~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 19 1997 8:00am
Secretary of State

| DOCUMENT # 490688

1. Corporahion Name

HALIFAX REINSURANCE CORPORATION

(©)

| Frincipat Plar o of Basness
140 §. ATLANTIC AVENUE
ORMOND BEACH FL. 32176

us us

Mailing Address

140 §. ATLANTIC AVENUE
ORMOND BEACH FL. 321766689

IR

3a. Dats of Last Report

05/01/1996

3. Date Incorporated or Qualified

12/22/1975

2a.

2]

T B P ol s
1]

Maifing Address

4. FEI Number

58-1641033

Applied For
Not Appiicabla

Suile '}'\pl‘ foelc

22|

7]

Suite, Apl. #, elc.

$8.75 additional
Fee Required

O

5. Centificate of Status Desired

Cry & Sate 7
2]

City & State

6. Etection Campaign Financing $5.00 May pe
Trust Fund Contribution Added 1o Fees

Country
25]

j24]

29

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes ves [ No

9 Nama ‘and Address of Current Registered Agent

10. Name and Address of New Fegistersd Agent

CT CORPORATION SYSYTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Mumber is Nol Accepiabla}

7ip Country
|30]
B1} Name.
B2
B3
B4} City

85| Zip Code

FL

fcent

SHGNATUIRE

[741. Pursuant e provsons of Scotions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered
office nr registered agent, or both, in the State of Floriga Such change was authorizad by the corparation’s board of directors, | hereby accept the appointment as registared
1y farnilian wath, and accept the cbligations of, Section 607.0505, Florida S:atutes.

I. L 7 }égu;:u ‘I\'iljrr ',’!ffff,‘,“f ;n'r:if—n-r'.fnm:"ni " gi:~|1':rg—ii';iﬁki;%;'iir;Ei-i;iiae [} iii::{ Saba (HOTE: Registered Agenl signature required when reinstating) DATE _
F7172 - ) ) OFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt SVT [ DELETE 11 TE SVTD KT Change [T Addilon |5
HAM LONG, WILLIAM T 1.2 NAME 3
s aoonss | 5 SHERWOOD DR 13 STREET ADDRFSS ]
civ o o | ORMOND BEACH FL 14 CITY-ST-2P &
B N ] DELETE 24 THLE [J Change L] Addition |©
A BURT, WL 22 NAME
aracaooss | 140 S ATLANTIC AVE 2 STREET ADDRESS
eivsl | CRMOND BEACH FL 2 4CY-S1-2P
e | VR T CIDELETE 31TILE [JChange L] Addition
o DEINER, JOHN 37 NAME
s rannniss | 140 S ATLANTIC AVE 33 STREET ADDRESS
st o | ORMOND BEACH FL 34 OTY-S1-2
[y o [ pELeTE LITITE g [T change X7 Addition
e (31ParD0, ANTHONY L.
SIEs T ADDHE Y 4.3 STREET ADDRESS 140 S. ATLANTIC AVE
R 44CITY.ST-2P MOND_BEACH, F
TIF ] DELETE 51TTLE ?\‘; Change Addition
A 57 NAME
G111 AL S 53 STREET ADORESS ll'dEl(E) ’SM ’ QTL A
LAy -5 2 54 CITY-ST-2IP AL AL n,.,.,.,N,TIE,' AVE
e [T OEETE SITTE URMUNU DERUI, TC [ change ] Adgition
Nk 57 NAME
Svi: | LRSS &3 STREET ADDRESS
| st oo B4 CITY-5T-2P

4.

SIGNATURE:

[ SIANA T

YPEU OF P, l‘N'ED HAME OF 53

I du herohy u‘rllfy Ihat the nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(}. Florda Stalutes. | further certify that the
infortnanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
Lam an oficer or direclor of the corparation or the receiver or irustee empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my nama
appears in Black 12 or Hlock 13 f changcd Qr pn an atlacl

L] f,,

it with an address.

“Wi1liam T. Long, Sr. VP & Treas. 4/3/97 {904)677-4453

FFICER OR DIRECTOR

Dato Dnylirne Phone &



