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

CORPFE‘SF-“{:X‘LON ": ' '. 3 FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:Cé?aéz(:ri;§:T|0Ns Secretary Of State
DOCUMENT # P35464 (7)

Y. Corporation Nams

fTT SPECIALTY RISK SERVICES, INC.

RO AR A

L]

Principal Place of Business Mailing Address
ITT HARTFORD ITT HARTFORD
€80 ASYLUW AVE.. LAW DEFT. 690 ASYLUM AVE.. LAW DEPT.
HARTFORD CT 06115 ) HARTFORD CT 06105-384%
a.ﬁ?&?igﬁsiramd of Qualiliad 3a. Datoicif Last Report
2. Principe! Place of BUsingss 28, Mailing Address 4. FEl Mumber T [Applied For
21 - 06-1317282 [ Inotappicant |
Sulte, Apt. #, elc Suite, Apt. %, etc iti
A 5 . 6. Certificale of Status Deswed ] $8'75 Adc!monal
22 ﬂ Fee Required
City & Slate | Cilyé Sale 6. Election Campaign Financing $5.00 May Be
23 2€| Trust Fund Contribution D Addedto Fess
i Zip | Country LA _ Country B. This corporation has liabitily for intangible tax under 5. 192.032,
[24) 25] o] |30] Florida Stalutes OYes ONo
%, Name agd Address ﬂ purl'enl Reglstered Agent 1 10. Name and__fd_d_rg_s_s__g_l_tflg!v_ﬁgglﬂg_rgq&geg_l___

cT CﬁﬁFﬁRAﬂﬁN Y 81| Name

12m s : I P'NE lst ROAD 82| Streel Address (P.O. Bax Number is Not Acteplable)

PLANTATION FL 33324

83
84| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept Lhe obligations of, Section 607.0505, Floricda Stalules, :

SIGNATURE R e e .
Blgnalure, lyped or ponled name of regisicrod agent and tila if a;a-cabke INOTE Hogsterad Agrit signaure reguired when reinstatngh . DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE ow [J DECETE 1.1 11F [CFchange [ Addition

NAWE SALVE, PATRICK J. 12 N

STREET ADDRESS 38 BchH ROAD 1.3 STREET ADDRESS

ClTY-51-2IP WEST HARTFORD CT 14 CINY- ST-2P

TILE | [ DELETE 2ATITLE [T change  [_] Addition

STREET ADDRESS 3 ROBERTS RD 2.3 STREEY ADDRESS

CITY- 81-2IP S'MSBURY CT 2.4CITY-StF-2IP )

e VPC TTOHETE S1TINE [T Change U] Addilion

NAME WESTERVELT, JAMES J. 49 NAME

STREET ADDRESS 101 FAIR“EW RD' 3.3 STREET ADDHESS

CITY-8T-2IP s' GLASTONBURY CT 34.CNy-S1-7IP

TIE Vi I DELETE a1 TIE [ Change T[] Addition

NAME MBHAEL O'HAU'ORAN 4.2 NAME

STREET ADDRESS ‘24 cm aROOK m‘ 4.3 STREET ADDRESS

CiTy-81-2P WETHERSFELD CT A4 CIY-§1-21P

TILE T J DELETE 51TITLE [Jchange  [J Addition

NAME GARRETT, JAMES R. 5.2 NAME

STREET ADDRESS 20 MAHY CATHERINE CIRGLE 5.3 STREET ADDRESS

CITY- ST-2IP MNDSOR CT 54 CITY-S8T-2Ip e

TIILE AS [} DELETE 5ATNLE AvRe [ Change — [] Agdition

NAME JAMES CUBANSKI 5.2 NAME

STREET ADDRESS 59 BIDWELL ST 6.3 STRELT ADDRESS

GiTY-81- 2P GMsTONBURY CT 6.4 CITY-ST- 2P

14. | do hereby certify hat the informalion supplied with this filing docs not gualify Tor the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
irformation indicated on this annual reporl or supplemental annual report is true and accurate and thal my sigoature shall have the same legal effect as if made under path, that
1 am an officer or dirgclor of the corporation or the receiver or lrustes empowered 10 exocute this roport as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address. JAMES CUBANSKI
o TN Lo N0 T O L et S

CR2E034 (9/96)



