FILE NOW: FILING FEE AFTER MAY 113 $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 802043 (0)

. Corpurabion Name

GENERAL STAR NATIONAL INSURANCE COMPANY

i Fiave of Bhingor Waling Adarees ”mm“““mmmmml lllllmlmmmlllnmm

695 E. MAIN STREET 695 E. MAIN STREET
P0. BOX 10360 P.0. BOX 10080
STAMFORD CT 06804-9360 SYAMFORD CT 06804-23650
3. Date Incorporated or Qualfied | 3a. Date of Last Report
B 12/02/1924 02/29/1996
2. Princpal Place of Busingss 28, Mailing Addrass 4, FEI Number Applied For
2 S 26] 13-1958482 Nol ApplceDic
Suite, APt 4 ete Suite, Apl. #, slc. N ) $8.75 sdditional
[22 - o ;;l 5. Cartificate of Status Desired O Fes Requited
Gy &Sl F_ City & State 6. Elaction Campaign Fingnding $5.00 May Be
) ] Trust Fund Contribution Added to Fees
I _., Dourtry 20 Courtry B. This corporation has liability for intangible tax under s. 199.032,
24 25| 2] 30 Florida Statutes Clves [ho
8 “Wame and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
* INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITOL BU"..“NG. 82[ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
8af Ciy FL Jesl Zip Code

T Parsuant (o the provisions of Soctions 607.0508 and 607 1508, Fionda Statutes, the above-named corporation Submits this statement jor the purﬂosa of changing its registered
afbce o regislercd agent, or poth, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. T am farmliar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUHE

CR2E034 {9/96)

| ) 5 ,-m v lun 1w prl 1o e ol e \, ared. ag- 0t Ang fite 4 app cabe (NOTE Registerod Agent signature required wheon reinstating) DaATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. W)-__HPD-_“ ] Drcete 1.1 THLE [T Cnange T[] Addition
Harst BROOKS, KEVIN P/ 1.2 NAME
sttt anoess | 695 E. MAIN STREET 1.3 STREET ADDRESS
cresior | STAMFORD CT 14 BITY-5T-2
"{ﬁ;_{'"“'"'“'1 s T [L] pEcere 21T0LE [Tcnange T Addition
have GRAHAM, ROBERT D. 22 HAME
sty aocrees | 699 E. MAIN STREET 2.3 STREET ADDRESS
orv sz | STAMFORD CT - 2 4QITY-5T-2p
B o T bELeTE 31TME O change L] Addition
HAME MONRAD, ELIZABETH A 32 NAME
st aooiess | 695 E. MAIN STREET 33 STREET ADDRESS
CIo-51 28 STAMFORD CT - 34 CITY-8T-2IP
K W [T oeLeTe 41TIMLE [T Change L] Addition
N DEMIS, ROBERT 4.2 HAME
sinr1 1 annaess | 19 RECTOR STREET 49 STREET ADDRESS
oot o | NEW YORK NY AATITY-ST-2P
e N T - T oeteTe 51TILE [Tchange [ Addition
B FROHBOESE, ERNEST C. 5.2 NAME
st aonness | 695 E. MAIN STREET 5.3 STREET ADDRESS
crvsi7e | STAMFORDCT 54C1Y-ST-2¢
i CTATTTTTT ) TIoeLete 61 TNLE [T owange [ Addifion
yirt WEBSTER, CARL M. 6.2 NAME
sien aness | 695 E. MAIN STREET 6 STREET ADDRESS
CITY- 8T AP STAMFORD CT 6.4 GITY-8T-2IP

ir formation indicaled on this annual report or supplemental annual report is frue and agcurate and that My signature shall have the same legal effect as if made under oath; that
| am an officer o dreclor of the gorporation or the receiver or trustee empowered o axeculs #is report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block t changgdgmr on an atlachment with an address. Robert ¢

Cohem
SIGNATURE:

(14 T c haretsy ccortily Inat the iformation suppliod will this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florida Stalutes, | further centify that the

Hise E?etary _ 4/3/97  203-328-5591

SIGNATURE AND TYPED OR Fﬂl’NlED NAME OF SKGNING OFFICER OR DIRECTOR Date Oaylirne Frione 4
FETE ' T]




