FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; ﬁp% FLORIDA DEPARTMENT OF STATE J dan 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

3 Ry
1998 et o DIVISION OF CORPORATIONS

DOCUMENT # p233'1”9 2)

1. Corporation Name

AETNA INSURANCE COMPANY OF AMERICA

AN MR AR ORIE M

Principal Place of Business Maitnig Address
151 FARMINGTON AVE. 151 FARMINGTON AVE.
HARTFORD CT 06156 HARTFORD CT 06156
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
[21] 2! 06-1286272 Not Applicatie
Suite, Apt. #, &t Suile, Apl. #, elc. i
uite. Ap ¢ wrie. AR 7L Ele 5. Cerificale of Status Desired I $8.75 Additional
?ﬂ ;] Fee Requlred
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Confribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owos or has paid the current year Intangible
m E] ;ﬂ El Persanal Property Tax due June 30. [Qves [OnNo
9. Name and Addresa of Current Registered Agent 10, Neme and Address of New Registered Agent
INSURANCE COMMISSIONER B¥| Name
CAPITOL BUILDING 82| Streel Address (P.O. Bax Number is Not Acceplable)
TALLAHASSEE FL 32399

83

B4| City FL 85| Zip Code

11, Purguanl e the provisions of Seclions 607 0602 and 607.15608, Floriga Statutes, the above-named corparation submits this statément for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as regislercd
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE ) e — . _ R
Slignature typod or Bnrtad Aan ol registeod agerd and iie il apphcalile [NOTT - Rerg stered Ape: signaiure required when réinstatng) DATE

12. QFFICERS AND DIRFCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE ASVP [T oeLete 11 THLE {Jchange ] Addilion

NAME BEGIN, PETER 1.2 NAME

sweeranoaess | 151 FARMINGTON AVE. 1.3 STAEET ADDRESS

CITY-ST. 2P HARTFORD CT 14CITY-S1- 2P

THLE P ﬂ DELETE 217MLE P [Fchange LT Addition

NAME KEARNEY, DANIEL 22 NAME TheMa s Menerney

sineeTanorzss | 151 FARMINGTON AVE 2358 MOONSS | {5/ F g 630 Hue .

CITY-ST-2Ip RARTFORD CT vaonv-st-ze |ARetdand, o0 T OetS(p

TITE [} [ JofLerE 31TLE [Tonange L] Addition

NAME MCKEON, MARIA 32 NAME

streeraporess | 151 FARMINGTON AVE 33 STHEET ADDRESS

EiTY-ST- 2P HARTFORT CY 34.CITY-S1- 2P

e [T oeLeTe 4ATE [ change [T Additian

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

GITY-$1-29 44CIY-S1-71P

e [T DelEte 51 TTE [J Change [ Addition

NaME 5.2 NAME

STREET ADDRESS 53 STREF] ADORESS

CiTY-5T-2P 540ITY-51-2IP

TLE [T DELETE B TILF T change 7 Adtitian

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2P BACTY-ST-2IP

14. | hereby cert!fg thal the information supplied wilh Lhis liling does nol qualify for the exemption slaled in Section 119.07({3)), Florida Statutes. [ further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corparation or 1he receiver or fruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changad.g an gttachmenl il an agdress.
T W | ,/)7;#1;\ 7/_)//"‘__\ YL L R ar Mere g O I}R,Q? 2 A VIR LT

-7



