FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CIGNA INDEMNITY INSURANCE COMPANY

©)

Principal Place of Business Mailing Address

1801 CHESTNUT 5T 1601 CHESTNUT ST
POB 7716 POB 7716
PI-sIlADELPHiA PA 18182 PHILADELPHIA PA 16182
u us

AR RERAR AN

DO NOT WRITE IN THIS SPACE
. Date Incarporatad or Qualified

12/16/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 1601 Chestnut Street 920040526 Not Appiicable
Suite, Apt. #, elc. Suile, Apl. &, eig. $8.75 additional
6. Cerlificate of Status Desired [ '
22] 27] TI21G Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Philadelphia, PA Trust Fund Conlribution Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibte
24 25 2] 19192 [30] Personal Property Tex due June 30, Yes [INo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agaent
INSURANCE COMMISSIONER 81| Nams
CAPITAL BUILDING 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE S

Stgnalute. Iyped or penlod name of ragistored agent and Itie i apphicable (NOTE Regislared Agenl sigralue required when relnstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE DV T DecETE 11 TILE Dl cnange [T Additon |2
NAME MURPHY, JOHN A JR 1.2 NAME §
staeeranoress | 1601 CHESTNUT ST 1.3 STREET ADDRESS o
CITY-ST- 2P PHILADELPHIA PA 14CITY-ST-2P .
1NLE [ T ceLete 21TNLE 3 Change ] Addition |O
AME MULLIGAN, GEORGE D. 22 NAME
streetanoress | 1601 CHESTNUT STREET 23 STREET ADDRESS
CITY-ST- 2P PHILADELPHIA PA 18192 2.4 LTV~ 5T- 2P
TNLE v ] DELETE 3ATLE Ll change  [J Addition
NAME MCHALE, BARRY R 9.2 NAME
smeeraoprcss | 1601 CHESTNUT ST. 3.3 STREEY ADDRESS
CITY-ST-2P PHILADELPHIA PA 34, CITY-ST-ZIF
e ] [ otLETE A1TIRE [T crange [ Addiion
HAME FRANKLN, RICHARD C. 5.2 NAME
smeeraporess | 1601 CHESTNUT ST. 43 STREET ADDRESS
£ITY-S¥-21P PHILADELPHIA PA 18192 L4 TITY-5T- 2P
LE VT LJ peLene 51TALE LI Change [ Addition
NAME GARRET, KENNETH R 5.2 NAME
siaeeTanpess | 1801 CHESTNUT STREET 5.3 STREET ACORESS
CITY-ST-2P PHILADELPHIA PA 54 CITY-S1- 2P
TITLE D [T oELETE 61 TILE O Change [ Addilion
NAME WRATTEN, RICHARD 6.2 NAME
steeraporess | 1801 CHESTNUT ST, 6.3 STAEET ADDRESS
CITY- 5T 2P PHILADELPHIA PA 19182 64 TITY-5T-ZPP
14. | hereby cerlity thal the information supplicd with Lhis fiing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaltion

indicated on this annual ropor! or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation of the receiver or fruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, %an attachment with an address.

P

CSm S r MIEYTE1ILA0G0T



