~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 " o L 06&

. PROFI
CORPORATION
ANNUAE REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham &

\ Secretary of State Fl L E D
1997 '

DIVISION OF CORPORATIONS
OTMAY 23 AMIN: |
DOCUMENT # P25246 (0) ¢

nrporation Narme SEC
" CM ASSURANCE COMPANY | - TAL AVASSES, FL A

AR

h"ﬁi;{mp:d Place of Basiness Mailing Address
140 GARDEN STREET 140 GARDEN STREET
HARTFORD CT 06154 HARTFORD CT 06154-0001
3. Date Inccérggated or Qualified 3a. Date of Last Report
2, Foncipal Place of Business 2a, Mailing Acldress 4. FEI Number Applied For
21] 7 o e E w" 182 199 Nat Applicable
Sute, Apl #, elc. Suite, Apl. #, etc. ili
o e ) ., e AP o 5. Certificate of Status Desired | $l!.75 Addiional
202 27! Feo Required
| City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
231 ) o E;’ Trust Fund Confribution ] Added 1o Faes
o | Country | dp Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
l2a] e8] 29 0] Florida Stalules Oves ¥ o
Nnme and Address of Current Registerad Agent 10. Name and Addrass ol New Reglstared Agent
HURW"Z, NORMAN J. 81| Nanhlorida Insurance Commissioner
AMERICA'S GATEWAY PARK B2( Street Address (P.O. Box Number is Not Acceptable)
8725 NW 18TH TERRACE, PENTHOUSE A
MIAMI FL 33172 83
84| City FL 85| Zip Code

TH Farsuant to e grovisions of Sections 6070502 and 6071508, Florida Stalutes, the abova-named corporation submits this statemant for the purpose of changing its registerad
ollice or regislercd agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appeintment as registered
agent am furuliar with, and accept the obligations of, Sectan 607.0505, Florida Stalules.

SIGHNATURE

L !,«; 0o farues; Anaw ol ug - Ja_; arl Bttt if @ 1l cabla {NOTE Fegistered Agen| sgrature réq.red whern renstating) DATE
(12, OFFICEAS AND DIRECTORS 13, ADDITIONE/CHANGES TO OFFICEAS AND DIRECTORS N 12
ik PD B oevere 1ATE (See attached Schedule of [T Change T Addition
Habt SAMS, DAVIDE. J 1.2 NAME
et sr0s; | 40 PRATTLING POND ROAD 13 STREET ADORESS Directors and Officers)
Oy 81 78 FARMINGTON CT 14 0ITY-8T-21P
BRIV s [ DeeTe ATMLE [ change  TJ Addition
o LOMELI, PATRICIA ANN F. 22 NAME
stvr aconsc | 68 OUTLOOK AVENUE 23 STREET ADDRESS
Loy ST WEST HARTFO_RD cr 2 4 0ITY B2
T [T OELETE 2ITME COchange [ Addition
X% 32 NAME T
SR T ADLEE 3.3 STREET ADDRESS
orveseaef o 34, CITY-SE- 2P
b ' ] peLETE 43 TILE 100
HAME 4.2 NAME 09%}9? %%38_-0 1 6
SUREF ) AJORE S5 4.3 STREET ADDRESS ‘***IBS ok 155 DG
__E\_‘ SIN e 44 CITY-51-21P
TTLF [ Joeere 517IE [T change [ Addition
HAME 5 2 NAME
SIHES T ANDRLSYS 53 STREET ADDRESS
IALLEEIEE LA W 540Y-ST-2P
i L] DeLETE 61TMILE L] Change ) Addition
NaME £.2 HAME
SIRLET ALEHESS 6.3 STREET ADDRESS
| CT-gr 2 £.4 CITH-ST-ZIP

14, T a0 hareny coruly thar the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutas. | further certify that the
informatican indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the sama lsgal effect as if made under oath; that
I arm & officer o direclar of the gorporation or the receiver or frustes empowered to execute this reporl as required by Chapter 07, Florida Statutes; and thal my name

appears 1 Block 12 or Block 13 if charged, or on a
SIGNATURE: 7/9 // 72 1394y -5323

CR2E034 (9/96)



CM ASSURANCE COMPANY

-

Board of Directors

Lawrence V. Burkett, Jr.

John B. Davies
Daniel ]. Fitzgerald
Stuart H. Reese

Officers

Lawrence V, Burkett, Jr.

Stuart H, Reese
Isadore Jermyn
Ann Iseley
Ann F. Lomeli

President and CEO

Senior Vice President - Investments
Senior Vice President and Actuary
Treasurer - . '
Secretary

Business address for all of the above is

*  ¢/o Massachusetts Mutual Life Insurance Company

1295 State Street
. Springfield, MA 01111
413/788-8411

April 18, 1997



