PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 802320

1. Comporation Name

ALBANY INSURANCE COMPANY

Principal Place of Business

GRE INSURANCE GROUP
600 COLLEGE ROAD EAST

Maiing Address

Suite, Apl. #, elc ' Suv

FLORIDA DE PSSR MMENT OF S1ATE
Sancra B Morloarm
Sooretary af Slate

CHVISION OF CORPOHATIONS

GRE INSURANCE GROUP
600 COLLEGE ROAD EAST

PRINCETON NJ 08540 PRINCETON NJ 08540
2. Principal Place of Businass 1 fz@'."r’.&;ﬁ.{g}mdizlié?;sa' o
[21] _ E

.Apt . oeln

Cry & State

FILE NOW: FILING FEE AFTER MAY 118 $225.00

3. Oi'e Incorporated or Quaited

07/19/1925 I

3a. Date of Last Heport
- 04/21/1995

Appled For

4 FENumber

134916020

Naot Applicable

$8.75 Additional

Fee Required

6. Cerbfizate of Status Desred

0]

S FIeCllon Camipaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & State
Zip Country

24] 23]

Zp

29|

INSURANCE COMMISSIONER
CAPITAL BUILDING
TALLAHASSEE FL 32304

1. Pursaant to the prawi
or registered ageqt, or batn, i the St
tarmil ar with, and accept the cbigations of, Section 607.0

SIGNATURE

9. Name and Address of Current Registered Agenl

G VAN A |H|or| =
S04, fh richa Statutes

| mCou ity - i 7877 %;nt corpraration has hatelity for intangible tax under s 199.032,
30| A, feaganes ) Yes EINo .
| 10 Name and Address of New Regislered Aganl -
81| Name
82| Street Address (.0, Box Numiber is Not Acceptabile)
B3
84| City FL [asl Zip Code

th» b A Lurpul Al sulynits this statanent for the nurpose of changing its registered office |
sy the corproraton’s Board of diecton, | hereby accapt e appantrmant as registered agent. | am

CR2E034 (1 2/95)

certiy thal the informaton ndwated o Enis ansual repan or s
oath; that 1 am an ofhicer or clive of the corparationg O L rea
appears in Block 12 or Blpgh 1300 changed ar o an

SIGNATURE: M

SIGNA

D NAME DF SIGNING OFFICEA OR DIRECTOR

bt o fpeal oo g . ' . L Y A I R P P TR Y I I R X ) DAt
12. T ORNCERS ANDDIRFGTORS T T 13. | ADDITIONS/CHANGLS 1O OFFICERS AND DIRFCIORS IN 12—
THLE vD [3 peerte 1TLF VD [ Charge [ Addihon
MAME MAIOCCO, RICHARD N. 17 Nawe Ballard, Eugene G.
STREE! ADDRESS 47 WESTERLY TERR. raswmertaoniess |1 Cross Buck Road
Y -§1- 2w ROCKY HILL CT B 1acir-s-z¢ [Katonah, NY ] I
TINE VD [] DELETE 2 T NILE [] Ghange [ ] Additon
NAME HASKOWITZ, HOWARD 22 NANE
STREET ADDRESS 48-07 215TH STREET 2ASIRLE S ATORESS
oIy 5121 BAYSIDE HILLS, NY. o ey i )
T VD 3 DELETE BRI [ Change ] Addton
HAME BOSCARDIN, W. J 32 NAKIE
STREET ADDRESS 7 SAYLOR COURT 37 SIHEES AGURL 55
Y5121 PLAINSBOROND st o
TITLE D [JDELETE ERRIN PD X1 Crange [ Additon
NANE CARR, JOHN P. 47N
STREET ADIRESS 1200 ASH LANE 43 SIREET ATDRCSS
ey si 2 YARDLEY PA I LI S -
TILE PD ] DeLkIE 5 1TILE D §{] Change  [] Adatior
NAME YERRILL, VICTOR M. S2MaM
sweeranceess | @ HILLOREST DR. 5457HEE ATDRCSS
QIry-81-21° PELHAM MANOR NY o 54y 52 N
TITLE TD [T OELETE 6 17IILE [ Cnange  [[] Addten
Kae STEVENS, ROSE MARIE J 6 2nant '
STREEI ADIRESS 47 EWINGVILLE ROAD €3 STREE | ADVRESS
by st TRENTON NJ e DEsTY ST ,
14. | do hereby certfy that the information supplecd with this Tiing 5 vomndanty fuenishesd and does nat quabfy fue he egernption stated wi Sectan 118,07 @k, Fonda Statutes | further

et e dlal annued repart 18 true andd accorate and el ey signatone shall have tne same legal effect as f macle under
ar bruslae ernpowered Lo exaesule this repoet @3 reduired by Chapter 607, Flonda Statutes;
FACR Tl w it & ankdress

and that my name

4-22-96  609-275-2651

L,

Rose Marie Stevens

ST




