FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 836497 g 04-28-2008 90389 009 ***150.00
1. Entity Name
INTERNATIONAL FIDELITY INSURANCE COMPANY
Principal Place of Business Mailing Address b BE A A A
ONE NEWARK CENTER ONE NEWARK CENTER
20TH FLOOR 20TH FLOOR , X .
NEWARK, NJ 07102 NEWARK, NJ 07102 A R
B = IEEHRETITTARE AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 02292008 Chg-P CRZE034 (12/06)

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

22-1010450 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desred (] ,’;i'gfql;’::’;’;”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200 Strest Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL Zip Code

8. The above named entity submits this statemnent 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisienad Agent signature mequired when renstaing) DATE
' . 9. Election Campaign Financing £5.00 Be
Wit -FEE . May
After hLaEyh:?zm Fee'iif."fg gsoso.m Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TMLE CFQ . & Detete TME w . () Change  EX Addition
A
NaE HARTMAN, LEE T NAVE ;zﬁiﬁténgcgifa
STREET ADDRESS | ONE NEWARK CENTER, 20TH FLOOR STREET ADDRESS 'O'n N * % Cent 20th F1
e ewar enter oor
QY- 51-2P NEWARK, NJ 07102 CITY-ST-2P Newark . NI 07102 °
TME SD O Delete TILE [ Crange [ Addition
NAME KONVITZ, NORMAN NAME
STREET ADDRESS | 1218 W, PARK AVE. STREET ADORESS
CITY-5T-2P WAYSIDE, NJ CITY-5T-2P
TME PD O Deiete me Thae (] Addition
NAME MITTERHOFF, FRANCIS L. NAME
STREET ADDRESS | BROOK HOLLOW LN. STREET ADDRESS
CITY-S1-2P BERNARDVILLE, N.J GTY-ST-29
me SRVP {7 Delete TME T Chenge [ Addition
NAME CLARKE, BOGDA MS NAME
STREET ADORESS | ONE NEWARK CENTER 20TH FLR STREET ADDRESS
CITY-57-2P NEWARK, NJ 07102 CITY-ST-2P
TILE D [ Delete TIME (J Change  [] Addition
NAME SHEFFRIN, EILEEN HAME
STREET ADDRESS | 27 CARRIAGE HILL LANE STREET ADBRESS
CiTY-8T-2P COLUMBUS, NJ CIY-ST-2P
TRE SRVP 3 Delete e [ change [ Addition
NAME MINSTER, ROBERT W HAME
STREET ADDRESS | 1 NEWARK CENTER 20TH FLOOR . STREET ADDRESS
CIFY-ST-2P NEWARK, NJ 07102 * CATY-ST-2P

12. | hereby certify Ihat the information supplied with this 11I|r|;|§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. . - Lot

L' .

SIGNATURE: \‘~--\J\.(,.~::<._ - e Obria D. Costa L 4/17/08 973-624-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) N Date | Deytima Fhone #




