FILE NOW: FILING FEE AFTER

_ PROFIT
CORPORATION
ANNUAL REPORT

1996

[EetE

MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 817417 9 .

MUNICH AMERICAN REASSURANCE COMPANY

Principal Place of Business

56 PERMETER CENTER EAST. NE.
P.O. BOX 3210
ATLANTA GA 30346

Maiing Addiress

P.0. BOX 3210
ATLANTA GA 30346

56 PERIMETER CENTER EAST. NEE.

OO

3a. Dale of Last Report

01/19/1895

" Date Incorp

10/16/1974

2, Principal Place of Business 2a. Maling Agdress
21 a

4. FEI MNumber Applied For

580828624

Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc.

27)

22| B
Crry & State

City & State

23] 26]

$8.75 Adgitional

Fee Required

6. Certificate of Status Desired

O

$5.00 May Be

t Added to Fees

Trust Fund Conlribution

I dn Country [ 21 Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25 29 o |30] , Florida Statutes B ves Ono
9. Name and Address of Current Registered Agent 777777 10, Name and Address ol New Registered Agent
81| Name

O'MALLEY,THOMAS D 82| Strest Address (P.0. Box Number is Nol Acceptable)

OFFICE OF TREASURER - THE CAPITOL

INSURANCE COMMISSIONER - STATE OF FL 82

TALLAHASSEE FL 32304 il - FL 7o

familiar with, and accept the abligations of, Section 607.0505, Florida Statates

SIGNATURE |

1. Pursuant to the provisicns of Sections 607.0502 and 607.1508, flonoa Statutes, the above-named corporation SUbmits s stalement far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autnorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 131f changed, or on an attachment with an address.

SIGNATURE: ,5,(\1

SIGNATURE AND TYPEPfOR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

St tyerd O prten it o of e S ore Aot A% Wi i (NEITE FoGraere Agp 1t Shgeal s 1000 sl whan carstalieg:

12, T T TGRHCERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THUF v [] DELETE ERR(HE: [ Change  [] Addition
NAME ROBINSON, JOHN L 12 MAME
STREET ADDHESS 430 HADLEY CT NE + 3 5TREFT ADDRESS,

CITy - ST-7 ATLANTA GA o 14T -51- 2P

TITLF v [] DELETE FARIT (] Ghange  [] Addition
HAME SLATER, MICHAEL R. 22 NAME

sweerenoress | 1561 KINGS DOWN CIRCLE 23 SIREE! ADDRESS

sz DUNWOODY GA R 175 AU

TiLE v [] OELETE 11TILE [ Chaage ) Addition
NAME SWEENEY, JAMES L. 32 hAME

SIREFT ADDAESS 1230 LAKE CHARLES DR. 13 SIHEF) ADTRESS

CUY 51 2k ROSWELL GA o o hasonesie |

s D () DELETE 41 TILE [ Change {7 Addition
R RIDDLE, D. RAYMOND 42 HAME

swereanaeess | P.O, BOX 4148 £3STREE] ADDRESS

| ermy-si-2¢ ATLANTA GA o 44 0Tv-§1-2
TITLE vC [C] DELETE 5 1TNE [ Cnange  [] Addition
NAME THOMPSON, STEVEN K. £ NAME
seersooness | RT. 14, BOX 602 5 3STRFET ADDRTSS

Lonestre | HAMPTONGA S40C1Y-51-2p
TITLE [] GELETE 61 1TLE [] Change [ Addition
NAME 62 Nami
STREET AGDRESS 63 STREET ADDRESS
Y. ST 64CITY-5T-26

14. 1 do hereby certify that the informiation supplied with this fring is voluntarily famished and does nat gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify tha! the information indicated on 1his annua! report or supplemental annua! reporl is true and accurate and that my signature shail have the same legal effect as if made under
oath; thal | am an officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes; and that my name

S.K.Thompson,2nd VP& CONTROLLER 4 /q7/q¢ (770)394-5665

Diate Day: me Prone +

CR2E034 (12/95)




