| " FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

F’FiOF T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMSi;:cge;acrg:g;t:ﬂms Secretary Of State
DOCUMENT # 800890 (6)

C er soration MNam

NITED STATES FIRE INSURANCE COMPANY

O

| erincapal Place of Businoss Mailng Address
:‘1&’ v.:lému "$lim Crum & Forster Insurance
Tax Department, PO Box 1943
us .
305 Madison Avenue a ated of Qualiied | 3 Repart
Morristown, NJ 07980 (84T D403 1008
2. Piiccinal Place of Business ' 2a. Mailing Address 4. Ffii Numgar Appiied For
21] i W 3085 fPrttion e _LNot Applicable
Suile, A ¥, els. Suite. Apt. #. etc, i
L e ¢ e AP 8. el 8. Certificate of Status Desired a $8.75 Addtional
22] 27 Foo Roquired
Gy & Stale City & State &. Elaction Campaign Financing $5.00 My B
. . . y Be
B [\ Ve 7P o . AT Trust Fund Contribution O Added to Feas
7w _ Country Zip - Country 8. This corporation has liabiity tor intangible tax under 6. 189.032,
_2_'!] — 25| 2| 276> | ¢2C Florida Statutes Cyes Mo
L B 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TNSURANCE COMMISSIONER B1] Name
STATE CAPITOL BLDG.
B2( Street Address (P.O. Box Number is Not Acceplable
TALLAHASSEE FL 32399-0700 g { plable}
B3
84| City FL 85| Zip Code
"1 Purliant o e provisons of Sections 607 0502 and 607.1508, Fiorida Stalutes, 1he abave-named corporafion submits this statemant for ihe purpose of changing s registered

office or registered agent, or both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
aganl L am farilar with, and accep! the obhgalons of, Seotion 6070508, Florida Statutes.

SIGNATURE - e e e e e §
o .'vl\;lg‘rl!HZI.‘.E‘:[‘\‘l!ﬂ o pinntedd Pt of egie el agon® angl Wi if applicable (NOTE Ragistered Agent signature required when raingtating} DATE
2. Gi FICERS AND DIRE CTORS | KER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I w [ peLETE 1.1 TITLE [ change T Addition
vt LUTENSKI, RICHARD P -
SIHEE T AT 55 2 COLBY FARMS ROAD 1.3 STREET ADDRESS
CIY S e CHESTER NJ 14 CY-51- 2P
Mo T CPO— 1 DELETE 21TILE [Jchange [ Addition
AN STARK, JAMES A. 72 NAME
STHEE ) ADOKESS, &%'?'Y%Kgm PLN.J 7600 2 3 STREET ADDRESS
Jbeseae L N v - 2.4CIIY-ST-2IP
it v | WG ERTTIN W Crange LT Addion
- HAMMER, DENNIS J. -
48 VAL TER.
STHEF | ALDRESS 33 STREET ADDRESS
| CY-stoae | ,B ..CHBURG WY 07946 3 ony-S-2p | Comt & RV LS, AT &7 94
e v R’ DELETE 21 TOLE VD “ Change Addilion
AN MALLOY, GREGOYRY W, 4.2 NAME ORAGe . PATRIC/A 4
ST TANDRE 53 ngm;‘gﬂth 08822 13STREETADORESS | 787 WrLeABLE 2.
LSRN =iy i _ saonr-st2p | BASKING Redss, NI C7920
i D 1 necene S1TILE [J Change [ Adeition
MM SMITH, FRANCES 52 NAME
SIREET ADDHESS g%ﬁhlﬁ' mmi 53 STREET ADDRESS
RALLEURI . 54 CITY-S1-2IP
r i B oeLeTe 6.1 THTLE v [dCrange DA Adsition
N STAPLES DAVID G. 6.9 HAME CHRD ek, JACK ¢
SIRELT ADLAE -5 “(; Fm"g#: lilm APT 6FL BASTREET ADDRESS | 8 € wn/TRY /I DL .
e MORRIST 8ACTY-ST-20 | R OCh e Y, ALT
(14, (a5 he I'L'Jy e rhly that the information supphied with this fling does not quatify for the exemption stated in Section 118, 07[3)(i), Flofida Statutes. L further certify that the

inforrrabon ndcatod on this angusl report of supplemental ennual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
I e an oftcar or director ration of the receiver of trustee empowsred 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name
appears 0 Block 12 or chment with an address.

o S JACKW.CHADWICK /o )opsion

HanXTune ANBTYPED OR pnmrsn OF BIGNING osncsn OR DIRECTOR T Date Day=me Fi mrm [

FLORION DEPABTVENT OF STATE Apr 21 1997 8:00am

CR2E034 (9/96)



