__ FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT PG FLORIDA Dt PARTMENT OF STATH
CORPORATION 2 ] 2, Sandra B Mortham

ANNUAL REPORT g - D; Secretary of Stale
1996 e DIISION OF CORPORATIONS

DOCUMENT # 801762 (7)

1. Corporation Name

NATIONAL REINSURANCE CORPORATION

I |

Frnopal Place of Business Mailng Addrass
777 LONG RIDGE RD. 7717 LONG RIDGE RD.
PO BOX 10167 PO BOX 10167
STAMFORD €T 06904-2167 STAMFORD CT 06904-2167 I e
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
04/18/1923 J 03/24/1695

|2 Frincinal Piace of Business "] 28 Maling Adcress - & TtrNumber Apphed Far
21 ] 26 13'1988169 [ ot Applicable
e O P B R S R I i -
ile, A } eto Suite . At i
Suile, Apt. #, ot | Suite, ApL ¥ e 8. Ceslhcaly of Status Desred | $8.75 Additonal
27 Fee Required
| City & State &. Electon Campaign Financing $5.00 May Be
28 Trust Fund Contributon Added 1o Faes
A N 8. Tris corporalion has latilty for ntangibie tax under s 199.032,
[29] Florick Statutes [ Yes Mo
Current Registered Agent o _ 10 Name and Address of New Registered Agont ~~
INSURANCE COMMISSIONER 531 Bl Addiess PO Hox Nurbi 15 el Acceriatia) -
THE CAPITAL o
TALLAHASSEE FL 32304 83
8t any T Fi_ {85[ 2ip Coxle

1. Porsoant to the provisons of Soctons 60705607 and 607.1508, Flarda Staliies, the above named coporalion submits this statenient for fhe purpose of changing its registered offce
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparaticn's boarc of drectors. |hereby accept the appontment 45 registered aganl. I am
famihar wilth, 819 accept the obligations of, Section 607.0505, Florida Staluates,

S'GNATURE _ - . . o .
|l Sty by e O g s ael and it ap i a IROTE et A 8 it el wtin st og o DAl ] iy
12. OFFICE RS AND DIRFCTORS 13. ADRDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 2]
R VD TTTTTTTOroiee T T vwe T T ""Othange [ Additon Q
NaME CHENEY. PETER A. 12 NAME ?«E
SIHFE I ADDRESS 225 E 57TH ST' APT 12F 1.3 GTREET ADDRLSS 8
CITY-ST-2 NEW YORK NY o  Eracay-si-ae o &
e |0 \ND ' CJoaei PR o [ Cunge [ Addtion | ©
Nkt EAGER, ROBERT W. 270N
SIREEY ADDRTSS 262 WHITE OA‘K SHADE ROAD Z3GTHEEY ADDRELS
CT-g1-2 NEW CANAAN CT N I FT e o o
| rrie YO B [} TG FRRGT o T [7) Change [} Addition
KAME HUNT, W'LUAM D 32 Nakaf
STREET ADDALSS 207 STRAWBERRY H"'L 33 SIRHEEATIDRESS
05T 2P STAMFORD CT 34001-51-2F
e TPOC M DELFTE some T T ] CHange [ Adétion
FAME WARHEN. MLUAM D- 4.3 NAME
STREFTALIDRESS 11 ' DUNCAN DRWE 43 5TRTET ADDRCYS
CIY-8I-246 1 GREENWIGH CT . o A4S ap o o
CaeTT T W o Cloweee  Fstie T ’ O} Change [ Additign
it MCCAFFREY, TIMOTHY T 52 NeME
SIREFT ADDRESS 30 LLUDLOW ROAD SISTHET ADDRESS
GITyY-§ . 712 WESTPORT CT HACHY-S5T-2F
CnE Y o ooats T e | T T T T Change. () Additon |
HAME AHEARN, JOHN F. 62 NAME
STREED ANORESS 6 BRONSON AVENUE 63 STRIET ADDRESS
wCﬂ\‘-S] 2IF N SCAHSDALE NY o o EAC\IYLZ‘E-_I'Q\[‘ e e ]
14, | o hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualfy for the exermption stated in Section 119.0713)ik), Florida Statutes. | further
certify that the informabion indicated on this annual repart or supplemental annual report is true and accirate and that my sigriature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas cmpowered to execute this report as requined by Cnapter 607, Florida Stalutes: and that my name
appears in Block 12 or Black 13 if chganged, or on an etlachmghd with an address.
SIGNATURE: &~ %% \9’“ AL A ﬁ/ﬂ//?;(zos) 329-7700
SiGHATURE AND TYPED DA PRINTER NAMPDF SIGNING OFFICER DR DIRECTOR 4 [ D FY 3o



