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

PROFIT rl?om:::f,‘;}\:j.zi I\:'z; STATE M ay 1 5 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S €Cl'etal'y Of State

DOCUMENT # F92000000596 (8)
THE TRAVELERS INC.

1. Corporation Name
Maing Address “IIHII |||| mll "I" Ilm II‘“ Ill" Ilm II“I ||||‘ Iml ||“| Il" ll"

Principal Place of Business

368 OREENWICH STREET 300 ST. PAUL PLACE
NEW YORK NY 10012 BSP 10D
us BALTIMORE MD 21202-2120
us 3. Dale Incorporaled or Qualified 3a. Dale of Last Roporl
, 12/10/1992 10/22/1996
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applind Far
21 o lee) o 52-1566099 Not Applicable
Suite, Apt. #, elc. Suille, Apl. 4, elc. £
? - P 5. Corliicate of Status Desired [ $8'75 Add.““mal
—2—;‘ zﬂ Fee Required
City & Stale | Ciy & State 6. Eleclion Campaign Financing $5.00 Mmay Be
E ﬁ"v”“_:a_s] Trusl Fund Contribution ] Added to Faas
Zip Country | i | Gountry 8. This gorparation has liabilily for intangible lax under s, 199,032,
;I ;] o _gg‘[l o 30] L Florida Stalutes Oves Kno
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SLAND HOAD 82| Strool Address (P.0. Box Number is Mot Acceplable)
PLANTATION FL 33324 N
83
84 City FL 851 Zip Code

1. Pursuant to the provisions of Sections 6070507 and 6071508, Florida Slalules, the above-named corporation submits 1his slalement for the purpese of changing its registerod
office or tegistercd agent. or both, in the Statc of Florida. Such change was autharized by the corparation’s board ol directors. | hereby accepl the appointmenil as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Sfalules.

SIGNATURE ____ e e e .
Signatere, typed or prnted namie of registerod agont ard Gtle i appheal o (ROTE: Regestenod Agent signalue requined whon rerstating) DAL

12, OFFICERS ANO DIRTCT C}BS:_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TALE (¥ 1] TJ oeiETE 1N [J change [ Additon | g5

NAME WEILL, SANFORD 12 NAME 3

street aporess | 388 GREENWICH STREET 13 STREET ADDRESS ot

CITY- 5T 2P NEW YORK NY 10013 14 CITY-ST- 7P &

TITHE (38 [Totive 21 Ul Change [ Addiwon |©

KAME MILLER, HEIDI G CFO 2 NAME

sweeranoness | 388 GREENWICH ST 2% STHTE| ADDRESS

CITY-8T- 2 NEW YORK NY 10013 2 45Ty 8l 7P

TNLE V T oecere 31TLE [JCrangs  |J Addition

NAME INGBER, AL 37 A

staeeranoness | 16 HOLLY HILL LANE 33 STHEE| ADDRESS

GITY-ST-2P GREENWICH CT 08830 24 O -1 2

TILE EVW | RN 4101LE [T Change [J Addion

NAME ETTINGER, | R 4.2 KANF

staer aporess | 388 GREENWICH ST 4.3 STREF} ADDRESS

¢ty -5T- 2P NEW YORK NY 10013 i 44 CITY-ST- 2P

TNLE EVP [F oELeTE 5.1 TOLE [T change  [J Addition

HAME PAINCE, C O 5.2 KAME

stReeT aDcress | 388 GREENWICH ST 5.3 STREFT ADDATSS

OITY-ST-21P NEW YORK RY 10013 54 CITY_S]- 7P

TMLE AS UJ DILeiE 61T E Tl change [ Addition

HAME MOYLAN,C M 52 NAME

steeet aporess | 300 ST. PAUL PLACE 63 STHELT ADDRISS

CTY -T- 2P BALTIMORE MD 21202 BACITY-S1-21P

14, | do hereby certily that the information supplicd with 1his Tling does nol qualify for the exemplion staled in Seclion 119.07(3){i}, Florida Stalutes. | furlher certify thal the

infarmation indicated on this annual report ¢ supplemental annual report is true and acourate and thal my signature shall have the same legal effact as il made under oath; thal
| am an officer or director of the corporalion or the receiver or trustec empowered to exccule this report as required by Chaptor 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if cha , or an an agachmenl with an address

SIGNATURE" C) ) S r o) st e S SPGPT oA A7 o Bt 7P




