FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Y

DOCUMENT # 825705

Corporation Namic

GENEHAL REINSURANCE CORPORATION

(7)

" Procipal Plice of Business Maling Addross

FILED
May 01 1997 8:00am
Secretary of State

O A A

[30]

26] 29]

2]

685 EAST MAIN STREET 695 EAST MAN STREET
P O BOX 10350 P O BOX 10350
STAMFORD CT 06904 STAMFORD CT 06904-2350
3. Date Inccorj,:orated or Qualiied | 3&. Date of Last Repon
[ 2. Prncipal Place of Business 28, Malling Aduress 4. FEI Number Applisd For
[21.J e - 25] 13-2673100 Not Applicable
Suitz, At #, ete ite, Apt. ¥, etc. i
L S Suite. Ap g 6. Certiicate of Statlus Desited O $8'75 Acdditionat
] I 27] Fee Roquired
| Cityd st City & Stale 6. Election Campaign Financing $5.00 May Be
23| o E] Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8, This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes ves [INo

""9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
~ INSURANCE COMMISSIONER #1] Name
CAPITOL BLDG
82| Strest Address (P.O. Box Murber is Not Acceptabie)
TALLAHASSEE FL 32304
83
84 Gity FL 85[ Zip Code

agent | am famihar with, and accept the obligalons of, Section 607 0505, Florida Statutes.
SIGNATURE

41, Pursuart to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, inthe State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered

inforenation incicated an this anr
Larn an officer or d-racion of the 4
apnears in Block 12 or Block 12

SIGNATURE:

on an atlachment with an address.
. ; s-F + BAYYr
Vi LE BESRIBED

o printed rani ol regicterd.d agen and Wi I apploatle {MOTE Repistered Agant signature required when reinsiating) OATE

KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| @
it ] DELETE 1ATNLE [T Change [T Adation | &5
HAME FERGUSDN RONALD 1.2 hAME g
SIRELTADIRE GG 885 EAST MAIN STREET 1.3 STREET ADDRESS &
Gy ST 1w STAMFORD CT VALY ST 2P &
IRETE; L [T peLene 21TME D change L] Asdition |O
STREFT ALIRESS 685 EAST MNN STREET 23 STREET ADDRESS.

| cistae STAMFORO c 2 4CINY-5T-21P
e [T DELETE a1 TTLE [T change [ Addition
- Fnouaoese ERNEST C. a210me
STHEEL ADPE: S 695 EAST "AIN STREEr 3.3 STHEET ADDRESS

Jhestae STAMFORD cr 34, QTY-51- 1P

T TV - MG 41 TE D Change 1 Additon
et BARR, CHARLES F 4,280
st A | 899 EAST MAIN STREET 4.3 STREES ADDRESS
Y -S1-7p STAMFORD CT 44 CITY - 8T- 21

T} [T DELETE 5.1 TiTLE [Tchange ] addtion
A MONRAD, ELIZABETH A. 52NAME

o oo | 889 E. MAIN ST 53 STREET ANDRESS
Oy &1 Ak STAMFORD cT 5.4 CTY-§T- 2P

T DCEQ— ] peteTe 61TIMLE 3 change [ Addition
e GUSTAFSON, JAMES E 82NAME
cikirt oo | 885 EAST MAIN STREET £.3 STREET ADDRESS
CHY - 51- 7 STAMFORD CT 6.4 CI1Y-51-21P
14, 1 do hereby corliy that he infarmation supplied with this fiting doss not qualily for the exemption stated in Section 118.07(3)(), Flotida Slatutes. | furlher certily thet the

' rgporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
( the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

e ——203=328m2306,—



