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

comaon May 15 1997 8:00am
ANNUAL REPORT Secretary of State

1997

Secretary of State
DOCUMENT #
1. Corporation Name

©)
CIGNA INDEMNITY INSURANCE COMPANY

Principal Place of Business Mailing Address ) ||"“|I‘ I|’ lml ""‘ I”l’ ||“| I”l ||||| Ill” |m| I‘I" |I|N I’I” "I’

2525 "C* STREEY. SUITE 400 2625 *C* STREET, SUITE 400
P.O. BOX 166620 P.0. BOX 196620
ANCHORAGE AK 995198620 ANCHORAGE AK 895196620
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
e | 12{16/1986 03/28/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 1601 Chestnut Street 26] 1601 Chestnut Street 920040526 Nol Applicable
Suite, Apt. #, atc, Suile, Apl. #, elc. o $3.75 Additional
z\ P.O. Box 7716 ;‘l P.0. Box 7716 8. Cerlificate ol Status Desired O Fee Roquired N
City & State | Cily 8 Swte 6. Eleclian Campaign Financing $5.00 May Bo
Mde hia, PA .?El..__E.hi_lﬁdﬁ_lphiﬂ ,.PA _ Trust Fund Contribution 0 Added 1o Feas
Zip Country | Zip | Country 8. This corparation has liability for intangible 1a2x under s 199032,
m 19192 25 o 2;]_ 191??7“’7 30] o - Florida Statules Ovos [no
9. Name and Address of Current Registered Agent | 10 Name and Address of New Roglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITAL BUILDING 82| Stroot Address (7.0, Box Number is Nol Acceplable)
TALLAHASSEE FL 32301 =
84| GCily 85| Zp Codo

FL

11. Pussuant 10 1he provisions of Sections 6070002 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislerod
offica or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am [amiliar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _ ____ . . . L e
Stgnalurn. lyped or penind name of regute e agent and e # applicetle — (NOTE Fegistered Agont s giature, fequited whon reinstating) DATE .

12. OFfFICERS ANDDIRECTORS  f%. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

T DV T neLeie IRRIIT: DV Change ([ Addiion | &5

HAME MURPHY, JOHN AENN 12 NAML Murphy, John A., Jr. 3

stweer avoness [ 1601 CHESTNUT ST 13 SIREET ALURESS &

crv-st-2¢ | PHILADELPHIA PA 19182 o Nsorvsor &

TITLE s T verete 217ME D change L[ Addition | O

HAME MULLIGAN, GEORGE D. 22 NAME

staeeT aporess | 1601 CHESTNUT STREET 2.3 STREET ADDRESS

CI1Y-§1- 2P PHILADELPHIA PA 19182 . 2.4CITY-51-7P

TILE ' AT pniete 31ILE v T[T change [ﬂ Addition

HAME ADAMS, BARRY L. 32 HAME Barry R. McHale

steer aporess | 1601 CHESTNUT ST, sasthisiaooress | 1601 Chestnut Street

arv-sr-ze | PHILADELPHIAPA 18182  _ _ fssowsoe | Philadelphia, PA 19192

TE DP Ot 21101t [thange T Addition

HAME FRANKLIN, RICHARD C. 4.2 NAME

sweer aooress | 1801 CHESTNUT ST. 4.3 STRES | ADDRESS

CITv-S1- 2P PHILADELPHIA PA 19192 LATITY-5T- 1P

TLE VT O Gdouee Rsiune vT [Jhange [ Additior

NAME BLENDER, MARCY F 5.2 NAME Kenneth R. Garrett

streer aporess | 1601 CHESTNUT STREET sasipieraortss | 1601 Chestnut Street

CITY-$T- 217 PHILADE{PHIAPATBIS2 Xssovsie | Philadelphia, PA 19192

T D [otiete BN O thange LI Addition

RAME WRATTEN, RICHARD 6.2 NAME

sweeraporess | 1801 CHESTNUT ST, 6.3 STALET ADDRESS

CITY-51-2P PHILADELPHIA PA 19182 B4 CITY-5T- 7P

14. | do hereby cerlify thal the informalion supplicd with this fiing does not qualily for the exomiplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is 14t and agourate and that my signature shall have the same legal eflect as i made undor oath; that
1 am an officer or direclar of the corparation of he recciver of Lrusles em) erod W parcule this reporl as required by Chapter 607, Flortda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment Y 3
M“W/ M,;,u‘ﬂ-/?. trne th Jor /a7 T

P e — RO Ty T d



