* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[  PROFIT o
CORPORATION
ANNUAL REPORT

1996 X ,— DIVISION OF CORPORATIONS
DOCUMENT # 802043 (0)

GENERAL STAR NATIONAL INSURANCE COMPANY

O

AME K,

FLORIOA CEPARTMENT OF STATE
= Sandra B. Mortham
! Secretary of State

F‘rir|ci;'};;;'blra'(cwé‘o}f:@shess Mailing Agdress
695 E. MAIN STREET 835 E. MAIN STREET
P.Q. BOX 10360 P.0. BOX 10360
STAMFORD CT 06904-9360 STAMFORD CT 0B904-$360
3. Date Incorporated or Qualified | 3a. Date of Last R%
12/02/ 924 02/20/1
15 Frincipat Paace of Business T 2a. Malling Address 4. FEf Number Applied For
21] o 26| 13-1958482 Not Applicable
Suiite, At #, et | Suile, Apt #, elc. 5. Gertiicate of Stetus Desied [ $8.75 Additiona
Lz ] . 27] Fee Required
| _ Cuy & State City & State 6. Election Campaiqn anancéng O $5.00 May Be
231 ) 2_31 Trust Fund Contribution Added to Foas
L _ Country | fip | __ Country 8. This corporation has liability for intangibie tax under s 199,032,
L“J o8] 29] 30| Florida Stafutes [ Yes ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81F Name

INSURANCE COMMISSIONER OF FLORIDA

82| Street Address (P.C. Box Number is Not Acceplabla)
CAPITOL BUILDING,

TALLAHASSEE FL 32304 63

84| Ciy 85] Zip Code

FL

11, Parsuant 1 the provisions of Sections 607.0502 and &07.” 508, Florioz Stalutes, the sbove-named corporation Submits 1 siatement for The pUrpose of changing 1S registered ofice
ar registered agent, or both, in the State o’ Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar witn, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURL

| 5‘4’-0‘15*!7,!‘_531_:7 pricted v, o egiiced syont and e d appicatk (NOTL- Registered AQent Signdlu & required whan renslatngs DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTTTTTUPD CI DELETE 1100 [ Change [} Addition
s BROOKS, KEVIN P/ 1.2 NAME
STHEET ADDRFSS 665 E. MAIN STREET : 3 $TREET ADDRESS
G g STAMFORD CT LA BITY-ST-21P
BT 1 T [] DELETE 2.1TI0LE [ Change [ Addition
HEME - GRAHAM, ROBERT D. 2.2 NAME
SIREET ADLRESS 695 E. MAIN STREET 23 STREET ADDRESS
Cily-S1-24 STAMFORD CT 24CITY-51-2P
IEEIT R . o [ DELETE 31TME D) Change [ Addition
HAMT MONRADI ELIZABETH A 32 NaME
SIHEFI AICAESS 695 E. MAIN STREET 39 STAEET ADDRESS
Y -S1 21 STAMFORD CT 34CiTY-S1- 2P
D YW [J DELETE PRETT: [ Change [ Addition
NAME DENIS, ROBERT 42 NAME
5 HEE] ADURESS 19 RECTOR STREET 43 STREET ADDRESS
ay-si-2¢ NEW YORK NY 44 0Y-51-2
RTIR R ’ [ DELETE 5 TTTLE [ Change [ Addition
N FROHBOESE, ERNEST C. 5.5 NAME
STREF! ADDRESS 695 E. MAIN STREET 5.3 STREE) ADDRESS
oy gz STAMFORD CT 54 CITY-51-2P
e | AT T T T O eLEE 5 1TILE ] Crange [] Additien
Hast WEBSTER, CARL M. 52 NaME
SIHEFT ALDAESS 695 E. MAIN STREET 5 3 STREET ADDRESS
| LIvslae STAMFORD CT §4CIY-5T-21P

14. ) da herchy certify that the informaiion supplied with this filing is voluntarily furnished and doos not Gualfy for the exerption stated in Seclion 119.07(3WK, Florida Statutes, 1 farthar
certity that the nformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
cath; that | am an officer or director of the corporation or th o receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my Nama

appears n Block 12 or Block 13if nged. or ongn attachment wilh an address.
SIGNATURE: 41 s I Robert Graham 1/16/96__ 203=328=5591 _

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




