FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
¥ ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 837141

1. Corporation Name

PRUYBENTAL REINSURANCE COMPANY

Everest

(1)
R

Principal Place of Business

Mailing Address

3 GATEWAY CENTER 3 GATEWAY CENTER
NEWARK NJ 07102-4082 NEWARK NJ 071024082
5]
v us 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
10/05/1876 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 22-2005057 Not Applicable
Sue. Apt. &, elc. Suite, Apl. #, elc. B. Certificate of Status Desred [ $8.75 Additional
@ . ;l Fea Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
—;4—[ 251 2;| .‘i_ol Flonda Statutes [ ves [CINo
g. Name end Address of Current Registered Agent 40. Name and Address of New Registered Agent
h 81| Name
STATE |NSURANGE GOMWSSIONER 82| Street Address P.0. Box Number is Not Acceptable}
CAPITOL BUILDING
- TALLAHASSEE FL 32304 83
B4| City

FL Jsﬂ Zip Code

11, Pursuant to the provisions of Sections 607 .05
or registared agent, or both, in the State of Florida. Such cha

52 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

farniliar with, and accepl the obiigations of, Section B07.0505, Florkia Statutes.

SIGNATURE Sigriature, typed or f ricted name of regislered agon ard e i apphCatss PNOTE: Fregstared Agant signarre requiee] whar fenstafing] - DATE o T
12. OFFICERS AND DIRECTORS 13. ADP S TO OFFICERS AND DIRECTORS N 12
e SVPC T DELEIE T U%’?ﬁﬁ%i%% e L[] Addtion
KAME ROBERT PAUL JACOBSON 12NN Wk 283»’33--01 018--040
simceranomess |3 GATEWAY CENTER 12 STREET AODRESS i .
CiTY-S1-2P NEWARK, NJ ¢ 140TY-§T-70_
TITHE CEQOP T XDELETE 7 1TIRE CEOP XF Change [ Addition
::AEEH ADORESS TGW&MEENETER zz::::ﬂ ADDRESS Taranto, Joseph V.

’ G C Newark, N.J.
LITy-S1- 2P NEWARK, NJ O 24 CITY-ST-2P 3 Gateway Center, war,
TLE SVPS ) DELETE 3.1 TILE [3 Change [T} Addilion
NAME MELCHIONE, JANET 82 NAME
seeranoress | 3 GATEWAY CENTER 33 STREET ADDRESS
CiTY-57-7P NEWARK, NJ 0 34 CITY-S1-2F
TILE SRVP ) DELETE AATITLE EVP 3k Change [ Addition
NAME GALLAGHER, THOMAS J. 42 NAME Gallagher, Thomas J.
sieceTnoress | 3 GATEWAY CENTER QSRS |3 Gateway Center, Newark, N.J.
CTY-SI-71P NEWARK, NJ 0 44CTY-ST- 2P
TITi€ SVPT K KDELETE 5 1TITLE T ¥XChange [7] Addition
At ARTHUR JAMES POWELL BTG Limauro, Stephen L
sireersooness | 3 GATEWAY CENTER 5.3 SIREET ADDRESS : g

N.J.

CITY-ST- 7P NEWARK, NJ ¢ FL 54 CITY-51-2IP 3 Gateway Center, Newark, J
T [] DELETE 6.17ITLE [] Change  [7] Aaditien
HAME 6.2 WAME )(Jg v
STREET ADDRESS £ STREET ADDRESS '
CITY -5 2P BAGITY-§1-7F

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the infor
oath; that t am an ol

maticn indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made undar
flicer or director of the corporation or the raceiver or trusiee empowered 1o execute this repert as required by Chapter 607. Florida Statutes; ancl that my name

appears in Block 12 or Block 13 if changed. ogon an atlachment with an address.

SIGNATURE: ___

YFED OR FRINTED N%&%céﬂé%tg T %"/f Tate

20, pod EFEY

Doyl Plane 8

CR2E034 (12/95)



