1

400 NYALA FARMS 400 NYALA FARMS
WESTPORT CT (06880 WESTRORT CT 08580-6269

us us

3. Date Incorporated or Qualified 3a. Date of Lasl Report

2. Prrgipal Plece of Busiross 2a. Mailng Address 4. FEI Number Applied For

l21] e - 08-1207332 Not Applicable
Siwe, Apl Bl Suite, Apt #. elc. : $8.75 Additonal

- R \ )
E?E o S ..?_ﬂ._w. §. Certificate of Status Desired O Fee Roquired
| Gty & St | Cay 8 Stato 6. Elaction Campaign Financing $5.00 May 8o

12 o ORFICE RS AND GIRECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ PD 1T peLEne 11TLE [(Tcrange ] Agdilion
Kt WOODARD, EUGENE MCPHERS . 12HANE
sierentes | B CEDARGATE LANE 1.3 STREET ADDRESS
parsew I WESTPORTCT 14TITY-ST-2P
i 8 [T oE(ETE 21 TITLE [ Change ™ [ 1 Addilian
e REPASY, HAYER, CHRISTINE - ZINAE
st | 54 DUNCASTER ROAD 27 STREET ADDRESS
ewele | BLOOMFELD CT 06082 2 4CITY- §T- 2P
[ s D T oiere T1TNE CTtrange L Additon
| e SMITH, LOWNDES ANDREW B2
Sl AN 4 TALLWOOD LANE 33 STREE ADDRESS
L owesrie | SIMSBURYCY 34 CITy-ST-21P
i D - oeLETE 41700 [T Change L] Addition
ron KRAYSLER, STEPHEN FRANK 2N
tsfm raviees | {5 HILL LANE 4.3 STREET ADORESS
crosoae | WESTPORYCY 440112
1L D ] peLete 51 TITLE [Jcrange [T Addition
HAME DDELL' LEONARD E 5.2 NAME
st | 8 SUGAR HOLLOW LANE 53 STREET ADDRESS
st | WIWEST SIMSBURY CT 06002 54Ty ST 2P
ni D [_J DFLETE 63 TITLE D W Change  [J Addition
bt GARDNERM, BRUCED 6.2 NAME Gardner s Bruce D.
st - | 168 KEELER DR. sasteetaooness | 13 Stonewall Ridge Road
Ceresoe | RIDGREWD CTOBB?? . saomy-s1-2p | Newtown, CT 06470
14, | cio herehy cerlily that the mlormiation supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
mforaticrind suted on b s annual reperl o suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an afticer or directon of he corporalion or the receiver or trustee empowered to execule this repeornt as required by Chapter 607, Florida Statutes; and that my name
appearsn Bock 12 o ok 13 3 chpnged, or on an atlachment with an address.
SIGNATURE: T o (203)222-4/00

=

| DOCUMENT #

..? .

ol

2]

SIGNATURE

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

FILED

o

SPROPE i RO
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mdftham
Secretary of State

DIVISION OF CORPORATIONS

>

P39141 (7)

[TT HARTFORD INTERNATIONAL LIFE REASSURANCE CORP
ORATION

o Corporation Moee:

Ma—;ﬁ@‘!\d(ircss )

Vr'.rngzu;,}.lrF'w.:”( of buaness

Mar 18 1997 8:00am
Secretary of State

GO R

Trust Fund Contribution

Added to Fees

Florida Statutes

Yes

. This corporation has liability for intangible tax under s, 199.032,
O no

10.

Name and Address of New Reglstered Agent

T

Streel Agdress (P.O. Box Number is Not Acceptable)

as

FL

Zip Code

28
o B N CZp Country
9. Name and Address ol Current Reglstered Agent
COMMISSIONER OF INSURANCE, 81 name
FLORIDA DEPT. OF INSURANCE 82
THE CAPITOL BLDG.,
TALLAHASSEE FL 32301-4997 8
N B4| City

st 110 the prewisons of S ‘
ek of renp=tered agual or boi,in the State of Plorida
agant | ang Lvtanwithe cood ageepl tha ohlgalions of, Gection 607.0505, Florida Statutes.

5 0507 and 607 1508, Florida Slalutes, the abave-named corporation submits this statement for the purpose of changing +ts registerad
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

INOTE: Ragisterpd Agent signature requirad wher reinstating]

DATE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[$:10

Daytarc Phoae #

CR2EG34 (9/96)



