FILE NOW: FILING FEE

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90025 003 ***150.00

DOCUMENT # 850269

*1. Corporation Name

HARBOR SPECIALTY INSURANCE COMPANY

RRTER T BT IR

Principal Place of Business

1177 AVE. OF THE AMERICAS
45TH FLOOR
NEW YORK NY 10035

Mailing Address

45TH FLOOR
NEW YORK NY 10036

1177 AVE. OF THE AMERICAS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

[22]

27]

09/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
B 2] 58-1438724 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

8. Certifcate of Status Desired [

Fee Required

s Cly & State s, oo o et oo el Cily & Slale. R s ‘6.-=El_ecﬁon.Campaign.Fimngzuwﬁ.OO-MarBe.-:-c_
E’ ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ g‘ 30 Personal Property Tax. £ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER STATE OF FLORIDA
CAPITAL BLDG 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL FL a3
KN L ee 84) City FL 85| Zip Code

11. Pursuant to the p
offica or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, i 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, Section 607.0505, Florida Statutes.

§

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is frue and accurate and that m
officer or director of the corporation or th

~twz W

ah address, with ail other like empowered.

EQWEND S. (rocce

staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 /zr/‘?‘? (212)805=5760

SIGNATURE ‘
Signature, typed or printed name of registered agent and tifle if epplicable. (NOTE: Registered Agent signature required wher reinstabing) DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TMLE D [ DELETE 1ATME Y %Change [ Addition E
NAME JOSEPH S. LABELL 12 NAVE TOSEPH S - hABELL ] X
smeeraoovess| 1177 AVE. OF THE AMERICAS vswesrooness| 11577 AAve. 8F Tlhe Arecicas S
cmv-st-ze | NEW YORK NY wervstze |AlY. ALY 1803 ¢4 g
TIME SD O DELETE 21TME D [S€hange [ Addiion | ©
NAME - FERGUSON, ROBERT D. 22N Re bt L. FergusSm )
sreeraooress| 1177 AVE. OF THE AMERICAS wsmeoness| | 1177 Ave. of e Apmericas
CITY-5T-2P NEW YORK NY 10036 ) pacmvstze | AJY AIY 7180256

e LID e omEre_ fame L .. [ICange  Jpddton|
Nawe HILDER, CARL J.T 2NE Thoweas Do/ v 7E, ~ - 1
sestooness| 1177 AVE. OF THE AMERICAS psweeomess| 177 AP . OF Yo et |
CITY-ST-ZP NEW YORK NY 10036 34.0ITY-ST-2P A’ v A P02 6
TLE VvPD ] DELETE 41 TMLE Y [dChange [ Addition
NAME ROCHE, WILLIAM E. 4. 2NAME
streevaooress| 1477 AVE. OF THE AMERICAS 43 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10036 44 CITY-5T-2ZP
TIME VPD {] DELETE 5.1 TITLE [Change [ Addition
NAME DICAPUA, DENNIS 52 NAME
steeraooress| 1177 AVE. OF THE AMERICAS 5.3 $TREET ADDRESS
CITY-5T-2IP NEW YORK NY 10036 54CITY-5T-ZP
TILE D [ DELETE 61 TIMLE [QcChange (] Addition
NAME MAHADEOQ, ALAN 8.2 NAME
seeTaooress| 1177 AVE. OF THE AMERICAS 6.3 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10036 £4 CITY- ST-2IP

Date Daytime Fhone #



