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

CORPORATION
ANNUAL REPORT

1998 B

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 301752 | (7)

. Corporalion Name

NATIONAL REINSURANCE CORPORATION

AT R A

Principal Placz;afhzsrrlnss - o ' M.euilrn;]'!;i;ricss
695 EAST MAIN 57 695 EAST MAIN STREET
STAMFORD CT 0600d-2167 STAMFORD CT 06904-2167
us us DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Flace of Business | 28 Mailing Adtress 4. FEI Number Applisd For
2] el 13-1988169 Not Applicable
Suite, Apl. #, e16. Suite, Apl. #, olc. o . $8,75 Additional
:122 2?] 5. Certificate of Status Desired [ Fes Reguired
City & Stato Cily & Biale 8. Election Campaign Financing $5.00 May Be
23' R L ) ggl Trust Fund Contribution O Added to Feas
Zip _ Gounlty 7w | Country 8. This corporation owes or has paid the current year Intangible
24' 25 29] 30] Persanal Property Tax due June 30. [Oves [JHNo
9 Nnme and Address of Current Reglstered Agont 10. Neme and Address of New Reglstered Agent
~ INSURANCE COMMISSIONER 81] Namo
THE CAPITAL 62| Strest Address (P.0, Box Number is Not Acceptabis)
TALLAHASSEE FL 32304
83
84| Cily FL |as Zip Code

11, Pursuﬁia-lf_vé-fﬁoﬁ%ﬁia of Sections GO7 0102 and 6071508, Floridia Sialutes, 1he ahove-namad corporation submits this statermnent for the purpose of changing its reglistered
office or registerod agent, or both, in the State of Honds, Such (,harlgt was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sigratore mn of g penbe L iarnes OF rogpede e g gee e el gt atil } u,,,m('“ Registaed Agont signature required when neinslating) DATE
12. T OFFICH s AND O 1005 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T 1ITILE [ change [ Addition
NAME BRANDON, JOSEPH 12 NAME
smeetaooness | 49 HEATHER ROAD 4.3 STAEET ADDRESS
CitY-s1. 2 MONROE CT 14CITY-51-1p
L VD I T T becee 21TME EVPD ] Crange L] Addition
NAME EAGER, ROBERT W, 27 NAME
smeeranonrss | 262 WHITE OAK SHADE ROAD 2.3 STREET ADDRESS
CITY-81-2F NEW CANAAN CT _ 2 4CIY-51-2IP
HILE Tvwb e 31TILE SVPD E] Change L] Addition
NAME FROHBOESE. ERNEST C. 32 NAME
sweeraporess | 55 FERRIS HILL ROAD 33 STREFT ADDRESS
CIy-§1-7p NEW CANAAN CT 34 LITY-S1-2¢
e vwso @ T T T e 41 TALE T3 Change  [] Addition
NAME BARR, CHARLES F, 42 NAME
saeetaoontss | 288 DANBURY ROAD I 43 STREFT ADDAESS
cay-St-2 RIDGEFELDCY a4ciy-sr-ae
e T R ot S1NILE ] Change ] Addition
NAME MONRAD, ELIZABETH A. 5.2 NAME
sweet anokess | 44 FOUR WINDS LANE 5.3 STREE] ADDRESS
CITY-5T-7P NEW CANAAN CT 5.4 CITY-§1-2IP
[ AT T N ) [okieTe 61TME [Jchange L] Addition
HAME MCCARTY, RICHARD 62 NAME
smenapress | 11 CIDER MILL PLACE 63 STAEET ADDAESS
CITY 53 71P WILTONCT B4LIY-51-2P

14. | hereby certify that tha mlgrmatian -;u;.ph( el wilh this hlmc; “docs not guality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this anpual Loport or suppleniental annual teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ration Of the recg vl optnslac empowered to exocute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Alnck 1) o, or an g attd }h ith an ngldress
Richard G. McCarty
;/g‘\ﬂu'i i Aaegt. Sooratraryg 1/20/98 203-328-6399

@3

]

QIRNMATIIDE.

I 7 PrOFIT ‘ FLORIOA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CR2E034 (10/97)



