FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ‘ 2Hi. FLORIDA DEPARTMENT OF STATE
CORPORATION My Sandra B. Martham

ANNUAL REPORT

1996
'DOCUMENT # P09128 (0)

1. Corporation Name

CORPA REINSURANCE COMPANY

rimepal Fiae o Dsimacs. " Maitng Addrase ”Ill'lll "| "“I |Im hl’l "II, Il“ lml ||||| IllH l"“ I‘I" ||||| Ill’

Secretary of State ‘
DIVISION OF CORPORATIONS 1
|
\
|
|

51 JFK PARKWAY 51 JFK PARKWAY
SHORT HILLS NJ 07078 SHORT HILLS NJ 07078
3. Date Incorporated or Qualified | 3a. Date of Last Repon
] 02/17/1986 01/18/1995
[ 2. ‘Frincipa Place of Busingss. | 2a. Maling Address 4. FE) Number Applied For
A _ 2] 13-2001685 ot Appicatie
: Suite;, Apt. #, eto Sune, Apt. 4, elc. 5. Cerlilcats of Status Desired ,x $8.75 Additional
! [,22,’ A L ?7] _ o Feoe Required
., Gty & State | City & State 6. Election Gampaign Financing 0 $5.00 May Bs
' [23| o o 2B| o Trust Fundg Contribution Added to Fees
' - 4n _ Counlry A | Counlry 8. This corparation has liabitity for intangible tax under s 109.032,
‘ [“J - 25] T9| 30] Florida Statutes O ves ONo
: 5. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent
! 81| Name
|
| INSURANCE COMMISSIONER 82| Streat Address [P.O. Box Number is Not Acceptable)
1 THE CAPITOL
1 TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

1. Pursaant to the provisions of Sactons 607.0507 and 607.1508, Flanda Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida. Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihars wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF : e i - -

| ) S:J\u!:-r(r lﬂti or ;-n.n'j: nare el registend 800 an bhel appl catic [NOTE Regsteren Agent sigrat e raquired when rengrating) DATE L‘n"-
12. o ofRCERsANDDRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PC ] orLETE LATINE [ Change [ Addtion |+
han VERHAGEN, CORNELIUS H. 12 WAME 3
sictvanoness | 3 DARBY COURT 1.3 STREET ADDRESS &
Ciy-£1- 2 NEW PROVIDENCE NJ 14 CITY-ST- 2P &

IR T D e [J DELETE PR {7 Crange [ Addition o
RAN DOLMAN, GERALD 22 NAME
srrraoness | ONE BARLOWE DRIVE, NORTH 23 STREET ADRESS

. | cmvesize BROOKLYNNY 240IY-51-2P
! gl v [ DELETE 31TLE [ Change  [] Addition

bt LYNCH, EILEEN M. 32 NAME
SIREE | ADDRESS 386 LEQNIA AVE. 3.3 STREET ADDRESS
owsize | BOGOTANS _ o . 3405126
TILE [C] DELETE FRRA [ Change [} Addition
XUE 42 NAME
SIHEET ADDRE 55 4.3 STREET ADDRESS

| covesene | 4400Y-81- 0P
Tk [J DELETE 5 1 TITLE [ Change  [] Acdilion
KAM: 52 NAME
ST ] ADDIRE 5. STREET ADDRESS

| orvestne | o o 54CITY-S1-2P
G [C) DELETE 6 1 1IILE [ Change [} Additian
K 62 KAME
SIREET ADORESS 63 STREET ADDAESS

| Crvesta B4 Cliy-51- 2

14, Vg hereby certify that th informalon supglied with this fiing is voluntarily fumished and does nat quallly for the exemption staled in Section 119.07{3)(K). Florida Statutes. | further
certify thal the informatigry indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aally; that | am an offic i director af the: corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or J3ock 13 f changed, or on anatt ‘hmenl jth an address
SIGNATURE: | JJQ% d0[-56¢-5 10

TURE 'AND TYPED | ﬁ PRINTED NAME oF SIGNING OFFIC oFedqror



