-+ “FILE NOW: FILING FEE AF TER MAY 1 IS $225.00

PROHT - FLORIDA DEPARTMENT OF STATE
CORPORATION %

ANNUAL REPORT

1996
DOCUMENT # 810550 (4)

1. Corporation Name

PUBLIC SERVICE MUTUAL INSURANCE COMPANY

SN — ]

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business fWalling Address
132 WEST 3187 ST. 132 WEST 318T 8T
NEW YORK NY 10001 NEW YORK NY 10001
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o - 09/30/1955 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
21] L e e e 13-1188550 Not Applicabie
Sulto, Apt. #, atc. [ Stie, Apl.  etc. 8. GCertificate of Status Desired 0O $6.75 Additional
Eﬂ o ] ) 271 ) e Fee Required
City & State | City & State 6. Election Campaign Financing $500 May Ba
;ﬂ R 7§1 . Trust Fund Gontribution O Added lo Fees
Zip _ Country L. . Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 2] 30) Florida Statutes O Yes [Ito
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Streot Aodress P.0. Box Number is Not Acceplable)
THE CAPMTOL i
TALLAHASSEE FL 83
84| Gily EL |as Zip Code

1. Pursuant to the provisions of Seclions 807.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section €07.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE e - e e e et e e e e - I
TSignatire, Iypea o it RAME OF fegisturicl A0RAL BIG 1 Byl cAls ND - Rogisteren Agent Signal.are roduineo yilan rginstanngl DATF
12, OF H_C_)__[ F_%_S f\_N CT OHQ . e 1_?_ R AQQUJ.ONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 -
T0LE D TIoeEe 1.1 TME President & CEOD [] Change [ Addition
NAME PECKMAN, MILTON 12 KA Andrew L. Furgatch
STREET ADDRESS 1037 DARTMOUTH LA 1357Ree1 ADDRess | 15 West Blst Street
CITY-ST- 2 WOODMERENY . . o foestoe | New York, N.Y.
TLE D [C] OELETE 2 1 THILE Yice President & CFO [[] Change ] Adcition
| hanE GOODMAN, ANITA 22 NAME Johii iT. Hill
} seeracoress | 46 CROSSHILL RD 23 STREET ADDRISS i1d Cherry Lane
‘ oY -ST.2¢ HARTSDALENY o Jasomestae b R-d.
| TTLE VPT [ DELETE 3ATILE [ Crange ] Addition
| e BARROW, RICHARD M 32NN
i sreer anoress | 951 JEROME ST 33 STREET ADDRESS
E CY-S1-2P BALDMNNY Ragonv-stae
! ME VP [C] DEVEYE 4 1TIMLE [J Change  [] Addition
! NAME SWEENEY, JAMES 42 RAME
1 sreet aoress | 720 DARTMOOR 43SIREET ADDAESS
f eIy -ST- 1P WESTFELDN £4CAY-51-70
' ILE [] DELEIE 5 1TILE [ Change  [] Addition
A NAME 52 NAME
F STHEET ANDAESS 53 STREET ATORISS
: Ciry-51- 710 e N ragnv-siae
. TILE [ DECETE § 11ME [J Chenge [ Addition
: NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADRISS
CITY-S1- 2P o £.4 CITY- S1-2IP

\

U

|

I . S

! 14, | do hereby certify that the information Sup[)\led with this fil ng is voluntarily furmnished and coas not gualfy for the exemption staled in Saction 119.07(3)k), Florida Statutes. | further
i certify that the information indicated on this asnual repor or supplemental annual report & true and accurate and that my signature shall have the same lega! effect as if made under
1

\

\

I

]

i

|

oath; that | am an officer or direclor of the corporaton or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

James B. Sweeney 04/18/96 {212) 580- 5215
> mz;muéoﬁéleuius OFFICER OR DIRECTOR ’ R U pel T T T i Frone ¥

SIGNATURE:




