FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘C())RFX‘LON A ‘ FLORIDA DEPARTMENT OF STATE May 1 8 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 : DIVISIC?:JC(;UFtagO(:PSCI)T;:TIONS Secretary Of State
| DOCUMENT # 84013 (4)

1. Corporation Name

© T NEW HAMPSHIRE INDEMNITY COMPANY, INC.

| B O AR

Principal Place of Businoss Mailing Addross
0 PINE ST 70 PINE 3T,
! NEW YORK NY 10270 ATTN E M TUCK
; NEW YORK NY 10270 DC NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Qualified
) o 03/02/1978
) 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] R r 020227294 Not Applicable
Sufte, Apt. #, alc. Suile, Apt. #, etc. i
P : 6. Cerlificate of Stalus Desired 0 38.75 Additional
El L _;;I Fees Required
City & Stale | Gity & State 8, Election Campaign Financing $5.00 May Bo
L__ e _?ﬂ____ o Trust Fund Contribution 0 Added 1o Fess
i Zip _ Country A Country 8. This corporation owes or has paid the current year Intangible
: ;] .. 25] e 29—} ;F‘ Parsonal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

INSURANCE COM. OF FLA. 1] Name

CAPITAL BUILDING 02| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 U502 and 607. 1508, Florkda Slalules, the above-named corporation submits this slatement 1of 1he purpose of changing ils regislered
office or rogisteraed agot, ar both, inthe State of Flonda Such change was aulharized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agenl. | am famitiar wilh, and aceept the obligalions of, Section 6070605, [orida Statutes.

SIGNATURE . . o e
Signature, "'ffi‘f' ur ,‘T,"f;'i,'_',‘:_"_"f af g —jn_‘n:d_fu_u_ml ained title ot e dealde INOTE - Registered Agenl signature raquired whon rainstating) DATE f:.

12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TIE P U TJomew 11 TILE & change L] Agdition {2
RAME FLAHERTY, THOMAS M 12 NAME g
sweeraponess | § CONCOURSE PARKWAY 13staeer anoess [LHSO] Nordn Point Por Kwiay Q
CITY-§7- 2P ATLANTA GA o ov-srze |Qupharetdn, A 200 &
TITLE 1) T DELETE 21 TLE d ) L Change ] Addition |O
NAME SANDLER, ROBERT M 2.2 NAME
steer aooess | 70 PINE STREET 2.3 STREET ADDRESS
CITY-ST-2P NEW VOR'}EY o 2,40NY-ST-21P
TIE T 7 DECETE 31TLE [ change” T Addition
NAME DOOLEY, WILLIAM N 3.2 N8
steeranpress | 70 PINE STREET 3.3 SIREET ADDRESS
arv-suze | NEW YORK NY Locomsra
TILE )] [T ELeTe 41T T Tchange [T Addition
NAME NzZZI0, THOMAS R A2 NAME
sweer aporess | 70 PINE STREET 43 STREET ADDRESS
CITY - 5T- 2P NEW YORK NY 44 CITY-ST-21P
e 5 e [ DeLeTe 51 TILE T tharge ] Addtton
HAME TUCK, ELIZABETH M. 5.7 NAME
streeraooness | 70 PINE ST, 5.3 STREET ADDAESS
CITY-ST-2P NEW YORK NY 10220 5.4 CITY-§T-7P
TLE 8] 7 OELETE B.ANLE [J change [T Addition
NAME MATTHEWS, EDWARD E 62 NAME
steeevaooness | 70 PINE STREET £3 STREET ADDRESS

o | onv-sr-am NEW YORK NY L L 64 0ITY-5T1-7IP

14. | hereby corlﬂz that the infonnation supphod wilh his filing dogs not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual reporl s frue and accurate and that my signalure shall have the same legal effect s it made under cath; that [ am an
officer or director ol the corpaoration or the receiver of lrustee ompowerad Lo exccule his report as required by Ghapter 607, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont wilh an address.

P -” T Y R ‘. 7 R d-—O‘Q-q;P ¥ e TN W




