FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPP%)FII:FC;ION ".‘- bt " . f LORIDA DEPARTMENT OF STATE Jan 3 O 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsm:c(r)e! a(r)};)ﬂRPLOaﬂi'IIONS Secretal'y Of State

DOCUMENT # 81 74-1_'7 9)

1. Corporaticn Mame

MUNICH AMERICAN REASSURANCE COMPANY

U AT B

Principal Place ol Business Mailing Addrass
5€ PERIMETER CENTER EAST. NE. 56 PERIMETER CENTER EAST. NE.
P.0. BOX 3210 P.0. BOX 3210
ATLANTA GA 30346 ATLANTA GA 20346 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/16/1874
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] =] 56-0808B24 ot nppicabie
Suite, Apt #, elc. Suile, Apt. #, etc. ili
P wie. AP §. Cerlificate of Status Desirod [ $8.75 Adqmonal
22 - ;] Fes Required
City & Stalo | City & State 8. Elaction Campaign Financing $5.00 may Beo
2 ] ?El I Trust Fund Contribution Added to Fass
Zip Courtry | Zip Country B. This corporation owes ar has paid the currenl year Inlangible
24 25 gl ;I Parsonal Property Tax due June 30 D Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
O'MALLEY,THOMAS D 81| Name
OFFICE OF TREASURER - THE CAPITOL B2| Sirec! Address (P.Q. Box Number is Not Acceptable)
INSURANCE COMMISSIONER - STATE OF FL L
TALLAHASSEE FL 32304 83
B4, City FL B5| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0002 and B07.1508, Horida Statules, the above-named corporatian submils this statement for the purpose of changing its registered
office or registercd agont, or both, in the Slale of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famifiar with, and acceapt the obligations of, Section 667 0505, Florida Statutes.

SIGNATURE ____ . . .

Slgnulure.ili;;a-anr; p_t.-r;lncf R rﬁi.c_]w:.ln-};:i agnﬁl and v i“?;u'-phiﬂr:ﬁ;r (NOTE Ringistored Agent S\gl‘iarh:'l; 'Il:l']ui.;Lg“;hﬂ-ll rainslating) DATE

CR2E034 (10/97)

12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE v I DeLEie 1TTIE Vice Pres.§ Actuary Ylchange [ adattion
NAME ROBINSON, JOHN L 1.2 NAME

sreet aooress | 430 HADLEY CT NE 13 STREET ADORESS

CAY-ST- 2P ATLANTAGA FACITY-§1-21P

TILE '] [J DELETE 21TNLE Sr. VP & Secretary TX] Change T[] Addition
NAME SLATER, MICHAEL R. 2.2 NAMI

streeraooress | 1661 KINGS DOWN CIRCLE 2.3 STHEE] ADDRESS

OITY-ST-2P DUNWOODYGA 2 40ITY-87-2¢

TNLE v [T orete A1 TITLE Exec.VP § COO IXf Crange [ addition
HAME SWEENEY, JAMES L. 32 NAME

smeeranoress | 1230 LAKE CHARLES DR. 3.3 STREET AGDRESS

CITY-ST-21P ROSWELL GA 34.CTY-ST- 7

TLE D T e S1TITLE [J change 7 Adaition
NAME RIDDLE, D. RAYMOND 4.2 HAME

streevanoress | 999 PEACHTREE ST NW 43 STHEET ADDRISS

£y -ST- 2P ATLANTA GA . 44CNY-5T-ZP N

NLE el [ peeete 51TILE VP & Treasurer [A] Change ] Adaition
NAME THOMPSON, STEVEN K. 52 NAME

streenanpaess | 2350 PILGRIM MILL WAY 5.3 STREET ADDRESS

City- 87-71p CUMMING GA ) 54CTY-S1-7IP

T  Ooecee 64 TITLE [ change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADBHESS

oTY-St-2P BACTY 5121

14, | hereby certify Ihat the informalion supplicd with thes filing does nat gualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver or trustee empoweted 10 executo this repoarl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address,

L e 4 4 Z.__..“‘ﬂ A s . /v y /ﬂﬁ/ TP Arﬁ P




