~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

o “Jgé  {LORIDA DEPARTVENT OF STATE May O 1 1998 8 Ooam

PROFT a3
CORPQORATION (
ANNUAL REPORT

1998 .""515.
DOCUMENT # K26423 9)

1. Corporation Name

REASSURANCE COMPANY OF HANNOVER

AR

Sandra B. Mortham

2
Y Secretary of State

e DIVISION OF CORPORATIONS

. | Principal Place of Business Mailing Address
= -] 800 N MAGNCLIA AVE 800 N MAGNOLIA AVE
STE 1000
ORLANDO FL 32008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business o 2a, Mailing Address 4, FEI Number Applied For
;‘—l e 2El BO-2850797 Not Applicable
Suite, AplL. #. etc. Suite, Apt #, etc. i

P - g 5. Certificate of Status Desired Ll 58'75 Aditional

'E] 27] Fee Required
City & State City & Slate §. Election Campaign Financing $5.00 May Be
El E_I___ Trust Fund Contribution Added to Fees
. Zip Country _p Courary 8. This corporation owes or has paid the current year Intangible
—2_4-1 ?51 o 29—| ;a Parsonal Properly Tax due June 30. Bdves [OnNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agont

BRAZIEL DENNIS D 81| Name

800 N MAGNOLIA AVE B2| Street Address (P.O. Box Number is Not Acceptable}

STE 1000

ORLANDO FL 32803 83

B4| Ciy FL 85| Zip Cods
11, Pursuant 10 the provisions ol Scctions 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | herehy accept the appeiniment as registared
agent. t am famitiar with, and accepst the obligations of, Scetion 8070505, Florida Statules.

SIGNATURE — e e R .
Stonatuta, tyned of printec narme af feg e wred a_)u:.j::.:n[iv it A bl {(OTE - Regiatoded Agert signatute requied wher rainstating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ T DELETE LTI Tl change [ Addition |2
HAME WALKER, WILLIAM W 1.2 NAME §
staeeranoress | 800 N MAGNOLIA AVE #1000 1.3 STREET ADGRESS ot
GiTY-§1-2iP QRLANDOG FL o 14 CITY-§1-2IP &
TILE DTS ] ORLETE 21TMMLE [Jchange 3 Addition |©O
HAME BRAZIEL, DENNIS D. 29 NAME
seeraooess | 8O0 N MAGNOLIA AVE #1000 2 3§TREE] ADDRESS
CTY-5T-2F QORLANDO FL 2 4CTY-S1-2iP
TITLE ] T T veiee 31TILE [T Change [ Addition
NAME GRAY, GARY L. 32 NAME

| seeraooness | 800 N MAGNOLIA AVE #1000 33 STREET ADDRESS

* | env-st.ze ORLANDO FL o 34.0TY-5T-2P

LT 1] o [T oeLEve 4TI [T change L] Additon
NAME TELLER, WILHELM 4 2 NAME
seeraporess | IKARL WIECHERT ALLEE 50 43 STREET ADDRESS
CITY-S51-2P HANNOVER GE 44 CITY-ST-2P
TITLE D ) I DECETE EATMLE T T Change L] Addition
NAME HAAS, HERBERT K 5.2 NAME
smeeravoness | IGARL WIECHERT ALLEE 50 £.3 STREET ADDRESS
CITY-S1- 2P 30625 HANNOVER GE ) BACITY-ST-2P
L D o CTOREE GaTMLE [T changs L] Addtian
HAME SULLIVAN, JOHN F .2 NAME
sweeraopeess | §435 WILSHIRE BLVD #700 6.3 STREET ADDRESS
CHTY- ST- 2P LOS ANGELES CA 6.4 CITY - 5T- 2P

14, | hereby certifg thal tho information supphied wih this Tiling docs not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cartify that the information
Indicated on this annual repert or supplemontal annual repor is trug and accurale and that my signature shall have the same legal effect as if madle under oath; that | am an
officer or diracior of the corporation or the recewer or fruslee empowered Lo execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl walh an addres?

il N Fel

- 7 N ot N A LD OIf s



Block 12, (con't)

7.1 D

7.2 Becke, Wolf S.

7.3 Kanl-Wiechert-Allee 50
74 30625 Hannover Germany
8.1 Vv

8.2 Kozij, O. Alex

8.3 800 N. Magnolia #1000
84 Orando, FL 32803
9.1 AVP

9.2 Bathke, Suzanne L.

93 800 N. Magnolia #1000
94 Onrando, FL. 32803
10.1 AVP

10.2 Perz, John W,

10.3 800 N. Magnotia #1000
104 Odando, FL. 32803
11.1 D/V

11.2 Baldwin, Craig M,
11.3 800 N. Magnolia #1000
114 Onrlando, F1. 32803
12.1 A4

12.2 Lee, Jonathan W,

12.3 800 N. Magnolia #1000
124 Orlando, F1. 32803
13.1 AVP

13.2 Sullivan, Card H.

13.3 800 N. Magnolia #1000
134 Odando, FL. 32803
14.1 AVYP

14.2 Eikleberry, Scott C,
14.3 800 N, Magnolia #1000
144 Orando, FL, 32803

1998

RP TION ANNUAL REPORT
REASSURANCE COMPANY OF HANNOVER

59-2859797

15.1
15.2
15.3
154

16.1
16.2
16.3
16.4

17.1
17.2
17.3
174

18.1
18.2
18.3
184

19.1
19.2
19.3
19.4

20.1
20.2
20.3
204

AVP

Martin, Glen E.

800 N. Magnolia #1000
Oriando, FL. 32803

AVP

Castellanos, Yictor E,
800 N. Magnolia #1000
Orando, FL. 32803

AS

Gomes, Pearl J.

800 N. Magnolia #1000
Orlando, FL. 32803

AVP

Smith, Paul J.

800 N, Magnolia #1000
Onrlando, FL. 32803

AVP

Pyatt, William E.

800 N. Magnolia #1000
Orando, FL 32803

VP

Najjar, Steven B.

800 N. Magnolia #1000
Oriando, FL. 32803

ADD

ADD

ADD
(5/4/98)



