PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # P26141- (2)

EXECUTIVE INSURANCE COMPANY OF NORTH AMERICA

Principal Place of Business

15 MAIDEN LANE
NEW YORK NY 10038

Maling Addiess

15 MAIDEN LANE
NEW YORK NY 10038

OO OO

3. Date Incorporated or Qualified

3a. Date of Last Reporl

09/22/1989 02/14/1995
2. Principal Place of Business | 2a. Mailing Addess T 47 FEl NL{ED!T ’ ! Applied For
2 26 13'2?4 1040 Nat Applicable
Sults. Apt. &, elc. L Suile, Apt #. et 6. Certitcate of Status Desired O $8.75 Additionat
’E] :zﬂ Fee Required
City & State | City & State 6. Eloclion Campaign Financing $5.00 may Be
E] 2;] Trust Fund Contribution (W Added 1o Fees
2p Country L _ Country 8. This corparation has liability for intangivle tax under s 199,032,
24] 2] o o fse] | feiaseues  Oves DINa |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name ]
lNSURANCE COMM|SS'Omn 82} Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301 83
|8a| Gy EL 85| Zip Code

familar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0507 anc 6Q7. 1508, Fiornda Statutes, the above named corporalion suomits 1S staternent
or reg stered agent, or both, in the State of Florida Such change was authanzed Ly the corporation's board of directors | hereby accept the apponiment as registered agent. | am

for the purpose of changing its registered office

Bt g S0 et T B e e T e i s £ T Frastmint Bt S o o o ot g vt v BAIE
12. OFFICERS AN DIRECTORS I kR ADDITIONS/CHANGES 1O OFFIGEAS AND DIRECTORS IN 12
TINE PD [ DECETE 1ITITLE (] Charge [ Addition
NAME AMENDOLARE, WILLIAM J. 1.7 NaME
STREET ADDRESS 194 NORMAN ROAD 1351REE T ADDRESS
Cirv-31-2e NEW ROCHELLE NY ~ ) V4CITY-ST-2F
TINE STD [7] DELETE 2 1TILE [ Crange ] Additon
HAME HEATH, ERROL M. 22 KAME
STREET ADDRESS 4 SALISBURY RUN 25 STREET ADDRESS
CITY-§7-2P MT. SINAI NY ) ~  Jreonvsrae
TITLE D [ DELETE 3 1TITLE [] Change  [] Addition
HAME DAVIS, S. EDWARD 32 NAME
STREET ADDRE 35 FARNHAM - 812 CVE 33 STREEN ADORESS
CITY-ST-21P DEERFIELD BEACH FL 3¢CY-S1- 2
TITLE D (] DELETE 4 1TIMLE [} Change {7 Addition
NAME JACOBI, MARY E. 42 NAME
STREET ADDRESS 348 PRESTON AVE. £ STHLET ADDRESS
CTY-51- 7P STATEN ISLAND NY ) ) _ 440TY-5T-2
TITLE D [J OFeETE 5 11IILE [J Cnange  [[] Addition
NAME KERN, ARTHUR 5 2 hANE
streeraooness | 50 BROAD STREET, 16TH FL 5 XSTREFT ARDALSS
CTY-5T-7ip NEW YORK NY )  Rsaawste
TIILE D {7 DECETE 6 +TIILE [ Change  [] Addition
KAME ROBERTSON, ROSALIE 62 NAVE
STREET ADDRESS 285 ASHLAND AVE. 63 STREET ADIRESS
ey -§T-21 S NY 64 CITY-S1. 2P ]

14, | do hereby certify that the information supphed with: this il
certify that the information indicated on this acnuat
cath; that | am an officer or director of
appears In Block 12 or Bio

SIGNATURE:

it changed, or g an attachment wilh an address.

ED NAME OF SIGNING DFFICER Of

LSk M. fharw

ECYTOR

reporl or supplermental annual k2pon is true and accurate and t
the corparglion or the recever or trustee enipowered 1o executa this repa

e

11 is voiuntasly furnished and does not qual*y for the exermplion stated in Section 1 19.07(3)(), Fiorida Statutes. | further
1t My signature shal have the same legal effact as if made under
't as required by Cnapter 807, Flonda Statutes; and that my name

T Uizt Fhove #

T ren-S 00

CR2E(034 (12/85)




