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

St it e L S

corromaTon AR Apr 23 1998 8:00am

| '2’ Secrelary of Slale

ANN[‘;AQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 49068 (9)
HALIFAX REINSURANCE CORPORATION

AR RARER R AR SRR

Principal Place of Business Mailing Address
140 5. ATLANTIC AVENUE 140 S. ATLANTIC AVENUE
ORMOND BEACH FL. 3176 ORMOND BEACH FL. 32176
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
, 12/22/1975
2. Principal Place of Business “2a. Mailng Address 4, FE! Number Applied For
1] 140 S. Atlantic Avenue  las| 140 S, Atlantic Avenue 591641033 Not Applicate |
Suite, Apt ¥, atc. Suite, Apt. #, otc. » ‘ $8.75 additional
— 18
22 Suite 400 L 2ﬂ Syuite 400 5, Cartificate of Status Desired ] Fee Roquired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E Ormond Beach, FL 2!;] Ormond Beach, FL Trust Fund Contribution O Added to Fees
2ip Cauntey | Zip Country g. This corporation owes or has paid the currenl yoar Inlangible
m 32176 EEJ Us 29] 32176 ~3a Us Personal Proparty Tax due June 30, [ ves D No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSYTEM : ®1| N"HRMOND RE GROUP, INC.
1200 soum PINE |S|..AND ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 5 140_S. Atlantic Avenuye
' Suite 400
84, City 85| Zip Code
Ormond Beach FL 32176

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agenf. | am familiar with, and accept the obhgations ef, Section 607.0505, Floriga Slatules.

SIGNATURE ____ - . U

R T, et e

Signalure yped or pratd ramn of rgilened aogon ard t'fnn__«‘T:ﬂ'\j;ﬁ:-“ INOTE: Rag storod Agoar signature required when reinstalingy DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E BVID T OFCeTE 1 TIE TX chenge L] Adanion
HAME LONG, WILLIAM T 1.2 NAME
seerasoness | B SHERWOOD DR sweaonss | 140 S, Atlantic Avenue, Suite 4Q0
CITY-§T- 2P ORMOND BEACH FL 14 CITY-51-2 Ormond Beach. FL 32176
TILE PO |BEGE 2T ] Chenge ] Addition
NAME BURT, WL 2.2 NAME
steevanoness | 140 S ATLANTIC AVE aasmeeraooness | 140 S, Atlantic Avenue, Suite 400
gIY-ST-2 ORMOND BEACH FL ’ 2 4CITY-51-2 Ormond Beach, FL 32176
THLE V8D T 31 1IME EVSD R crange L Adgiton
NAME DEINER, JOHN 22 NAME
smecraooness | 140 S ATLANTIC AVE sasmeeraooiess | 140 S, Atlantic Avenue, Suite 400
CITY-ST-21P ORMOND BEACH FL L 34, CITY- ST- 2P Ormond Beach. FL - 32176
TILE AV [ peere PREf T crange [ Adation
NAME LEE,M M 4.2 NaME
sheevaooaess | 140 S. ATLANTIC AVE. saswerraoviess | 140 S, Atlantic Avenue, Suite 400
£TY-ST-21F ORMOND BEACHFL 44CIY- 877 Ormond Beach. FL 32176
THLE BV [T DEETE BT [0 Change L] Addiion
NAME DIPARDO, ANTHONY L 5.2 NAME
sreeraponess | 140 SW. ATLANTIC AVE sssertaooness | 140 S, Atlantic Avenue, Suite 400
CITY-5T-24P DRMOND BEACH FL 54 GITY-5T- 29 32174
TIRLE [ oeLerte 5.4 TINLF IR ] IpE ghenge [T Adition
NAME 6.2 NAME 0 S 0] TR (1 ﬂ
STREET ADDRESS £.3 STREET ADDRESS T 0 4;5
BITY-ST-2P £4CY- 1.2 !
14. | hersby certify that the information suppled with this filing docs nat qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

In#icaiedgnl is g gl reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or direciqg

-of poralion or lhe receiver or tusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blog

‘i!ia ’angcd, ar,on (:hrm‘-m with an adcdress.
P { / 7 /5(@44,/3 John B. Deiner. Exec. \P 4/8/98 (904) 677-4453

CR2E034 (10/97)



