have the same legal effect as if made under oath; thal | am an
o ompowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an a

14. | hereby certify that the information supphed wilh this 1 ng
indicated on this annua' repart o gupplemental annual rg
olficer or diractor of the corpor g¥on or the recoiver or
Block 12 or Block 13.f changglr or an an altachmen

SIGNATURE: -

gg@an4E+4Noyotnyﬁ*Wqu%{JJJBB"wfiB§DJ_528:Jﬁﬁ3_

IGNATURE AND TYPEG NG OFFIGER OR m%l Al Fhone §

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 998 8 Ooam

CR2E034 (10/97)



