FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

[ PROFNT
CORPORANRON
ANNUAL REPORT

1997

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

DOCUMENT #

« Corporation Narme

K26423

(9)

FILED

Apr 22 1997 8:00am
Secretary of State

—

ol

27]

B. Certificate of Status Desired {1

REASSURANCE COMPANY OF HANNOVER & |
— 000
Principal Place of Busingss Mailing Address )
800 N MAGNOLIA AVE 800 N MAGNOLIA AVE
STE 1000 STE 1000
ORLANDO FL 32600 ORLANDO FL $2803-3251
3. Date Incorporated or Qualified | 3a. Date of Last Repont
R 06/16/1968 01731/
2. Principal Place of Busingss "23. Maiiing Address 4. FEI Number Applied For
2ﬂ r2;] 5&2859 787 Not Applicable
Suite, Apt #, otc Suite, Apl. #, elc. $0.75 Additional

Fee Required

IEENGY

SIGNATURE

FL

Gty & Suare City & State 6. Elgction Campaign Financing $5.00 may 8o
XE, e o (e8f Trust Fund Condribution Added io Fess
p __ Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
“2“4[ ! 25[ @_ _5] Florida Statutes Blves [Ino
. 2 Name ‘and Addrags of Current Reglstered Agent 10. Name and Address of New Registersd Agent
| BRAZIEL DENNISD B[ Namo
800 N MAGNOLIA AVE 82| Street Address {P.5. Box Number /& Nol Acceptable)
STE 1000
ORLANDO FL 32803 83
84| City 85] Zip Code

anl to the provisions of Sectans 607, 0502 and 6071508, Florida Slatules. the above-named corporation submils this statement for the purpose of changing its registered
office or reg stered agent, of beth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NQTE: Regstersd Rgeat signature raquirad when reinghsting)

SIGNATURE:

‘//10/97

S e e el v o v Sind ager A i 1 spheutia BATE
B OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
neF oP - LT Decere 11TIILE [Clchange L Addilion
HAMF WALKER, WILLIAM W 12 NAME
siweranoness | 800 N MAGNOLIA AVE #1000 1.3 STREET ADDRESS
ori-si-ze | QRLANDO FL 140TY-ST 26
i DTS [ pecert 2171 [ crange ] Addition
hae BRAZIEL, DENNIS D. 22 NAME
sreceraoneess | 800 N MAGNOLIA AVE #1000 23 STREEY ADDRESS
oivsize | ORLANDO FL — 2 40TY-ST-2P
(e Y o [T peLe 31 7ML [T change [T Addition
MM GRAY, GARY L. 3.2 NAME
siaees anontss | 800 N MAGNOLIA AVE #1000 33 SIREET ADDAFSS
CIY-ST- 28 QRLANDO FL. 34 GITY-ST-2P
e D [} oELETE PRETI: [ Change LT Addition
NAME ZELLER, WILHELM 4.2 NAME
st acnaess | IKARL WIECHERT ALLEE 50 43 STREET ADDRESS
| cnv-sine | HANNOVER GE 44 00Y-5T-2P {
nie D [T rLete 5.1 TTEE [Jchange  [J Addition
NAMI HAAS, HERBERT K ' 5.2 NAME
s anpriss | KARL WIECHERT ALLEE 50 5.3 STAEET ADDRESS
cnsiov | 30825 HANNOVER GE sacov-grze
T D [L] DELETE 6ATIILE [ Changz L] Addition
e SULLIVAN, JOHN F 67 NAME
statelanoncss | 3435 WILSHIRE BLVD #700 6.3 STREET ADDRESS
onvsi-ae | LOS ANGELES CA 64 CITY-5T- 2P
| 18. 1 do horeby certdy that the information supplied with this filing dogs not qualify for the exemption stated in Seclion 119.07(3X), Florida Statules. | further certily that the

inforraton ndicaled on fh\b annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 arn an ofticer or d raclor of the corporation ¢r the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiprida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment wg: an address.

vaiod (%7) Cy -84/

; } Em [a
.8
_ {5
EKINATURE AND TYPED OR PRINTED NAME OF SIGNING FIGEA OH DIRECTOR

Diate:

Daytime Phona #

Qosdde7

CR2EC34 (9/96)



1997
N CORPORATION ANNUAL REPORT

REASSURANCE COMPANY OF HANNOVER

59-28%59797
Bl !
7.1 D 15.1 AVP
7.2 Becke, Wolf S. 15.2 Martin, Glen E,
7.3 Karl-Wiechert-Allee 50 153 800 N. Magnolia #1000
7.4 30625 Hannover Germany 154 Orlando, FL 32803
8.1 Vv 16.1 AVP
8.2 Kozij, O. Alex 16.2 Traxler, Brian G,
83 800 N. Magnolia #1000 16.3 800 N. Magnolia #1000
84 Onando, FL. 32803 164 Oriando, FL 32803
9.1 AVP 16.1 AVP
9.2 Bathke, Suzanne L. 16.2 Castellanos, Victor E.
9.3 800 N, Magnolia #1000 16.3 800 N, Magnolia #1000
9.4 Orlando, FL 32803 164 Oriando, FL 32803
10.1 AVP
10.2 Perz, John W,
10.3 800 N. Magnotia #1000
104 Orlando, FL. 32803
11.1 DV
11.2 Baldwin, Craig M.
113 800 N. Magnolia #1000
114 Orlando, FL 32803
12.1 v
12.2 Lee, Jonathan W,
12.3 800 N, Magnolia #1000
124 Orlando, FL 32803
13.1 AVP
13.2 Sullivan, Carl H.
13.3 800 N, Magnolia #1000
134 Orlando, FL. 32803
14.1 AV?P
14.2 Eikleberry, Scott C.
14.3 800 N, Magnolia #1000

144 Orando, FL. 32803

DELETE



