FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT & ; FLORIDA DEFARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1997

DOCUMENT # P0O32

1. Corporation Name

ACSTAR INSURANCE COMPANY

Principal Place of Businoss

0)

T Madg Addross

233 MAN STREET 233 MAIN STREET
P.0O. BOX 2350 £.0. BOX 2350
NEW BRITAIN CT 08050-8350 NEW BRITAIN CT 06050-2350

21]

2. Principal Piace of Busingss

2a. Maling Address

N ___lé's?J -

22

Suite, Apl. ¥, cle.

[ Tsute Apl # el
27|

23]

City & State

TCny &Slale

23

Zip

Country B

| FLORIDA'INSURANCE C

T T oty
25] o o qal
9. Name and Address of Current Reglstered Agent o

OMMISSIONER

CAPITOL BUILDING
PLAZA LEVEL I
TALLAHASSEE FL 32301

DIVISION Of CORPORATIONS

S S S|

Narme

|82] Sirect Addross (PO Box Nimber is Nol Actoptable)

11. Pursuani 1o tha provisions of Seclans 607 0002 and 607 1908, Florda Statules, 1ne above-nemcd corparalan submils this statement or the purpose of changing s regisicred
office or registered agont, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of di-eclors. | hereby accepl Ihe appointment as registered

agent. Fam familiar wilh, andl accopl the oblgalons of. Section G07.05L05, Florioa Slalutos

FILED
May 13 1997 8:00am
Secretary of State

e

ARSI WIRARRAW G

" 3. Dale Incarporaled or Qualfiod | 38, Date of Lasl Report. |
09/05/1984 05/01/1996

4, FEI Number AD;JM@J:_

Mot Applicable
$B.75 Additional

Feo Required

S

s

5. Conficane ol S:atus Dogired

6. Election Campaign Financing
_Trust Fund Contribution

$5.00 May Bo
Addad to Fees

fﬁyﬂndm 5. 199.032,
NO

B. This corporation has liatility for intangibl
{lorida Statutes Yos

10, Name and Address of New Hogistored Agent

o RLPF

SICNATIIRE:

SIGNATURE __ e et et [ e
Signalute, lyped ar prnted narne of ceedd agrnt oo el 1 Sl nial, (NOTL Feguedieredt A P segpeaturt 10guinad sl renadatio g NAIE

12. - OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 | ©

TLE [0 B T TN T R B N ="Fr g T oy b=

e NOZKO, HENRY W., SR, o 3

STREET ADDRESS 233 MAIN STREET 131K T ADIRTSS ]

CATY-S1. 2P NEW BRITAIN CT o 140ITY- 812 ] &

TTE M T ot oo | T [T change [ Addition |O

NAME NOZKO, HENRY W., JR. 22 WM

STREET ADDRESS 233 MAIN STREET 24 SIREFY ADDRESS

CITY-ST-ZIF _‘wa BRITAIN CT 2 4CNY-§1-2p

TLE Vs T DLIETE BT T "l enange L] Addilion

NAME FRAZER, ROBERT H. 32 NAMIE

STREET ADDRESS 223 MAIN STREET 3ISTALET ADDHLSS

CITY-57-2P EEW BRITAIN CT 34 CTY-51-2IP

TmE v D (TG PYI DT T T T T T T T T onnge RAddion

NAME SELIGMAN, RICHARD M. 4 9 NAMr L:_)e-pcf‘ff Lynn Kaser e

sreeet agoaess | 928 W MONROE ST. s | 383 Wesh wecker Trive, Swf &ec0

avoge |CHIGAGOL —  Neawew  |(aeqo T GoLobm 1218 ]

TNLE U T o S100F Crange | ] Addition

e NICKUN, . OLIVER e

STREET ADDRESS 20 N WACKER DR. 53 STHEFT ADDHESS

CITY- §T1-2IP PH'GAGO ik 54CNHY-ST-71P

TITLE U TN 61T T T [T Change 'Efnméﬁ

NAME JOHNSON, JAMES A. 62N

STREET ADORESS | 20 N WACKER DR. 63 STREE ADDRESS

crv-srze | CHICAGO IL eecvestee |

14. | do heraby certily that the information supphed wilh this fihng does nol quabty lor the exemption stated in Section 119 07(3)(1). Forida Statutes. 1 further certily that the

information indicatad on Lhis annual repart of supplemental asnual repert is tue and accorate and that my signature shal’ have the same legal elicct as if made under ealh; that

I'are an officer or direclor of the corporalion or the receiver of rustee empowercd to execule
appears in Black 12 or Block 13 i changed, or,on an atlachmenl with an gddross

~IN AN

.

o

this report as reouired by Cnapter 607, Florida Statutes; and that my name

Lfrex] ar




