FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORACATION FLORIDA DEPARIVENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT

1097 Secretary of State

DOCUMENT # 81 16%9 (0)

1. Corporation Name

CHRISTIANIA GENERAL INSURANCE CORPORATION OF NEW

YonK ARG RRAR S

Principal Place of Business Mailing Address
120 WHITE PLAINS ROAD 120 WHTE PLAINS ROAD
TARRYTOWN NEW YORK 10591 TARRYTOWN NEW YORK 10591-5522
3. Date Incorparated or Qualified 3a. Date of Lasl Report
03/04/1957 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Humber Applied For
21]1 Liberty Plaza 6] 1 Liberty Plaza 13-1701424 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. » : $8.75 Additionat
221 Floor 19 2—7| Floor 19 5. Certificate of Status Oesired OJ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;l New York El New York Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corparation has liability for intangible 1ax under s 199.032,
;Il 10006 El USA El 10006 m UsA Florida Statutes Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE GAHTOL BU“-DNG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
B84 City FL 85| Zip Code

11, Pursuant lo the provisions of Seetions 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

CR2E034 (9/96)

SIGNATURE Slgnalure. lyped ar punled name of regsierad agent and s # appheabic INOTE: Registerad Agent signature required when renstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE v (X DELETE 111LE B/D [J Change (3 Addilion
NAME BRADLEY, D. WILEY 12 NAME Steven E. Fass

streer aooress | 35 OLIVE LANE 1asteeeraooness | 1 Liberty Plaza, 19th Floor

CItY-S7-2IP RINGWOOD NJ vacrv-srze | New York, NY 10006

TIE [ DELETE 2V TILE EVP/T/D [T change 13 Adition
NAME BRIGGS, LLOYD C. 22 NAME Michael E., Tyburski

steev aooness | 435 CRESTWOOD RD. 29sTEETAOAESS | 1 Liberty Plaza, 19th Floor

CITY- 57 7P FAIRFIELD CT - zaomt-51-7° | New Yark, NY. 10006

TITLE Vv [&] DELETE 31TTLE SVP/D T Change IQ Addition
NAME PEDROSO, MARIA FZNAME Robert F. McGoldrick

steer aooress | 1400 POST ROAD EAST, #1435 3ASIEETAURESS | | Liher a 9th Floor

CITY- ST 2IP WESTPORT CT 34.CITY-ST-2P ew QOI'E): E% TﬁOOé

TITLE SV (] DELETE LITTLE SVP/ TX] Crange . LJ Addition
NAME EMEIGH, DONALD A., JR. 4 2HAME Donald A, Emeigh,Jr.

stueer wonsess | 6 CAPTAIN MCGOVERN DRIVE sasmeer apsss | 1 Liberty Plaza, 19th Floor

CITY-ST- 2P STONY POINT NY worv-si-ne [New York, NY 10006

TLE v B CELETE 51TILE VP [T change [ Addition
NAME COLE, ROBERT P 5.2 NAME Sheila A. Rauchenberger

sweer anpress | 99 FOUR WINDS DRIVE SISTEETADDNESS |1 Liberty Plaza, 19th Floor

¢iTy-st-2p MIDDLETOWN NJ s40m-sT-20 | New Yark. NY. 10006

TITLE VT KT vecere 61 ILE c ! [ Change Addition
NAME DOON, ROGER B2 NAME Anders Henriksson

staeer aooress | 38 N WISCONSIN AVE SISTRETADDRES | Buhusgaten 14

CITY-ST-2P N MASSAPEQUA NY 4Cmy-ST-2F | oy

anlk odan
14, | do hereby certity thal the information supplied with this filing does not qualify for the exemption slatec wTSTa%%%%ﬁ%m‘.‘ﬁdﬁda Statutes. | furlhar certify that the
information indicated on lhis annual report op&ippleme ual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an oflicer or director of the corporati h trustee empowerad to execute this report as required by Chapter 607, Fionda Statutes, and that my name
appears in Block 12 or Block 13 if chan ment with an address.




