FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT i, FLORMA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT | NEE Secretary ¢! State
1996 vt o DIVISION OF GORPORATIONS

DOCUMENT # P03268 (0)

1. Corporation Name

ACSTAR INSURANCE COMPANY

WG TR G

Principal Place of Business _Mamng Address
233 MAIN STREET 233 MAIN STREET
P.O. BOX 2350 P.O. BOX 2350
NEW BRITAIN CT 06050-5350 NEW BRITAIN CT 06050-5350 | 3. Date Incorporated or Olaified | 3. Dale of Last Raporl
— . 09/05/1984 05/01/1995
2. Principal Place of Business 28, Muaitng Address 4. FEI Number Applied For
Eﬂ . .:."f'] 36"2704802 Not Applicable
Suiter, Apl. #, elc. | Suite, Apt. #, elc. 5. Cerlifcate of Status Desired 0 $8.75 Add.itional
E _?_3‘] Fae Required
Crty & Stale | . City & State 6. Election Campaign Financing $5.00 May Be
23 ?.BJ . Trust Fund Contribution o Added to Fees
Zip | Cauntry A | Country 8. This corporation has liability for inl;znyggm tax under s 199.032,
24 25| 29_] 30] Florida Statutes [ ves No
§. Name and Address of Current Reglstered Agent 10, Name and Addregs of New Reglstorad Agent
81| Name
FLORIDA INSURANCE COMMISSIONER [87] Street Address (PO Box Number s Mot Acceptanio)
CAPITOL BUILDING
PLAZA LEVEL Il 8
TALLAHASSEE Ft. 32301 al e FL 7] 7o

. Pursuant to the provisions of Sections 607.0602 and £07.1508, Fiorida Statites, the above-named corporation submits i Slalermsnt Tor Tre purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorida. Sush changs was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE __

14. 1 do hereby certify that the information supplied with this fiing is volantarily furrished ang does not qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes. T further
certify that the information indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as il made under
oath; that | am an officer or directar of the corparation or the receiver or truslee empowered 1o exocute this repor as required by Chapter 607, Florida Statutes; and that Ny name
appears in Block 12 or Block 13 if changed, o on an a'lachment with an address.

SIGNATURE TR A tiivsfsliih*ﬁ&;or SIGHING OFFICER BA DIRECTOR 77~ 777 ,,?/1619%;:_ Q‘SO tmi-%br?ojaw

Slgnarune, ypea o poated rane of red sterod gl ev;ﬂ'wt_éw(_nj;];-'i--(';r;lgv:' U NOIE Fagistaren Agent signature requine when renataing T Toarg T T &

12, OFFIGERS AND DIFIE GTORS e KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
TNE DC [CIDELETE 1 ATITLE [0 change [ Addition -
NANE NOZKO, HENRY W., SR. 12 HAME 3
STREET ADIRESS 233 MAIN STREET 1.3 STHEFT ADDRESS &
CY- 817/ NEW BRITAIN CT - e 14IrY-53- 2 &
THLE PT [J DELETE 2 11LE [1 Change [ Additon |
hae NOZKO, HENRY W., JR. 27 NAME ‘
STREFT ADDRESS 233 MAIN STREET 2 3 SIREET ADDRESS
CITY-ST-2IP NEW BRITAIN CT 24C0Y-51-20
TITLE Vs [1DELETE 3.1TITLE [] Change  [7] Addition
NAME FRAZER, ROBERT H. 32 NAME
STREET ADORESS 223 MAIN STREET 33 STREET ACDRESS
GITY-ST-2IP NEW BRITAIN CT ‘ 340ITY-ST-2IP
TITLE D ] DELETE 4 1TITLE [ Charge [ Addition
A SELIGMAN, RICHARD M. a2 Nae
STREET ADDRESS 525 W MONROE ST. 43 STREET ADDRESS
CITY-5T-7P CHICAGO IL 44CITY-$1-2

' THLE D [ oELEE 51TLF [J Change  [] Addition

| e NICKLIN, F. OLIVER 52MAVE

: STREET ADDRESS 20 N WACKER DR. 5.3 STREFT ADDRESS

! CITY-§T-21P CHICAGO L ) SA40TY-ST-2P

) TIME D [C) DELETE 6 11I1LE [[] Change [ Addition

L[ JOHNSON, JAMES A. b7 hune

' STREEF ADDRESS 20 N WACKER DR. 53 SIALE ADDRESS

: CiTY-St-2P CHCAGONL B4TITY-SI-2P

|

|

U




