2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # 836497

04-02-2007 90082 020 ***150.00

1. Entity Name
INTERNATIONAL FIDELITY INSURANCE COMPANY

Principal Place of Business

ONE NEWARK CENTER
20TH FLOOR
NEWARK, NJ 07102

Mailing Address

ONE NEWARK CENTER
20TH FLOOR
NEWARK, NI 07102

4003

UNSRRATIARA

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ats. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-1010450 Not Applicable
Zi Count Zi iti
P ourtry P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P.O. BOX 6200 32314-6200 Street Address (P.Q. Box Number is Net Acceptable)

200 E. GAINES ST.

TALLAHASSEE, FL 32399

City FL [ Zip Cade

8. The above namad entity submits his statemenit for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile f applicatie, {NOTE: Registered Agent signature requirad when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

FILE NOWITII FEE IS $150.00
After May 1, 2007 Foe will boe $550.00

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CFQO [ petete TITLE O change [ Additicn
NAME HARTMAN, LEE T NAME

STREET ADORESS | ONE NEWARK CENTER, 20TH FLOOR STREET ADDRESS

CITY-ST-2IP NEWARK, NJ 07102 CITY-ST-2P

TITLE SD [ pelete ME O change [ Addition
NAME KONVITZ, NORMAN NAME

STREET ADDRESS | 1218 W. PARK AVE. STREET ADDRESS

CITY-ST-2p- WAYSIDE, NJ — - CITY-S1-21P }

TME FPD 0 pelete TITLE [ Changs [ Addilion
NAME MITTERHOFF, FRANCIS L. NAME

STREET ADDRESS | BROOK HOLLOW LN. STREET ADDRESS

ciry-s1-2p BERNARDVILLE, NJ CITY-ST-2IP

TITLE SRVP O petete 1TLE [ Change [ Addition
NAME CLARKE, BOGDA MS NAME

STREETADORESS | ONE NEWARK CENTER 20TH FLR STREET ADDRESS

CiTy-§1-7p NEWARK, NJ 07102 CITY-ST-2IP

TITLE D 1 Delete TILE {JChange [ Acdition
NAME SHEFFRIN, EILEEN NAME

STREET ADDRESS | 27 CARRIAGE HILL LANE STREET ADDRESS

CHTY-ST-ZIP COLUMBUS, NJ CITY-ST-2IP

{1 SRVP O oelete TILE [J Change [ Addition
NAME MINSTER, ROBERT W NAME

STREET ADDRESS | 1 NEWARK CENTER 20TH FLOOR STREET ADDRESS

Ciy-s1-2P NEWARK, NJ 07102 CiTY-ST-ZIP

12. | heraby certify that the infermation supplied with this filing doas not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under cath; that | am an officer or director
of the corporation or the recsivel or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, withjall other like empowered.

- ——
SIGNATURE:

\

3/14/07

~—~4|GNATURE AND TYPED OF PRINTED NAME OF SI0KING OFFICER OR DIRECTOR Date

973-624-7200

Daytime Phone #




