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FILED

’ PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION Of CORPORATIONS

May 01 1998 8:00am
Secretary of State

PQCUMENT #  P25246

CM ASSURANCE COMPANY

0)

Principa! Place of Business

140 GARDEN STREET
HARTFORD CT 08154

Mailing Address

140 GARDEN STREET
HARTFORD CT 06154

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss
21]

Suita, Apl. #, alc.

3. Date Incorporated or Qualified
2a. Mailing Address 4, FE[ Number Applied For
26| ¢/o BO40 06-1182199 Net Applicable
5. Certificate of Stalus Desired O $8'75 Additional

Ll ' 285" 8kate Street

Feo Required

HRa

City & Stale Ciy & Sale 6. Flection Carmpaign Financing $5.00 ma
. - B y Be
- 2] Springfield, MA 01111 Trust Fund Coniribution Added to Fes
Zip Country | e Cauntry 8. This corporation awes or has paid the current year Intangible
24 N a o N 725] o -3—o| Personal Property Tax due June 30. Yes [ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
FLORIDA INSURANCE COMMISSIONER B1| Name
AMERICA'S GATEWAY PARK 82| Steel Address (P.C. Box Number is Not Acceptabla)
8725 NW 18TH TERRACE, PENTHOUSE A
MIAMI FL 33172 83
B4| City FL 85| Zip Code

office or registared agent, or both, in the: State of Flonda, Such chan
agent. | am familiar with, anrd aceept the obligations of, Scetion 607

11. Pursuant 1o the provisions of Sections 607 0502 and G07 1508, Flonda Statules, the above named carporation submits this slatement for the purpose of changing its registered
c was authotized by the corparation’s board of directors. | hereby accepl the appointment as registered

(9)505, Flarida Stalules.

Block 12 or Block 13 il changed. or an an attactine:l

AN AN

SIGNATURE ____ e e+ e -

Sigomture_ typsd o prontecd naime of t e |xitl\l'|{-|l |.-i.r-  appil cible {HOTE Regislered Agent signature required wher eo nstating) DATE p
12. OFFIGERS AND DIRE CT1ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<]
TINLE ED o o T T e LITILE [ change [ Acdition g
NAME BURKETT, LAWRENCE V JR. 12 NAME §
sreeTaopeess | 1295 STATE STREET 1.3 STREE] ADDRESS g
CITY-ST-ZP SPRINGFIELD MA 01111 - 14CITY-§1-29 &
e [3 T oeLete 21 TNLE [JcChange [ Addition | O
NAME LOMELI, ANN F 2.2 NAME
smeevanoress | 1205 STATE STREET 23 SIREET ADDRESS
CITY-ST- 2 SPRINGFIELD MA 01111 2 4CITY-ST-2P
TLE SVD [ J DeLete 31TNLE [T change 4T_T Adaition
NAME REESE, STUART H 37 NAME
sreeraooress | 1205 STATE STREET 33 STREFT ADDRESS Zl c”
GITY-S1-2P SPRINGFIELD MA 01111 34 CIIY-ST-7P ) ]
E SVPA TJ 0ELFE LN [Erangd 117 Additon
HAME JERMYN, ISADORE 42 NAME

I sweetaporess | 1285 STATE STREET 43 STAEET ADDRESS

CITY-§T-21F SPRINGFIELD MA 011114 44 GITY-ST-7IP
TTe T BT oriete 5.1TILE T [F Change  [J Anation
NAME BELEY, ANN 5.2 NAME Kline, Edward M.
smeetaporess | 1205 STATE STREET s3sirer ooness | 1295 State Street
CITY-ST- 2 SPRINGFIELD MA 01111 B4 Il -S1- 2P Springfield, MA 01111 .
TINE D T Giere 61TIILE E000025 1 Dmﬂgwnge [T Adition
NAME DAVEES, JOHN B 62 Nikee -05/04/93--01106--011
stweeraoneess | 1285 STATE STREET €3 STAEET ADDRESS %150, 00
BiTY-5T-2F SPRINGFIELD MA 01111 o 64 CY-S1-2
4. | hereby cerlify that the information supplied with this fiing does not qualify lor the exomplion slated I Section 119 G7(3)i), Florida Statutes. | further certily thal the information

indicated on this annual reporl or supplomental annual reporl is tue and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an
afficer ar diractor of he carporation or the 1ecevor or truslee empowerad to cxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

wilty an‘ﬁress
Cagis N Y ﬂ




