PROFIT
CORPQORATION
ANNUAL REPORT

AO0O

FILE NOW: FILING FEE AF 1B MAY 151 1S $0U.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P{7261

1. Corporation Name

v

THE TRAVELERS ASSET FUNDING CORPORATION

Principal Place of Business

Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90007 012 ***150.00

R PR AL

ONE TOWER SQUARE ONE TOWER §Q..
HARTFORD CT 06183 G/O CORP. TAX 5PB
us HARTFORD CT 06153 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualifed
, 12/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 126] 06-1216878 Not Appiicable
EI Suite, Apt. #, elc. . Suite, Apt. #, etc. 5. Certfcats of Status Desired [ $8F.ei:5R :;:iurt;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Goptribution Added 1o Fess
Zip Country Zip Country 8. This oorporatim:i owes the current year intangible
;' E] EEI " Personal Property Tax. Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Mame
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84} City 85[ Zip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of prinied name of registered ageni and e If applicable. {NGTE. Ragisiarad Agen! Snaturs requved when rensiaing] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {J DELETE 11TME ‘ OChange [ Addition
RAME WHITE, WILLIAM H ‘ 12 NAME

streeraooress| ONE TOWER SQUARE 1.3 STREET ADDRESS

CITY-ST-2P HARTFORD CT 14 CITY-5T-2P

TME S O DELETE Z1TINE ClcChange [ Addition
RAME BRITT, JOHN R. . 22 NAVE

smeeTaoress| ONE TOWER SQUARE 23 STREET ADORESS

CIFY-ST-29 HAHTFORD CT 2 4CITY-5T- 29

TmE v (3 DELETE 34 TIILE ClChange L] Addition
NAME RYAN, GEORGE A. 32 NAME

street aooress| ONE TOWER SQUARE 33 STREET ADDRESS

oTY-5T-29 HARTFORD CT 34, CITY-ST-29

e T O DELETE 41TME {iChange [ Addition
NAME CHAMBERLAIN, CHARLES B 4. 2HAME

sreeraporess| ONE TOWER SQUARE 4.3 STREET ADDRESS

CITY-ST. 2P HARTFORD CT 44 CITY-5T-2P

ME v (] DELETE 51 TINE [JChange  []Additon
NAME SHUGRUE, THOMAS P. 52 NAME

sreeraporess| ONT TOWER SQUARE 53 STREET ADDRESS

oTY-51-2P HARTFORD CT 54 CITY.ST-ZP

e 1 DELETE 61TILE [JChange [ Addition
NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2P 6.4 CITY-ST-2P

14. U heraby cerlify that the Information supplied with This fling doas nol qualify for tha examption stated in Section 119.07(3K), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name appears tn

Block 12 or Block 13 if cha

SIGNATURE:

it with an

dress, with all other like empowered,

’7[;/919 0 S




