2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DO.CUMENT # 835058
}ixT“ﬁ’EmSROPERTY AND CASUALTY INSURANCE
COMPANY

Principal Place of Business Mailing Address

1208 ORANGE ST

WILMINGTON, DE 19801  US

17 STATE STREET
NEW YORK, NY 10004-1501 US
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FILED
Jan 13, 2006 08:00 AM
Secretary of State

NN NC ARG T

SO 01042006 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
Ll 04-2482364 Not Appiicable
+k1 | 5. Certificate of Status Desied [ $8.75 Addtional

6. Name and Address of Currant Registered Agent

CHIEF FINANCIAL OFFICER

P © BOX 6200 (32314-6200)
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

g

IN THIS

Fee Required

'NOT WRITE
SPACE

tem

TR ity B

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signature, lyped or printed nama of reglsiered agent and 1ile It applicakia,

(NOTE. Reglslered Agent signature requined when rainstating)

DATE
EN P Wi/ T/ T o L T s T T T

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

[RI NI RIRIN I R R Tl S Pl

(141870580040 ~022 150, 100

10. OFFICERS AND DIRECTORS [ j e e

me CEOP Ra s o

NAME CHAVEL, FRANGOIS ;

STREETADCRESS | 17 STATE STREET

CIY-51-7P NEW YORK, NY 10004

TITE SVPD

NAME WILCHER, SUSAN B

STREETADDRESS | 17 STATE STREET

CITY-ST-2IP NEW YORK, NY 10004

TILE SVCD

NAME LESTON, JOHN J

STREET ADDRESS | 26 MARLPIT PLACE

CiTy-ST-21P MIDDLETOWN, NJ 07748

TITLE SVCA

NAME GOLDBERG, STEVEN B

STREET ADDRESS | 4024 GREENTREE DR

Ly -81-2P QCEANSIDE, NY 11572

TIE SVGC

NAME DIAMOND, DALE A

STREET ADDRESS | 7 RIVERDALE AVE E

CITY-ST-2P TINTON FALLS, NJ 07724

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP L - i B £ .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation cr the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit d er jka empowsrad.

SIGNATURE: Seom B W dher o (Ria) L% ~§FF2

ED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phore #




