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CORPQRATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

AECOR INSURANCE COMPANY INC.

Principa! Place of Busingss

Mailing Address

0 A SN

$00 N BROADWAY 550 NORTH BROADWAY
STE 142 STE 142
JERICHO NY 11763 JERICHO NY 11753 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
02/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] el 13:3641796 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #t, ate. ™
P — P §. Cerlificate of Status Desired O $8.75 aaditional
13 B 27—]“. Fee Required
City & State | _ Cily&Siale &. Election Campaign Financing $5.00 may Bo
El 251 Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation cwes or has paid the current year Intangible
_'2_4-‘ ?.’;] L 29—| - ;El Personal Property Tax due June 30. ves [ JNo
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAHTOL 82 Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32399-0300
83
B4| Cily FL 85| Zip Cede

11. Pursuant to the pravisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registercd agent, of hoth, in1he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerad
agent. | am familiar with, and accept the ebligatons of, Saction 607.0506, Florida Statutes.

SIGNATURE

Sighature, ryp:od of prnted name of ragistoned agens and Lke i appheabin (NOTE: Regstorad Agoent signalure required when reinstating) DATE
12 OFFICERS AND DIt C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [T oriEte 1170 ' &O/A [ thange [ Additian
NAME COLE, RICHARD E 12 NAME
streeranoness | 500 NORTH BROADWAY 1.3 STREET ADDRESS :
oITY-$T-217 JERICHO NY 14 TITY-5T-2IP /27253
TITLE PD [T DELETE 2.1 TILE [Jchange £ Addition
HAME BENSINGER, STEVEN J 2.2 NAME
smeeraporsss | 600 NORTH BOARDWAY 23 STRLET ADRESS
CTY-51-2P JERICHO NY 2 4CNY-ST- 7P . /753
e VS % DELETE 31 TRE VFIS A Changz T Addition
WA CARROLL, KATHLEEN M 3.2 NAME Jour . DEc Coc .
smeerappress | 5OG NORTH BROADWAY 33STREET ADDRESS | &5 OO "Uaaﬂ PEIAD wﬂ"‘[ (SUITE 12
CITY-ST-2P JERICHO NY secrv-stoe | JELICHD, Ll [L 753
THLE VPT [T pecere 41TTE - 7 [ Change [ Addition
NAME KIRK-ANCE CAROLE 4.2 NAME
sweevaporss | 500 NORTH BROADWAY 43 STREET ADDRESS
CITY - 5T-21P JERICHO NY . I 440ITY ST 2P (/753
TLE VP L] DELETE 51TMLE U change T Addition
NAME MEYERS, CHARLES E 52 NAME
smeetanoress | 500 NORTH BROADWAY 5 STAFET AODRESS
CITY-ST-2P JERICHO NY 54 CHY-51-2P [/75A
TITLE VP CJ oRLETE 61TILE [JGhange [ Addition
HAME PRIMERANO, RICHARD B 62 NAME
sweeranchess | 500 NORTH BROADWAY 5.3 STREEY ADDAESS
OITY-S1-2 JERICHO NU 5.4 CIY-51-2IP S 253

Inglicated on t

HIARIA I IS ™

s annual repon or supplemental annual reporl is true angd accurate ang ¢

/Uz
14. | heraby certiig thal the information supplicd with this Tiling does not qualify for the exemﬁtiun stated in Seclion 119.07(3)(i), Florida Siatutes. | furth&Certify that the Information
i at my signature shall have the same legal effect as il made under oath; that | am an
officer or ditaclor of the corparation or the receiver or fruslec empowerad 1o execule this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed. or on an atlachment with an acdress.
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CR2E034 (10/97)



