FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT 1 i

‘ D, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON i Sandra B. Mortham
ANNUAL REPORT i3 Secretary of State

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P2910 (3)

1. Corporation Harng

CONNECTICUT SPECIALTY INSURANCE GROUP, INC.

Principal Plaze of Busingss

9 FARM SPRINGS DR.
FARMINGTON CT 06032

Mailing Address

9 FARM SPRINGS DR.
FARMINGTON CT 06032-2568

BRSO DR

3a. Date of Last Report

04/26/1996

3. Date Incorporated or Qualified

04/24/1990

2. Principal Piaos of Business

E

Suile, !‘\}II #_CTL- o

2| 21]

City & State;

2a. Malling Address 4, FEI Number Applied For
;B-I m'1287147 Nat Applicahle
Suile, Apt. #, elc. o $8.75 additional
5. Certificale of Status Desired 0 Fes Required
City & State §. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

£ I 2|

- i S _ Lflfblml'y - Zip Counley B. This corporation has liability for intangible 1ax under §. 199.032,
LZEJ L |25 291 ?!;I Florida Statutes Bves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324
83
84| Ciy Zip Code

FL |”

agent |am familar with, and accept the obligalons of, Seclon 607.0505, Florida Statutes.

SIGNATURE

11, Fursaani (6 the provisons of Sections 070502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice o regstorad agent, of both, in the State ol Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

appenrs in Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: &M/t/iW i

sI6 E AND TYPED OR PRINTED NAN

Slgpuatro Tyt tr Pt D ol tagie e sy and B f appheante INOTE Ragistered Agert signature required when rainstating) DATE .
12, o OF (1CERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 121
e 1 1 pecere 11 TILE D -l Change ] Addiion |5
NEM GRUBER, ALAN R. 1.2 NAME 3
sk i oo | 600 FIFTH AVENUE 1.3 STREET ADDRESS o
arvsi-or | NEW YORK NY 1A TITY-51-2IP &
K 1 SVPA [ DELETE 2171001 D,SVP,CLO,AS [ Thange [ additon |O
HeM; MALONEY, MICHAEL ¢ I 22 NAME
steer cuness | 600 FIFTH AVENUE 273 STREET ADDRESS
viv oo | NEW YORK NY 2 ACTY-ST-2P
e | SVP [ vELEre %1 ITLE TFChange ] Addition
el PAPA, VINCENT T. 37 NAME
st zoness | 800 FIFTH AVENUE 33 STREET ADDRESS
civsr an | NEW YORK NY 34, CITY-5T-2P
e TVECS T T DELETE a1 TmE [ change [ Acdition
Kes FULLWOOD, STANLEY G. 4. 2NAME
st ancress | B FARM SPRINGS DR. 4.3 STREET ADDRESS
arv-si-ze | FARMINGTON CT 44 CITY-5T- 2P .
B p R DELETE 51 TMTLE D,P [ change [T Adoltion
e RAYMOND W. JACOBSEN § senw Stebhen M. Mulready
st s | 9 FARM SPRINGS DRIVE SISTRETADIRESS | O Farm Springs Drive
ciy s e | FARMINGTON CT 54 0ITY-§1- 1P Farmington. CT. _ O0GO32
T 7VP 7 ceLEte 6.4 TIILE v 0 ‘L Crange [T Addition
s James W. Webb b2 NAME
st anis | 9 Farm Springs Drive 3 STREET ADDRESS
‘:Ia;‘m%ig)l—'?nétlf &ﬁ%ﬁﬂﬁ?ﬁn &rm_(%h![‘” su;‘?p%e?oa m?l'tt‘: this filing does nat qualify 10!ﬁi:12|2x::nﬂ:ion stated In Section 118 07(3)1. Florida Staluies. 1 furiher cerlity that the

infarealion indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I a an oflicer on director of the corparation o the receiver or lrustee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name

Y
AE -o'- BiaNING D--,-chéi'agﬁiié%ﬂg"h@vf—~Webb ———4 2 .@77 {860} 6T 4=2 P12 -




