L

‘ "FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Nz
DOCUMENT # P35464 (7)

1, Corporation Name

ITT SPECIALTY RISK SERVICES, INC.

MV

Principal Place of Business Mailing Address
T HARTFORD ITT HARTFORD
630 ASYLUM AVE.. LAW DEPT. 690 ASYLUM AVE. LAW DEPT.
HARTFORD CT 06115 HARIFORD CT 06115 3. Date Incorporated or Qualified 3a. Data of Last Report
09/04/1991 04/26/1995
2. Principat Place o Businass | 2a. Mailng Address 4. FEI Number Applied For
21 26 06-1317292 Not Applicable
| Suite, Apt. #, etc. | Suile, Apt. #, etc. 5. Cerlilicate of Status Desirecl 0 $8.75 Adc?itional
zﬂ 27] Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
s} Country | Country 8. This corporation has liability for intangible tax under s 199.032,
Zl ;ﬂ 29| 33] Floricia Statutas [ ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptatie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - 83
»
’ 84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent, 1 am
familiar with, and accept he obligations of, Section B07.0505, Florida Statutas.

CR2E034 (12/95)

SIGNATURE _S_\g_l'at-,uéit;;diorpr;ng& Tame of Teﬁst;rmg:zﬁ aad lﬁe_ﬂa—{;; Woatie i {HOTE- Rogisterad Agent s.-gr\alum raq-‘l-zfj when mur;s—lat-ng) ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE DvP [ DELETE 1.1 TILE [J Change  [7] Adcktion
NAME SALVE, PATRICK J. 1.2 NAME

SIHEET ADDRESS 38 BIRCH ROAD 1.3 STREET ADDRESS

CiTY-5T-7P WEST HARTFORD CT 1400Y-$7-2

THLE P [ DELETE 2 1TILE ‘&NHS R. REPLOGLE [ Change [ Addition
KanE HARRISON, WILLIAM L 22 NAME Rb.

staeel apokess | B LARK ROAD 23 STREET ADDRESS, |3 KobenTs

Ty -ST-21P SIMSBURY CT sacvsiae  (orAMspuig OT o072

TILE vIC ] DELETE 3 1TILE " (O Change [ Addition
HAME WESTERVELT, JAMES J. 32 NAME

STAEET ADDRESS 111 FAIRVIEW RD. 33 STAEET ADDRESS

CiIY-51-21 S. GLASTONBURY CT 340ITY-S1- 2 - -

MLE s [3 DELEIE 4.1 TILE N Change Addition
e 0'HALLORAN, CHARLES M. 2w Micinet. OHALLOE A

SIREET ADDRESS 124 CIDER BROOK DR. 4.3 STREET ADDRESS

GITY-81. 21 WETHERSFIELD CT 44 CITY- ST-2P

TITLE T (] DELETE 5 tTE [ Change  [J Addition
KAME GARRETT, JAMES R. 52 NAME

seeerancRess | 26 MARY CATHERINE CIRCLE 53 STREET ADDRESS

ony-51- 21 WINDSOR CT §4CITY-ST-2P v o’

TITLE AS [] DELETE 6 1TITLE ) [ Change Addition
HAME TEDESCO, JOSEPH £.2 NAME TAmes  Cu OISk

saeer anoress | 18 NEWBURY ©T sasmer aoness |5 BrpweLt S T

LTy -51-2P SIMSBURY CT e401v-51-7¢ |BhASTON Bty CT 0033

14. | do hereby certify that the information supplied with this filing is valuntarily furished and does not quality for the examption stated in Section 119.07(3Xk), Florida Statutes. | further
certify that the inlormation: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on g1 attachment with an address.
SIGNATURE: __ 23/ Bro)sy7-2
§ Toae 7 Daytire Phone #




