FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f Lomsfnf:f\:ni":ﬁ;m ATE A‘pl’ 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

M oos | G cvsiorcbeonnon Secretary of State

DOCUMENT# P29101  (3)

CONNECTICUT SPECIALTY INSURANCE GROUP, INC.

D00 R

Principal Place of Busingss Mailing Address
9 FARM SPRINGS DR. 8 FARM SPRINGS DR.
FARMINGTON CT 08032 FARMINGTON CT 06032
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/24/1990
2. Principal Place of Businoss 2a. Mailng Address 4. FEt Number Applied For
m — e em 2‘;1 06'128?147 Not Applicable
Suite, Apt. #, otc Suite, Apt. W, atc. iti
yite. A ’—] ute. Al ¥, ste 6. Certificate of Status Desired l $8.75 additional
22 27 Fee Required
Cily 8 Stato __ Gily & State 8. Election Campaign Financing $5.00 May Bo
E zs] Trust Fund Conbribiution ] Addad to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangitie
24 ;l . ;;l ;‘ Personal Property Tax due June 30. [ ves [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CY CORPORAVION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
85| Zip Code

84| City FL

11, Pursuani to the provisions of Sections 607 0007 and 607 1508, Flotida Statutes. the abave-named corporation submits this statement for the purpose of changing its registerad
office of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho phhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L. e e s e e = e e —
Stgnatarg, typed of perted narar of e stered agent and Itle W apglcabile (NDTL Aegisternd Agenl signature requred when reinstating} DATE

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

TTLE D K] DELETE 1.1 TITLE D/ C/CEO [J crange - JE] Addition

NAME GRUBER, ALAN R. 1.2 NAME W. Marston Becker

szt aooress | 600 FIFTH AVENUE LSSIREETADDRESS |9 Farm Springess: Road

£y -51- 20 NEW YORK NY worst-2¢ [Farmington, €T 06032

TITLE DSVP [T oE(EiE 21 TITLE [T Change 1] Addition

HAME MALONEY, MICHAEL P 27 NAME

staeer aporess | 600 FIFTH AVENUE 23 STREET ADRESS

Gity-51- 2P NEW YORK NY 2.40ITY-ST-ZiP

TILE SV | REED 31TMLE [ change L] Addition

NAME PAPA, VINCENT T. 32 NAME

sieeer aopress | 600 FIFTH AVENUE 3.3 STREET ADDRESS

ity -51- 20 NEW YORK NY 3.4, CITY-ST-2IP

TITLE VGCS T3kDECETE 411MLE s [ Change Addition

NAME FULLWOOD, STANLEY G. 4.2 NaME Judy S. Spitzer

seeranvress | 9 FARM SPRINGS DR. 43STAEETADDRESS |9 Farm Springs Road

CIyY-St-7P FARMINGTON CT 4 &CITY-51-2IP Farmington, CT 06032

TLE bb [T oreete 51 71ILF [T Change L] Addibion

NAME MULREADY, STEPHEN M 5.2 NAME

steeraooress | @ FARM SPRINGS DRIVE 53 STAEET ADDRESS

oIY-5T- 2P FARMINGTON CT ) 54 CITY-ST-7P

TILE W £ oELeTe 6.1 T01LE T Change ] Addition

HAME WEBB, JAMES W 6.2 NAME

staeeranoress | 9 FARM SPRINGS DR 6.3 STAEET ADDRESS

ony-s1- 7P FARMINGTON CT 6.4 CITY-ST-2IP

14. | hereby certify that the mformation supphed with this filng does not gualify far the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
inchcated an this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or duector of the corporation or the receiver or trustee empowaerad to execule 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changaod, or on an attachment with an addrass

P | My p—— )‘ll“/j). Lprel. Tames W. Webb.' Vice President Jud/ma. ' 2.8 (B60)6T4-—6600

CR2E034 (10/97)



