FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
GORPORATION
ANNUAL 'REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

CONNECTICUT SPECIALTY INSURANCE GROUP, INC.

(3)

Principal Place of Business

9 FARM SPRINGS DR.
FARMINGTON CT 06032

Mailng Address

8 FARM SPRINGS DR.
FARMINGTON CT 06062

RN AEAW ML

3. Datedzcicérﬁféegoor Quatified

3a. Date (%ﬁit ﬁ%g

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For

21 |26 06-1287147 Not Applicabie

Suite, Apt. #, elc | Suite, Apt. #, el. §. Cedificate of Status Desired ] $8.75 aaditionat

_ ) 27] Fee Required

bity & State __ City& Swte 6. BElection Campaign Financing $5‘00 May Bo
23 23] Trust Fund Gontribution Added to Fees

Zip | Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24 zs_l 291 Eﬂ Florida Statules ¥l ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent

81] Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

84} City

FL

85| 2 Codea

11. Pursuant to the provisions of Sections 607.0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as ragistered agent. | am
farniliar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE

“Skaralae, typod or pratod nan o of registered agoct ana ks ¢ agpficabic

" INOTE- Ragistered Agent signatrs requived when renstaling

L

12. N OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS 14 12
T LY 0 DELETE 11 TITLE [ Crange L) Additien
et GRUBER, ALAN R. 12 NAME

ST1REET ADDRESS sm F|FTH A\ENUE 1.3 STREET AGDRESS

CHy-S1-2p NEW YORK NY 1400Y-ST-7IF

TITLE SVPA [ DELEFE 2 1TILE [ Change [ Addition
NAME MALONEY, MICHAEL P 22 NAME

SHEEY ADDRESS 600 FIFTH AVENUE 23 STREET ADDAESS

OTy-ST-2 NEW YORK NY 240NY-57-2P

e ovr ] DELETE 3 1TTLE Bg Change [ Addition
A PAPA, VINCENT T. 32 NAME

STREET ADDRESS :l% VF;OY%(IEIEENL\I’-ER PLAZA s s | 600 Fifth Avenue

f:::z S VGCS 1 DECEiE 34101‘:1153[ = NewYork, -NY—-10020 [J Change [ Acdition
KA FULLWOOD, STANLEY G. C2NAME

STRELT ADDRESS 8 FARM SPRINGS DR. £ASTREET AODRESS

CTv-sT-7p FARMINGTON CT sacry-s1.z

TE ovP E¢ DECETE 5.1 TILE [ Change [ Addition
HAME WILSON, KATHLEEN 5.2 NAME

STRFTT ADDRESS B FARM SPRINGS DR. 5.3 STREET ADDHESS

v 1.2 FARMINGTON CT satav-51- 20

TILE President [] DELETE & 1 TIILE [ Change [ Addition
NANE Raymond W. Jacobsen G2 NAME

STREF1 ADDRESS 9 Farm Springs Drive 53 STREET ADDRESS

Clly-51-21p 540IY-5T-2p

I'\
14. | do hereby Ceﬂfy‘ﬁ‘ra! the ﬁqb'ﬁ?ﬂﬂdl Supblled V\ﬁlfﬁf:ﬁ\l ng s voluntarily furnishaed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher

cerlity that the informaton indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under

oath; tnat | am £n officer or director of the corporation or the 1eceiver or trustee smpowered to execute this repor as required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

(mﬁé‘:s AN

oR- ~TroomTmmTmT f‘,‘/j‘f 74 U7 Dagtrea Phone s

CR2E034 (12/95)



