‘ FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _ __~ Secretary of State

DOCUMENT # 836497 03-06-2006 90010 009 ***150.00
1. Entity Name
INTERNATIONAL FIDELITY INSURANCE COMPANY
Principal Place of Business Mailing Address
ONE NEWARK CENTER ONE NEWARK CENTER
20TH FLOOR . 207TH FLOOR .
NEWARK, NJ 07102 NEWARK, NI 07102 e )
S v ~ UAA RNV R AN

Suita. ApL. ¥, eic. Sulte, Apt. 8. sic. 02212006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

22-1010450 Not Applicabla
Zl_p A Country 2 Country 5. Certificate of Status Desired a fi'gg,ﬁf:fmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Re_glslerad Agent
Name
CHIEF FINANCIAL OFFICER Ed Siéegpard
P O BOX 6200 (32314-6200) Stregt Addrass (P.Q. Box Number is Not Acceptabla)
200 E. GAINES ST 9000 S. W. 94th Street
TALLAHASSEE, Fi. 32399-0000
City Zip Code
Miami FL | 33176

B. The above named entity submils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L B
SIGNATURE Lee T. Hartmann, CPA 2/23/06
Signalure, tyoed of prntod nams ol regrsiared agent and hile f apoicable. {HOTE: Reguierad Agoen: signahre required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CFO O petete TIMLE [ Change  [] Addition
NAME HARTMAN, LEET ‘ NAME
STREET ADDAESS | ONE NEWARK CENTER, 20TH FLOCOR STREET ADDRESS
CIrY-5T-2P NEWARK, NJ 07102 CIry-S1-2P
TIE sSD 3 petete TiILE [ change [T Asdilion
NAME KONVITZ, NORMAN HAME
STREETACDAESS | 1218 W. PARK AVE. STREET ADDRESS
CITY-S¥-21P WAYSIDE, NJ Ciry-S1-219
THE PD 7 Delets TMLE ’ [ Change [ Addition
e 7 MITTERHOFF, FRANCIS L. Nav
STREET ADORESS | BROOK HOLLOW LIN. . SIREEE ADDRESS
CITY-ST-2IP BERNARDVILLE, NJ Ciry-Si-TP
e SVCC L Detete TME Sr. V/P & General Counsel ] Ctange (] Addilion
NAME CLARKE, BOGDA MS NAME
STREET ADORESS | ONE NEWARK CENTER 20TH FLR SIREET ADDRESS
CITY-SI-2IP NEWARK, NJ 07102 CITY-8§-21P
1MLE o [ petete e Cicrange [ Addition
NAME SHEFFRIN, EILEEN . NAME
STREET ADORESS | 27 CARRIAGE HILL LANE - SIREET ADDRESS
CITY-ST-UP COLUMBUS, NJ Ciry-§1-29
e CJ Detee e S¥: V/P & Chief Underwriting L] Crange {3 Addiion
e e Robert W. Minster
STREET ADDRESS ' SIREET ADDRESS .
N § . Y- 5328 One Newark Center 20th Floor
bry-st 2 5 Newark, NI 07102

12. | hereby certify thal the infarmation supplied with this filing does nat qualily far the exemptions contained in Chapter 119, Florida Statules. ¢ further certify that the information
indicated on this report or supptemental report is teue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the racejver or lrustee empowered to axacute this report as raquirad by Chapter 607, Florida $tatutas; and that my name appears in Block 10 or Black 11 if
changed. or on an attaghmgfi with an address, with al} other like empowerad.

SIGNATURE:

{ 7 February 23, 2006 800-333-43167

SIGNATURE AND TYPED OR PRINTED NAME OF BGHING OFFICER OR BIRECTOR— ___ ) Daytime Pricna #




