‘F!LE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 o w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
EHVISION OF CORFORATIONS

DOCUMENT # 802043 (0)

. Corporation Nare

GENERAL STAR NATIONAL INSURANCE COMPANY

FILED
Mar 16 1998 8:00am
Secretary of State

AR A A

Principal Place of Businoss oo o ml\:‘!n'\hlng Addross
£95 €. MAIN BTREET 695 €. MAIN STREET
P.O. BOX 10360 P.O. BOX 10060
STAMFORD CT 06904-5360 STAMFORD CT 06%04-8360 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/02/1924
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21] T - B _13-1958482 INot Applicable
uito, Apl. &, elo Sue, Apt. #, ola.
su P - e A a 8. Gerliticate of Status Desirad g $8 75 Additional
o) |zl Fes Required
Gily & State Lty & Slato 6. Election Campaign Financing $5.00 May Be
e o g_g] o Trust Fund Contribution Added to Fees
Zp ., Gountry AT Country 8. This corporation owss or has paid the current year Intanglble
m B 26 Jzo{ Bﬂ Personal Property Tax dug June 30. Oves [no
s “Name nnq ﬁ‘,‘d“’“ of Currant Registered Agent ) 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA B1) Name
CAPITOL BU"-D'NG. 82| Strest Address {(P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32304

a3

84| City

ssl Zip Code

FL

1. Pursuant o the provisions of Seclions 607 0602 and 607 1508, Flonda Statulos, the a

bova-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agont, or Bolh, ny the Slale of Flonda Such change was authodized by the corporalion’s board of direclors. | herehy accept the appainiment as registered
agemt | arn tarnilinr wath, and accepl thoe ohiiganoas of, Secton GO7.0504, Florida Statutes.

indicated on this annual reporl ar supplen
afficer ar dirgctor of the corpration
Block 12 of Block 1311 changed, ¢

SIGNATURE:

<iatacg mghd wath an podress

Robert D. Graham

SIGNATURE —
Signatore dygued e pea bt cagevas pb oo sed e nlsend Bifle® apsal ut te: tered Agent signature reGuired when reinstaling} DATE
12. L OFFCIHS AND DIREGTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
WL PO T ot 11 TITLE [l Change L Addition
NAME BROOKS, KEVIN P/ 12 NAME
street aooress | 695 E. MAIN STREET 1.3 SIHECT ADDRESS
HY-S1-2 STAMFORD CT 14 CITY-5T-2P
TLE [} T B B G 2ATITLE [T change [T Addition
NAE GRAHAM, ROBERT D. 22 NAME
sweeranoress | 095 E. MAIN STREET 23 STREET ADONESS
eI 51-2P STAMFORD CT 2 ACHY-S1-2P
TME T oot N U oriTe 31ILE [T Change ] Addilion
NAME MONRAD, ELIZABETH A 3.2 NAME
seeTaooress | @85 E. MAIN STREET 3.3 STREET ADDRESS
CHTY-5T- 7P STAMFORD CT 34 CY-§1-2P
Tt P o I W 11 41 TILE [ change [ Addition
RAME DENIS, ROBERT 4 2 NAME
seerancress | 19 RECTOR STREET 4.3 STREET ADDRESS
CITY-SP-21P NEW YORK NY 44C7Y-ST-2P
L N T h - N R TN S11ILE [T Change ] Addition
NAME FROHBOESE, ERNEST C. 52 NAME
steeeTanress | 885 E. MAIN STREET 5.3 STREET ADDRESS
CTY-§T- 2P STAMFORD CT 54CITY-51-29
TE AT T ’ S doecere T R er e [T change L] Addition
NAME WEBSTER, CARL M. 6.2 NAME
staeet aporess | B9S E. MAIN STREET 6.3 STREET ADDRESS
CITY-S1-2P STAMFORD CT B4 CITY-5T-2IP
14. | horoby cerlily thal the indornatin su,n[lhvc with s 1ling docs nol quamy for the exemplion staled in Section 119.07(3)i, Florida Statules. | turther certify that the information

td anbual repor s true and aceurate and that my signature shall hava the same legal effect as it made under oath, that | am an
1c recover of truslee empowerod 1o executa this report as required by Ghapter 607, Florida Statutes; and that my name appears in

| ‘cperetary. . 1/29798 203-328-5591

CR2E034 (10/97)



