o2

FILE NOW: FILING FE

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

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

DOCUMENT # 802326

1. Corporation Name

(2)

ALBANY INSURANCE COMPANY

1

Principal Place of Business

ORE INSURANGE GROUP
800 COLLEGE ROAD EAST

| PRINGETON W) 08540

Mailing Addross

GRE WSURANCE GROUP
600 COLLEGE ROAD EAST
PRINGETON NJ 0B540-8636

00O BT

3. Date Incorporated or Qualifisd

3a. Date of Last Reporl

] 07/19/1925 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
m ZTE] 13'4916020 Not Applicable

Sufte, Apt.

#, ofc,

Suite, Apl. #, elc

27

5. Certificate of Slalus Desired

O

$8.75 Additional
Fes Required

Ciy & State

Cily & Stalo

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

= E [

Zip

Country

25

Country

EJ)

Flarida Stalules

Yos

8. This corporation has hability for intangible tax under s. 193 032,

E]Nn

8. Name and Address of Current Registered Agent

}

INSURANGE COMNISSIONER
,  CAPITAL BULDING
TALLAHASSEE FL 32304

10. Name and Address of New Reglstered Agent
81| Name
82| Strecl Address (P.O. Box Number is Nol Acceptable)
83
84| City B FL 85| Zip Code

SIGNATURE

Signalute, lyped of puntod name of registered Jé-:-lll anut it f appl cotie

11. Pursuant to the provisions of Sections 607 0507 and 607. 1508 Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. ! heroby accepl the appointment as regisiered
agent. | am familiar with, and accept tho abligations of, Section 607.0505, Flarida Stalules.

{NOT| H(E;’\‘slzu.ud Agert sigualure

redu ot when re nsiating)

DATL

i e b by i sri, 8 e~ g e

e

SIAARAiIAYTI IO,

W

<) ‘*g;g*,f{x?;??J.J;i/fés}%a [

. oron an attachment wilh an adcress

4/22797

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ‘1
TITLE VU TIDttere 11 TLE PD bel Change [ Addition
NAME BALLARD, EUGENE 12N
streeraooness | 1 CROSS BUCK ROAD 13 STREET ADDRESS
~ CITy-S1- 2P KATONAH NY 14 C{TY- 51- 2P
TME VD T3 pevrre 21T [T change [ Addition
NAME HASKOWITZ, HOWARD 2.2 NAMIT
stacer Aponess | 48-07 215TH STREET 2.3 STREM) ADDRESS
oiv.sr-ze | DAYSIDE HILLS, NY. 2.4CNY-§1-20
e VD [J oiteie e CT Change ] Addition |
NAME BOSCARDIN, W. J 52 NAME
sweer aporess | 1 SAYLOR COURT 33 STRELT ADDRESS
CITY-§T-2IP PLAINSBORO NJ 34.0V-5T- 2P
TITE FO % ofeTE $1TILE sD T Ghange  BXJ Acaition
NAME CARR, JOHN P. 4.2 NAME Orol, Elliot
szt aponess | 1200 ASH LANE azsimee aoonrss | 200 East B2nd Atreet., #286G
env-sr.ze | YARDLEY PA N actr-si-2r |New York, — NY
TnE D ML 51 TALE | TJGhange [ Addition
NAME YERRILL, VICTOR M. 5.2 NAME
steer aooress | @ HILLCREST DR. 53 STREC] ADDRESS
CITY-§T-2F PELHAM MANOR NY 5401Y-51-2P
TLE 10 Pocne 'T EXI: 17D [ Chang: Acdilion
HAME STEVENS, ROSE MAR'E J 5.7 NAME Kug ler ’ Leslie
staeer aooress | 47 EWINGVILLE ROAD gasikeeranoness | 13=1 Interlaken Court
orv-si-ae | TRENTON NJ _ £4 SITY-ST- 21 Freehold NJ
14. | do hereby certify tha the information suppticd with this fting does not qualify for 1ha exemption staled in Section 119.07(3){), Florida Statutes. i further cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal efiect as if made under oath; that
| am an officer or director of the corparalian or he roceiver or lrustee empowered 10 execule this report as tequired by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1l ¢f

609-276-2651

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



