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

CORPPF%JRQ\LON ‘f‘»"lu .\&%‘ n()m;): '::’E:ABH:I r::or\:hc:; STATE M ay O 7 1 99 8 8 O O am
ANNUA REPORT " R oorelary of Slale
1998 e 15,.»§ [J\VISIC?N orl ci)nfpil)F:Anows Secretary Of State

R R T L T Y

DOCUMENT # p391;1 (7)

. Corporation Name

ITY HARTFORD INTERNATIONAL LIFE REASSURANCE CORP

Peinclpst Place of Business Mailing Address
% ANDREW RUBINO. ASST DIRECTOR % ANDREW RUBINO. ASST DIRECTOR
P.O. BOX 2098 P.O. BOX 2090
HARTFORD CT 06104-2899 HARTFORD CT 06104-2099 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
06/05/1992
2. Principal Place of Busincss _2a. Muilng Adldress 4. FEI Number Applied For
21 Street. . |28] 200 Hopresdow Street 06-1207332 Not Applicable
Sulte, Apl. ¥, stc. Suite, Apt. #. etc. ;
% uie. Ap sie - s A e 5. Certificate of Slatus Dosired E] $8'75 Additional
;{l o 2_71 Fee Required
City & State . Cf’li’ & Stale 8. Election Campaign Financing $5.00 Mmay Be
E;l Sy, cr ggjm, cT Trust Fund Conlribution ] Added to Fees  +
Zip Counlry 4 Country 8. This corporation owes or has paid the current year Intangible
24| 0O60R9 25 oA é] 050 El USA Personal Property Tax due June 30. Clves [no
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent « |
COMMISSIONER OF INSURANCE, 81 Namo
FLOH”A DEPT OF lNSURANCE B2| Street Address (F.O. Box Number is Not Acceptable)
THE GAPITOL BLDG.,
TALLAHASSEE FL 32301-4997 83
' 84| City FL 85| Zip Code

11. Pursuant Lo the provisions af Scclions 6070507 and GO7. 1508, Flonida Statules, the above-named corporation submits this slalement for the purpose of changing its regisiered

office or registercd agont, an both, inihe State of £ loricda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agenl 1 am familiar vath, and aceept the obligations of, Secton 607 0505, Flarida Slalules.
SIGNATURE _____ . . _ . . o [ o e
. Signature, fyied o0 poided Bamns b g ten s aepcenlan e be it inpts bk IO 1E : Regusteied Agent signature recuired when ramstating DATE F‘-‘
o[ T TOMNCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I . , B . ition | &
THLE PO [ DELETE 1110ME Presidat & Chief E Hve OFF Change [ ] Addition <
[. NAME WOODARD. EU@NE MCPHERS 1.2 NAME m 3ﬂﬂ1 §
. | smeemaooress | B CEDARGATE LANE 1.3 STREET ADDIRESS 2
£ 4 Tallwocd Lane
ITY-ST-2P WESTPORTCT 14 GITY-§7- 7 ot e s o
THLE k3 [T pELeTe 21TME Rkt O St Tdthange [ Addition | O
HAME REPASY, HAYER, CHRISTINE 2.2 NAME
smeeraooress | 84 DUNCASTER ROAD 2.3 STREET ADDAESS
P Lemy-st-zp BLOOMFIELD CT 06002 2.4CITY-5T-7 ‘
‘ TITLE D [ oreeTe 31T B Change [T Addition
| N SMITH, LOWNDES ANDREW 3.2 HAME
L | smeeasoness | 4 TALLWOOD LANE 33 STREFT AUDAESS
P m-st-ae §imsBuRYCT I ETR e,
DELE . . , . . ha Additio
K 0 [RY oriTE e Directo & Seriar Vice President, % oo [ Aditon
R KRAYSLER, STEPHEN FRANK 4.2 NaME Lyrda Godkin ‘
- | smeenaponess | 15 HILL LANE 4.1 STRELY ADDRESS
11 Ducaster Wood Racd
P em-sTr WESTPORTCT o AACITY-51-7 e e e
iof me D [] orLETE 5.1 TME hasiic Al tantd bk Change [T Addition
NAME ODELL, LEONARD E 5.2 HAME D]Ia:torA
smeeraponess | B SUGAR HOLLOW LANE 5.3 STREET ADDRESS (lﬁéggdry « Boyko ._(
CITY-ST-2p WWEST SIMSBURY CT 06092 5ACIY-51-7P Barbouartown Road (5 !
TE D OFLETE 61 TILE CLTRSviTLE, T 00002 T thangs L Addition
NAME GARDNERM, BRUCE D 6.2 NAME SIOOD02SSESS ‘
smeevaponess | 13 STONEWALL RIDGE RD. 3 STHEET ADDFESS -05/712/98--01076--007
CITY-ST- 2P NEWTOWNCTY GACNY- 51 2P w50, 00
14. | hereby certily that the information supphod with this filing does not qualily for the exemption stated i Section 119.07(3)i), Florida Stalules, | further certify that the infarmalion
indicated on this annwal reporl o supplemenlal annoal repant is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporalion of the reccivar or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 if changayd, or ory an allaghngnt witlr an address
N
- f o ."f) S 2 e - om e vm b .. . N b




