rFlli.E NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
) PHOFH ':'l"‘}- . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 OO am

CORPORATION i’g Sandra B. Mortham

ANNUAL REPORT o Secretary of Stalo Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 3_37141‘ (1)

1. Corporation ama
Mailing Address ""ul "III "l“ m|| m" I“II "I‘ IIIII

EVEREST REINSURANCE COMPANY

JHUBERRI

C Fencipal Pl of Bus:

3 GATEWAY CENTER 3 GATEWAY CENTER
NEWARK N 07102-4082 b‘éWARK NJ 071024000
us

3. Date Incorporated or Qualified | 34, Date of Last Report

10/05/1976 05/02/1996

r_'i'i‘}'iﬁ&b{[ﬁ’ﬁ CufGusncss | Za. Mailing Address 4. FE! Number Applied For
X 28] 22-2006057 " [Nt applicable
Sute, Apt 8 el Suite, Apl. #. alc iti
v A H P 8. Certicate of Status Desired 0 3875 Additional
27| Fea Reguired
Cily & State 6. Elgction Campaign Financing $5.00 May Bs
o z?l Trust Fund Contributian [:] Added to Fees
. Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
o as—l ;;I ?ol Florida Statutes Cves Do
.8 HNameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81] Name
CAPITOL BUILDING 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code
™91, Pursuant 1o the: provisions of Sections 607 0502 and GO7.1508, Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its segistered

ofice: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes,

SIGNATURE

gt (g § o0 ot e of rogiswered agan: aod b i applicank: NOTE Regisiered Agent Bgrarure retuired when 1instaung) DATE
T OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TSWC [T orLere TITME [T Change [ Addition
NaE ROBERT PAUL JACOBSON 12 NAME
STHEF [ ALIDAFSS 3 GATEWAY CENTER 1.3 STREET ADDRESS
| ey NEWARK,NJO 1ATITY-§1- 7P
Tt CEDOP T oeLeE 21TI0LE T change T Addvion
HebsE TARANTO, JOSEPH V. 22 NAME
stmeetanLess | 3 GATEWAY CENTER 2.5 SIREET ADDRESS
orvostae | NEWARK, NJ 7 4CITY. §T-2P
T_]n[;__ o "swsr““vwrﬁ T i D CELENE 3UTINLE D Change LT Addition
HAn MELCHIONE, JANET 32 NAME
strel aontss | 3 GATEWAY CENTER 33 STREET ADDRESS
Cily ST 2 NEWARK, NJ 0 34 OiTY-5T-27P
T [ EVP B 7 DEcETE 41 TITLE [T Change L] Addition
P GALLAGHER, THOMAS J. 4 2 NAME
s aconiss | 3 GATEWAY CENTER 43 STREET ADDRESS
| covsior | NEWARK, NJO 4401Y-51-7p
1L T T peLETe 51TITLE [ Change ~ J Addition
NAME LIMAURQ, STEPHEN L. 57 NaME
sweeraooness | 3 GATEWAY CENTER 5.5 STREET ADORESS
o sz | NEWARK, NJ FL - 54CAY-ST-2P
[T S [T oiiete £1 TILE [T Crange L] Adution
A ' 5.2 NAME
SIREFT ALDRI 55 5.3 STREF| ADDRESS
ot | BACTY-ST-2P
$4. 1 do ho serlily thal the information supphed with this fil.ng doas not qualify for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the
information inchicaledt on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that
| &m an ofcer or direclor of the corporalian or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghaeled, or g an altachment with an address.
SIGNATURE: L O ibiehd L. Limauro 4/9/797 (201) 80z-888

FPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Sate Daytiw Fhiang &

. 0008180

CR2E034 (9/96)



