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' " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT By ‘

CORPORATION

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARTWELL REINSURANCE COMPANY

854165 (8)

Prncipat Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

0O

107 £LM STREET 107 ELM §T
STAMFORD CT 06802 STAMFORD CT 08802
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o ) 09/27/1982
2. Pringipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] . e8] 41-1353943 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ofc. iti
° - P B. Cerlificale of Stalus Desited L] $8.75 aaditona/
] 2ﬂ . Faa Required
City & State ___ City & Stale 6. Election Campaign Finanging $5.00 May Be
_2;| 28] Trust Fund Contribution Added to Fees

Counltry

Zip S Country 8. This corporalion owes or has paid the current year Intangible
m EI |28 3_D| Personal Properly Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FLORIDA COMMISSIONER OF INSURANCE 81 Name

PLAZA LEVEL i, THE CAPITOL 82| Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reégistered
office or registercd agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, I hereby accept tho appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0605, Flarida Statules.
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SIGNATURE __ e e e

Signailuro, lyped or ponled nama of registerat agen) and litlo i apphcatilc (NOTE: Apgislored Agent signalu’e required when reinslating) DATE
12, OFTICE RS AND DIff GTORS 13, APDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME '] - [T oriete 1A TE "I Changs [&7 Acdilion
HAME BONNEAU, JACQUES O, 12 NAME
smeeraporess | 907 ELM 8T 13 STREET ACIDRESS
GHY-ST-2IP STAMFORD CT 14 CITY-5T- 2P O6FoI—
TITLE ) T ceLete 21 TTLE T IChange [ Addition
NAME QGIORDAND, JAMES A. 22 NAME
staeeraoess | 907 ELM ST 23 STREET ADDRESS
CTY - §T- 2P STAMFORD CT 2.4 CITY-S1-26 O b 7O~
TITLE [€)] o I DELETE 39 T1LE LI Change  ddition
NAME GOLE. RICHARD E. 3.2 NAME
srceraooaess | 107 ELM ST 2.3 STREFT ADDRESS
ory-S1-2¢ STAMFORDCT 34 CITY-ST-21P O6 90~
TLE 'j ] DELCETE 41TILE “[JChange . [idAddition
HAME MEYERS, CHARLES E. 4 2 NAME
smeeraporess | 107 ELM ST 4.3 STREET ADDRESS
CITV-SF-2IP STAMFORD CT L4 CITY-ST-7IP O b 70
TMLE _V§ mLETE 51T1LE S [eFThange T Addition
NAME CARROLL, KATHLEEN M 5.2 NAME TonHat V. DEL CEL-
steeeranoress | 107 ELM ST 5.3 STREET ADDRESS
CITY-S1- 2P STAMFORD CT 54 0ITY-S1.7Ip O690—
TIRLE 'l I peEte 6.1 1ITLE [ Change  [wAAddition
NAME KIRK-ANCE, CAROLE .2 HAME
sweeranoress | 107 ELM ST 5.3 STREET ADDRESS
GITY-ST-11P STAMFORD CT BACITY-S1-2 OEZ o
14, | hereby certify that tho infarmation supplicd wilh this filing docs nol gualify for the exemption stated in Section 119.07(3Ki). Florida Statutes [ furlher cerlify that the information

indicated an this annua! roporl or supplemental annual reporl is frue and accurate and thal my signalure shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or lruslec empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 il changed, or on an attachmenl wilh an address,
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CR2E034 (10/97)




