i

2004 FOR PROFIT CORPORATION

s ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

"DOCUMENT # 836497

1. Entity Name

INTERNATIONAL FIDEUITY INSURANCE COMPANY

Secretary of State

(02-02-2004 90021 001 ***150.00

L
Principal Place of Business Mailing Address -
ONE NEWARK CENTER ONE NEWARK CENTER 24005800
20TH FLOOR 20TH FLOOR
NEWARK, NJ 07102 NEWARK, NJ 07102
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Apptied For
22-1010450 Not Applicable
Zip Country - Zip Country o . $8.75 additional
) o -i h(?_elitlllcz-ai?l Siauf E)esn[id—* _ I__:I - Fee RoqUIEdom. . _
- wpesece o =S4T Name and Addréss of Current Registered Agent =7 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Nol Accepiable)
200 E. GAINES ST
TALLAHASSEE, FL 32329-0000
Gity FL i Zip Code
8. The above named entity submits this statemem for the purpose of changmg its regmtered ofhce or reglstered agent ar hoth, in the State of Flonda | am famthar with, and accept
the obhgauons ot reglstered agent. L] ' ’
¥ coarr., TL Ty i >
SEGNATURF __ .
Signatuve-] woed ar printed name af registared agent and lile it applicable. (NOTE: Regislered Agent sigiature recuired when reinstatiag) DATE
“,;\-" ! ) T f ot bt i [ T
T FlLE NOW'II FEE'IS $150.00 - —| - 8. Eleclion Campalgn Elna”C'"Q P $500 May Be e e mmaimim e e ET
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
-3
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE VP {7 Delete TITLE Chief Financial Officer Change [ Addition
HAME HARTMAN, LEE T RAME :
SIREET ADDRESS [ ONE NEWARK CENTER, 20TH FLOOR STREET ADDRESS
CITY-5T-2IP NEWARK, NJ 07102 CITY-57-21F
TITLE SD [ Deiete TiE O Change [ Addition
NAME KONWVITZ, NORMAN NAME
STREET ADDRESS | 1218 W. PARK AVE. STREET ADDRESS
CITY-ST-7ip WAYSIDE, NJ CiTY-ST-21P
nme._.. . [PD SaZa =TT e e SCbagts: -~ B TiMEw = —— e e - - =[] Change — [ Adetiion.
NAME MITTERHOFF FRANCIS L. )| 3
STREET #DDRESS | BROOK HOLLOW LN. STREET ADDRESS
CIY-ST- 2P BERNARDVILLE, NJ CITY-S1- 3P
TIILE coo O pelere TILE [Jchenge [ Addition
NAME KLIMCZAK, MATTHEW NAME
STREET ADDRESS | ONE NEWARK CENTER 20TH FLR STREET ADDRESS
GTY-ST-21P NEWARK, N} 07102 CITY-ST-21F
THLE D [ Detete TME {JChange [ Addition
NAME SHEFFRIN, EILEEN HAME '
STREET ADDRESS | 27 CARRIAGE HILL LANE STREET ABDRESS . ;
CIvY-ST- 2P COLUMBUS, NJ ~ ' - o “o ] orv-sT-ge '
e ASD T O De]ele e R [ Change [ Addition
naME --- - | LEVINSON,; GILDA~ - Rl - NAME' <~ o] T - e
STREET ADDRESS | 21 MAYFFIELD'PLACE ™ - "~ 7 % el vzl sweErancResst| T Lo - LT -
CiTY-ST-21P METUCHEN, NJ 00009, CiTY-ST-2IP
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florica Statutes. | further certly that the information
indicated on this report or supplementai report is true ar'n(%a accurate and thal my signalure shall have lhe same legai ellect as il made under cath; that | am an officer or direclor,
of the corperation ar the recgjver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Black 111
changed, or on an alta with an address, wigh all other like empowered.
SIGNATURE: l ¢ January 26, 2004 973-A262700
SIGNATURE AKD TYPED Ofi PRINTED NAME OF SIGNING DFFIGEH OR DIRECTOR Date Daytime Phone #

Laa T Hartmann ORA Ching B
vty —otr i—ontet 1:!1(11“...!.01

ULLL\.EL



