FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 836497

1. Entity Name

INTERNATIONAL FIDELITY INSURANCE COMPANY

B

04-29-2005 90256 049 ***150.00

Principal Place of Business Mailing Address

ONE NEWARK CENTER ONE NEWARK CENTER 14009602

20TH FLOOR 20TH FLOOR

NEWARK, NJ 07102 NEWARK, NJ 67102

s P S IAECHTRTR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For

22-1010450 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired a ?ese. zesq l':?g;tb"al
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Strest Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre, lyped or printed name of ragssterad agent and Lie if applicabia. (NOTE: Ragisiered Agent sigrature requved when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP L 7 Delete TITLE Chief Financial Officer K Change  [_] Addition
NAME HARTMAN, LEE T NAME
STREET ADDRESS | ONE NEWARK CENTER, 20TH FLOOR STREET ADDRESS
CITY-Si-21P NEWARK, NJ 07102 Clty-S1-2ZP
Tne sD [ etete TITLE [ change [ Addition
NAME KONVITZ, NORMAN KAME
STREET ADDRESS | 1218 W. PARK AVE. STREET ADDRESS
CITy-51-2P WAYSIDE, NJ CITY-ST-2P
THLE PD O oetete TIME [ change [T Addition
HAME MITTERHOFF, FRANCIS L. NAME
STREET ADDRESS | BROOK HOLLOW LN. STREET ADDRESS
CITY-§T- 2P BERNARDVILLE, NJ CIry-§1-2P
T Co0 & pelete TIME Sr. V/P & Corp & Ctaims Counsel [JCharge KX Addiion
NAME KLIMCZAK, MATTHEW NAME Bogda M.B. Clarke

STREET ADDAESS | ONE NEWARK CENTER 20TH FLR
CITY-T-21P NEWARK, NJ 07102

sTreeT aDCRESS | One Newark Center, 20th Floor
CIFY-S1-71P Newark, NJ 07102

TILE D 3 Delele TILE O change {7 Acdition
NAME SHEFFRIN, EILEEN MAME

STREET ADDRESS | 27 CARRIAGE HILL LANE SFREET ADDRESS

CITY-ST-2IF COLUMBUS, NJ CITY-ST-2IF

TIE ASD XE] Detete TITLE [(Jchange [ Addition
NAME LEVINSON, GILDA NAME

STREET ADDRESS | 21 MAYFFIELD PLACE STREET ADDRESS

CTY-ST-2IP METUCHEN, NJ 00000, CITY-ST-2IP

12. { hereby t:erm?_/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation ar tha receiver gr rusiee smpowered (o xet':ute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if
7 (ke grpowered.

indicated on {

changed, or on an attachment wij

SIGNATURE:

in address, with all ot

/

April 26, 2005 800-333-4167

SIGNATURE AND TYPED CR PRINTRD NAME OF SIGNING OFFICER OR DWAECTOR \\ Date Daytma Phone &




