REEEE Dol B R P

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

FILED

PROFIT b S, F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

o it

May 18 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 846846 (4)
. Corporation Name

«  AMERICAN INTERNATIONAL INSURANCE COMPANY

1998
7

AT

IR

Principal Place of Business Mailing Address

503 CARR ROAD 70 PINE SYREET
WILMINGTON DE 10650 ATTN E M TUCK
us NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/29/1980
2. Principal Place of Businoss ~2a. Mailing Address 4, FEIl Number Applied For
21 UR— 25] 52"%9519 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. i
P I P §. Cenificate of Status Desired | $8.75 aditional
;5] ;I] Foo Raquired
City & State | City & State 8. Eleclion Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution Added to Fees
Zip __ Country b | Counlry 8. This corporation owes or has paid the current year Inlangible
;‘ 25] o 291 :ﬂ Personal Property Tax dug June 30. vos [No
9. Name and Addresqg}‘ﬁurrent Registered Agent 10. Neme and Addrese of New Reglstered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81| Name
THE GAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City F L 85| Zip Code

agenl. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SHGNATURE

11, Pursuant to the provisions of Sections 607 0507 and G07.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agant, or hath, in the State of Fionda Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tranmture. Ty Or gttt of gt agent g Dot appleatic INOTE Regisiared Agent Eignature required when reins:ating) DATE -
12. Of ﬂCFij_AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e LY ] DELETE 11T0LE Ul change [ Addition | =
NAME HANSEN, J. ERNEST 12 HAME §
sirer anoress | 305 CARR ROAD 1.3 STREET ADDRESS &
OITY-ST-20 WILMINGTON DE 1400Y-$1-2F &
TLE W [T DELETE 21TIME "] T Change [ Addltion |©
HAME WALSH, DAVID J 22 NAME walsh, David
streraopeess | 10 PINE STREET 23R ADORESS {{LC WIOACY Street
ciy-81-2p NEW YORK NY cacm-si2r New Yor g, NY jpo 3%
TALE B 7 DELETE a1TME [T change [ Addition
NAME TUCK, ELIZABETH M. 3.2 NAME
streeTaooress | 10 PINE STREET 33 SIREET ADDRESS
CITY. ST-21P NEW YORK NY 34, CITY-51- 2P
TIE VOT ] DELETE 417MMLE [Jchange [ Agdttion
NAME PHEIL, GLENN 42 NAME
seeraooress | 305 CARR ROAD 43STREET ADDRESS
CITY-ST-2P WILMINGTON DE ) A4TITY-ST- 2P
TME 4] [T DELETE 51 TNLE T Change ] Addition
NAME SMITH, HOWARD 52 NAME
srerraporess | 10 PINE STREET 53 STREET ADDRESS
CITY-§T-2 NEW YORK NY o 5 4CHY-S1-2F
TILE VD ] DELETE 6.1 TILE Jchange | Addition
NAME MATTHEWS, EDWARD E. 62 NAME
cweeraporess | 10 PINE STREET 53 STREET ADDRESS
CITY-5T-21P NEW YORK NY GACIY - S1-2F

14. | hereby cerli

Block 12 or Block 13 if changod. o on an atlachmaent with an address.

Jn'.n\/‘la'

That the nformation suppiicd with this hing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaton
indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of the receiver o rustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

T2 7}

¥ o T,



