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

PROFIT
CORPORATION
ANNUAL REFPORT

1998 Az o

Sec

FLORIDA DEPARTMENT OF STATE
sSandra k. Mortham

relary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P268§9

(6)

WINTERTHUR REINSURANCE CORPORATION OF AMERICA

Principal Place of Business

225 LIBERTY STREET. 42ND FLOOR
NEW YORK NY 10261-8001

Mailing Address

225 LIBERTY STREET. 42ND FLOOR
NEW YORK NY 10281-8001

FILED

Apr 01 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

COLLINS, RICHARD B.
TALLAHASSEE FL 32308

2804 REMINGTON GREEN CIRCLE, SUITE 4

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 13‘353 1373 Not Applicable
Sulte, Ap1. #, etc. Suile, Apt. #, etc. i
i e e 5. Certificate of Status Desired (] $8.75 Additional
22 27 Fee Required
City & Stato Grty & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution m] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;d-l El El ;] Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B84) City

85| Zip Code

FL

M. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statules.

indicated on this annual report or supplp

i . ' pel annual repg,
afficer ar diroctor of the corporationggdlie recever or fruskle g

SIGNATURE e e
Signaturs. typed of prinled nane of regrteradd agent aad litle it appikestile. (NGTE: Regislered Agenl signalure required when reinstaing) DATE
12, OFFICERS AND_DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oecere 11TLE T Crange ™ [ Addition
NAME WOOD, ROBERT C 1.2 NAME
stheer anoness | €29 LIBERTY ST, 42ND FL 1.3 STREET ADORESS
CITY-ST-21P NEW YORK NY 14 CITY-§)- 2P
TITLE VD L] DELETE 21TITLE [T Change [ Addition
NAME ASSENNATO, VINCENT 22 NAME
sweeraooess | 228 LIBERTY ST, 42ND FL 2.3 STREET ADDRESS
CRY-S1-2IP NEW YORK NY 2 4CITY-57-2IP
e VS0 [T DELETE 31 TILE U Change [ Addition
NAME SKAY, MICHAEL C. 32 NAME
staeer aooness | 220 LIBERTY ST, 42ND FL 3.3 STREET ADDRESS
CITY- ST-2P NEW YORK '_W 34, CITY-51-2IP
TMLE Vi CIoecene 41TILE [ Change ] Addilion
NAME O'CONNOR, DENIS 4. ZNAME
steeraoress | 220 LIBERTY ST, 42ND FL 43 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 44 GITY-5T- 2P
ME 0 T DELETE 51TILE Clchange [ Addition
NAME MCDONALD, JOSEPH F 5.2 NAME
sweer aooaess | 228 LIBERTY ST, 42ND FL 5.3 STREET ADDRESS
CIFY-§T- 24P NEW YORK NY 54 CITY-ST- 2P
TITLE D [T DELETE 6.1 1ITLE T change [J Addition
NAME BROWNE, FRANCIS S. 62 NAME
staeer aopeess | 229 LIBERTY ST, 42ND FL 63 RESS
CIrY-S1- 7P NEW YORK NY i Y 64 uw-sr-z:}
14. | hereby cerlify that (ke information suppli ety for the exemptief stated in Section 119.07(3)(i), Florida Statutes, | further cerlily thal the imformation

Gt my signature shall have the same lagal effect as if made under oath; that | am an
is repori as required by Chapter 807, Florida Statutes; and thal my name appears in

F N B R B S T A W we - o o o

CR2E034 (10/37)



