e

.FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

cormommon S s May 06 1998 8:00am
ANNUAL REPORT Socrotery o State Secretary of State

DIVISION OF CORPORATIONS

1998

PQEUMENT # (8)

INTERNATIONAL FIDELITY INSURANCE COMPANY

Principal Place of Business Mailing Address

ONE NEWARK CENTER ONE NEWARK CENTER

20TH FLOOR 20TH FLOOR

NEWARK NJ 07102 NEWARK NJ 07102 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/10/1976
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Applied For
21] e |ae] 22-1010450 Not Appicabio

a m Fee Required

Suite, Apt #, etc Suito, Apl. #, elc. 'S $8.75 Aaditional

5. Certificate of Status Desired

Cily & Siate City & Slato 8. Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contritiution Added to Fees
Zip Counry 2 Country 8. This corporation owes or has paid the curret yaar Intangible
;‘ 25 —EI ;l Personal Property Tax due June 30, Oves [ONo
8. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER B1] Name
CAPIT O'I- Bum B2{ Stroet Addrass (P.O. Box Number is Not Accegrable)
TALLAHASSEE Fl. 32304
83
84| City FL ]asl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont. or both, in the State of Florda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmeant as registerad
agont | am famikar with, and accept tho obhightions of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O -
Slgnarurs. ypes o0 prntend P uf ragetesee | Bgpont med e f agptcable (NOTL - Regislered Agenl signature required when rairstating) DAYE
12. OFHCERS AND DIREGIORS 13, ADDITIONS/CHAMGES TO OFFICERS AND BIRECTORS IN 12
THLE T [ oeceTe T1TTLE T change ] Addilion
NAME WEISS, CHARLOTTE 8. 1.2 HAME
sireeraponess | 2575 PALIDASE AVE. 1.3 STREET ADDRESS
CITY-SE- 2P RIVERDALE NY 14CITy-81- 2P
TLE 1)) [T tetere ZATILE [l change [ addition
HAME KONVITZ, NORMAN 2.2 NAME
smeeranoness | 1218 W. PARK AVE. 23 $TREET ADDRESS
CITy-ST- 2P WAYSIDE NJ 2 40IY-S1- 2P
I PD I pLete 3YTILE TTChange L] Acdition
NAME MITTERHOFF, FRANCIS L 32 NAME
streer aooress | BROOK HOLLOW LN. 33 STREET ADDAESS
CiTY-§1- 2P BERNARDVILLE NJ 34.CTY-81- 2P
TMLE [F7) ' [ J DEcete 41701LE "[Ocenhange ] Addition
NAME KONVITZ, PHILIP 4.2 NAME
smeeranoress | 1080 OCEAN AVE 43 STREET ADDRESS
eiTy-§1- 2P ELBERON, NJ 00000 4.4 CITY-ST-2IP
TILE D T peaete 5.1 TILE [ crange [ Addition
NAME SHEFFRIN, EILEEN 52 WAME
smeeraooness | 27 CARRIAGE HILL LANE 5.3 STREET ADDRESS
oTY-S1- 1P COLUMBUS NJ . S40TY-ST-2F
TTLE ASD T DELETE 6.1 THLE [J Change ] Addilion
NAME LEVINSON, GILDA §.2 NAME
smeeraporess | 29 MAYFFIELD PLACE &3 STREET ADDRESS
CIFY-ST-2 METUCHEN, NJ 00000 64CITY-ST-2¢
14. | heraby certif'y hat the info_rmuhm suppled Mflll: this hlmp gocs not quality for the exemplion stated in Section 119.07(3)i), Florida Stalules: | further certity lha!.tha information
indwcated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corpopmon or tho receiver or trusteo empowerod 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it chpn or on am attachmontwith an addrass,

SIGNATURE: 08 T NLA A

"Lee Hartmann  4/15/98 (973)624-7200



