PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE
Sandra B Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CHUBB INDEMNITY INSURANCE

Principal Place o' Business

15 MOUNTAIN VIEW ROAD
WARREN NJ 07059

F95000002405 (7)

COMPANY

Maling Address

15 MOUNTAIN VIEW ROAD
WARREN NJ 07058

I
I

RN O

oy o3

I

3. Date Incorporated or Qualified

05/17/1995

3a.

Date of Last Report

O

O

Apphec For

Not Apphicahls

$8.75 additional
Fee Required

$5.00 may Be
Added to Fees

8. This corporation has fiabity for intangible tax under s 199.032,

0O Yes [No

2. Principal Place of Business 2a. Maing Address 4. FEtf Number
21] : 26| S _ 23201862
Suite, Apl. #, elc. Sule, Ant &, elc. 5. Certficate of Status Desirecl
22 } ,, 27] o
City & State | Ciy & Stale 6. Election Campaign Financing
23 2l;| Trust Fund Gontribution
ZID COUﬂ(l’y Z\Fl o EDLlFIir’y h o  This com y
@ —2_5.| 727;] _ 0] Flarida Statutes
9. Name and Address of Current Registered Age 10. Name and Address of Hew Registered Agenl
. w1l N _. O, Name ang acoress
INSURANCE COMMISSIONER 82| Streel Adoress P.0. Box Number 5 Not Acceplabie)
CAPITOL
TALLAHASSEE FL 32399-0300 83
B4 Cry

FL

las 210 Code

11. Pursuant (0 the provisions of Sections 607 0502 and B07. 1508, Flondla Statutes, the above named Garparatian submits this statement for the purpose of changing its registered office
or regestered agent, or both, in the State of Flonda Such change was authorized by the corporahion’s board of directors | heretiy accept the appontment as registered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Florida Staiutes.

CR2E034 (1 2/9I5)

SIGNATURE _ e L . - L

e ef oy el et g ke HEVTE g Age synatiude fe it d o mersiatog TaTE
1z OF FICERS AND DICCTORS 3. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcDh CI0AETE IRRNIN [] Change [ Additon
NAME Q'HARE, DEAN R 17 NAME
STREET ADDRESS 15 MOUNTAIN VIEW ROAD 1 3 STREE [ ADDRESS
CITY-ST-21P WARREN NJ
TITLE VvSD Coecee VAD Kcange O Additan
NAME HARTMAN, DAVID G 22 hAME
STREET ACDRESS 15 MOUNTAIN VIEW ROAD 2 3STREET ADDRESS
CITY-§7-21P WARREN NJ 24TI0Y-87 pP o i
TITLE VSD [ DELETE 31 TILE [1 Change [ Addition
NAME GULICK, HENRY G 12 NAMF
SIRELT ADORESS 15 MOUNTAIN VIEW ROAD 33 SHLE] ADDRESS
CITY- ST-2IP WARREN NJ ot |
TINLE viD [C] DELETE 4 1TIRLE {7] Change  [] Addition
hamE SEMPIER, PHILIP J 42 NaME
STREE] ADDRESS 15 MOUNTAIN VIEW ROAD 4 JSTHLET ADDAESS
CITY ST 2P WARREN NJ LACHY ST ) o ]
TLE VD [ DELETE S 1TILE [} Changz [} Addition
K CRAWFORD JR, ROBERT P 52K
STREET AODRESS 15 MOUNTAIN VIEW ROAD 53 SIREH) ADORESS
DY -ST-20F WARREN NJ o s4gmy.sr-20 |
TITLE VD [ CereTe 63 TITLE [ Crange [ Aodion
N HYER JR, FREDERICK L 52NAT
STREET ADDRESS 15 MOUNTAIN VIEW ROAD 63 STRSEN ADDRESS
CITy-Sr- 2 WARREN NJ 640ITY-8T-7F

G.

SIGNATURE:  Henry

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING RFFIGER Oft IRECTOR

Gulick

4/25/98%

Dl

14. | do hereby cerlity that the inforrmation supphad with this filng i3 voluntartly furnished and does not qualily for the exeniption stated in Section 119.07(3)tk), Flonda Statutes. | further
certify that the infarmation indicated on this annual repont or supplamental annual report is ue aad accurate and thal my signature shall have the same legal effact as if made under
path; that | am an officer or director af the corporation or the receiver or trustee empawered to exacute this repod as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address

(908) 903-3579

D&, Frore £




CORPORATION ANNUAL REPORT - 1996

CHUBB INDEMNITY INSURANCE COMPANY

Question 12. (cont'd)

TATE OF FLORIDA

DEPARTMENT QF STATE

Py 2963

OpeLeis Ocuance Oappimon
TITLE TITLE
7.D
NAME Devlin, Gail E. NAME
STREET ADDREss | 15 Mountain View Road STREET ADDRESS
Warren, NI 07059
CITY-ST-ZIP CITY-ST-ZIP
OoeLere Ocuance Oapprrion
TITLE TITLE
NAME 8.D
Dufty, David L. NAME
STREET ADDRESs | 15 Mountain View Road STREET ADDRESS
Warren, NJ 07059
CITY-ST-ZIP CITY-ST-ZIP
OoeLere Bcuance Oappition
TITLE TITLE
9. D.
NAME Fay, George R. NAME
15 Mountain View Read
STREET ADDRESS STREET ADDRESS
Warren, NJ 07059
CITY-ST-ZIP CITY-ST-ZIP
perere Ocuance Oappimon
TITLE TIILE
10.D
NAME Fowler, David S, NAME
STREET ADDREss | 15 Mountain View Road STREET ADDRESS
Warren, NI 07059
CITY-ST-ZIP CITY-ST-ZIP
Oberere Dcnance Oannimion
TITLE TITLE
11.D
NAME Guzzo, Walter P. NAME
STREET anDREss | 333 Earl Ovington Blvd. STREET ADDRESS
Uniondale, NY 11553-3644
CITY-ST-ZIP CITY-ST-ZIP




-2-

STATE OF FLORIDA

DEPARTMENT OF STATE

@5%%

CORPORATION ANNUAL REPORT - 1996

CHUBB INDEMNITY INSURANCE COMPANY

Question 12. (cont'd)
OoeLets Oeuancge Oappimion
TITLE TITLE
12.D
NAME Heard, Gary L NAME
STREET ADDRESS | 15 Mountain View Road STREET ADDRESS
Warren, NJ 07059
CITY-ST-ZIP CITY-ST-ZIP
Opeete Olcuance Dlappimon
TITLE TITLE
13. VD
NAME Luchs, Charles M. NAME
STREET ADDREss | 15 Mountain View Road STREET ADDRESS
Warren, NJ 07059
CITY-ST-ZIP CITY-ST-ZIP
OpeLetr Ocuance Oappimion
TITLE TITLE
14V
NAME Burton, Malcolm B. NAME
STREET ADDRESs | 15 Mountain View Road STREET ADDRESS
Warren, NJ 07059
CITY-ST-ZIP CITY-ST-ZIP
Opecete Ocuance Oapormion
TITLE TITLE
15.v ‘
NAME Lynch, Amelia C. NAME
STREET aDDREss | 15 Mountain View Road STREET ADDRESS
Watren, NJ (07059
CITY-ST-ZIP CITY-ST-ZIP
CpeLete Dcuance Dapoition
TITLE TITLE
16.V
NAME Marzocchi, Robert A. NAME
STREET ADDREss | 15 Mountain View Road STREET ADDRESS
Warren, NJ 07059
CITY-ST-ZIP CITY-ST-ZIP




