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

s | May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 N 2
DOCUMENT # P0O685 (8)
ABEILLE GENERAL INSURANCE COMPANY

U T

, Principal Piace of Business Mailing Address
70 PINE STREET 70 PINE STREET
0TH FLOOR J0TH FLOOR
NEW YORK NY 1020 NEW YORK NY 10270 0O NOT WRITE [N THIS SPACE
us us 3. Date incorporated or Qualified
07/24/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
IE] 2—6_] 13’27553 10 Not Applicable
Suite, Apt. ¥ stc Suite, Apt. #, efc i
= A e ap 5. Certiicate of Status Dosired L] $8.75 Aaditonal
22 27 Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
3 a Trust Fund Contribution ) Added to Fees
Zip Cauntry Zip Gountry 8. This corporation owes or has paid the current year Imangible
24| 28 29 30 Personat Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITAL BUILDING 82| Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
84| City ' FL ’as_[ Zip Cooe

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regisiered agent, or both, in the State of Flornda Such change was authonz 2d by the corporation's boara of diraclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Sechan 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signawre, typed o printad name of “egedurac ageet and nte f applcatle (NOQTE Registeed Agery sighature requved when ranstating) CAaTe

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME PO ok 11 1L [IcChange  LJ Additon

NAME FLAHERTY, THOMAS M 12 NAME

sraeeraptrgss | 4501 NORTH POINT PARKWAY 1.3 STREET ADDRESS

CITY-$1-2 ALPHARETTA GA 30202 14GTY-ST- 2P

e T ] oFLETE 21TIME [ Crange [T Agdition

NAME mo‘LEY, wlm N 2 & NAME

sreeraooress | 70 PINE STREET 24 STAEET ADDRESS

CITY-ST-2ip NEW YORK NY 10270 2 4CITY-ST-2Ip

mE S [T oEceTe 3 TITLE [ JChange  T_T aaditan

NAME TUCK, EUZABETH M. 37 NAME

swmeer aooress | 10 PINE STREET 33 STREET ADDRESS

CITY-ST- 2% NEW YORK NY 10270 34 CITY-ST-2p

TITLE D T T oetete ) L [ Tcrange [ Addition

NAME MATTHEWS, EDWARD E 4.2 NAME

sweer aopress | 70 PINE STREET 43 STREET ADDRESS

CITY-ST-2 NEW YORK NY 10270 44CTY-S1-2p

TILE D [T oeLete 51TITLE Tl range L) Aodiion |

NAME TZ210, THOMAS R 52 NAME

stree1 aooaess | 70 PINE STREET 53 STREET ADDRESS

CITY -S1- 2P NEW YORK NY 10270 5.4 CITY-ST-2IP

TIE CD [ pelere €1 TITLE T crange ] Additien

NAE SANDLER, ROBERT W £ NAME

sweeTanoress | 10 PINE STREET £ 3 STREET ADDRESS

cmy-s1-7p NEW YORK NY 10270 £ACIY_5T-2P

14. | hereby certify that the information supplied with this filing does not gquality for the exerption stated in Section 119.07(3)(i}. Florida Statutes_ | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘Wﬁ%ﬁ%ﬁmaﬁcm“— - ‘4'8 gf’ﬁg‘ma‘*ﬁ ’@ ltz—(%:.z%omr



