- -

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

0 {LORIDA DEPARTMENT OF STATE Mar 16 1998 Sooam

"PROFIT
Sandra B. Mortham

CORPORATION
OVISION OF COTPORKTIONS Secretary of State

ANNUAL REPORT

1998

DOCUMENT # 325705 o (7)

. Corporation Narmeg

GENERAL REINSURANCE CORPORATION

. L T

Principal Piace of Husinoss " Mailing Address
895 EAST MAIN STREEY 685 EAST MAIN STREET
P O BOX 10350 P O BOX 10350
STAMFORD CT 08904 STAMFORD CT 06304 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
. 02/02/1971
2. Pirincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o) ] _ 132673100 [Not Appicable
Suite, Apl. #, el Suile, Apt. #, stc.
e Ap ol - wie Ap o 6. Coerlificate of Stalus Desired O $8.75 Addtione!
22 S at Foo Required
City & State _ Gily & Staw 8. Election Campaign Financing $5.00 may 8e
;3—1 L gg] o B Trust Fund Contribution C] Added to Fess
Zip _ Countey o p | Countey B. This corporation owes or has paid the current year Intangible
;!—] 25I 29] 30] Personal Property Tax dus June 30. Elves [No
o Nnme and Address ‘of Current Registered Agenl R 10. Name and Address of Now Registered Agent
INSURANCE COMMISSIONER 81| Name
CAP"OL BLDG 82( Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304

83

84| City FL les

Zip Code

T1. Pursuant to the provisions of Sections 6070502 and 607 1508, Tlotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageat, o bath, in the State of Florida Such ch.mgc- was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterod
agonl. 1 arn tamiliar with, and aecept the abhgatons of, Scechon 6070005, Horida Statules.
SIGNATURE. e
‘\u; <| r( lr[u h.- prostdrom wo ofpegp b a3 ann i b apple ;I h (NGIL Hogelared Agani signature requred when rainstating} DATE
KNS T oo ms AND DR CToRs. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ISETG KT thange [ Addition
NAME FERGUSON, RONALD 1.2 NAWE
smeeraopress | 695 EAST MAIN STREET +3 STREET ADDRESS
CITY-ST- 2P STAMFORD CT 14CITY-51-7IP
TLE PD T T O 2VTME [T Change (] Additian
NAME KELLOGG, TOM N 22 NAME
sireer anoress | 695 EAST MAIN STREET 23 STREET ADDRESS
CITY-ST-2P STAMFORD CT 2 4CITY-S1-2
MLE VD o T I B NTTi ERRLT: O Crange L Addition
NAME FROHBOESE, ERNEST C. 32 KAME
stheeraooess | 685 EAST MAIN STREET l 33STREET ADDRESS
CHTY-SU-2w STAMFORD CT 34 CITY-ST-2IF
TLE Vs o ST T T onde 41T [ Change L) Addition
NAME BARR, CHARLES F 4.2 NARE
smeerancress | 695 EAST MAIN STREET 43 STREE] ADDRESS
CIY-ST-2IF STAMFORD CT 44 CITY-§7-21P
HILE i e T T T TOhodre S1TIE [Jchange [ Addition
NAME MONRAD, ELIZABETH A. 52 NAME
sreeranoncss | 685 E. MAIN ST. 53 STREET ADDRESS
CiTY-S1-29 STAMFORD CT BACITY-51-2P
TILE DCED A W T (LT 61 HILE T Change [ Addition
NAME GUSTAFSON, JAMES E 6.2 NAME
steer aporess | 695 EAST MAIN STREET £.3 SIREET ADDRESS
LY -SI-2p STAMFORD CT B4CITY-51-2IP
14. Thareby cerlily Dial the inlormation supplivd with #is [ing does nol quahly for the exemﬁhon stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual reporl on sSupplempegtal anouifgepon is frue and accurato and that my signature shall have the same legal affect as i made under cath; that I am an

ceiveg o ffislon empowerod 10 execute this repon as required by Chapter 607, Fiorida Statutos; and that my name appears in

bt an address
Charles F. Barr
[ P A T o2y A2R_LEENL

officer ar directon of the corpuaratian apfh
Block 12 ¢r Block 13 changed, or of. &

CILNATIIRE:

CR2EC34 (10/97)



