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

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OOam
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT Sacratary of State S ry S
1998 DIVISION OF GORPORATIONS C Creta Of tate
MENT # @)
pgpgrs-l‘n'on NaEmle\}T 802320 2
ALBANY INSURANCE COMPANY
I RN MR AN
ORE INSURANCE GROLP GRE INSURANCE GROUP
600 COLLEGE ROAD EAST 600 COLLEGE ROAD EAST
PRINGETON NJ 08540 PRINCETON NJ 08540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/19/1925
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 25] o 134916020 Mot Appiicable
Suite, Apt. ¥, etc - Suile, Apl. #, elc. ) ) $875 Additional
—2;} B - 27J , 5. Cerlificate of Status Desired O Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
29] 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI - 29] ;] Personal Property Tax dua June 30. Cves Ano
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
INSURANCE COMMISSIONER B1} Name
CAPITAL BUILDING 82| Stiool Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32304

83

84| Tty 85] Zip Coge
FL |

11, Pursuant to the provisions of Soctions 6070507 and 607.1608. Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligatons of, Soction 607.0505, Florida Statules.

SIGNATURE _____ e IO
Signnluu lypud oF pinritie b el o 1o ()- Acresd agpese aond BHe 1l apg el e (MO Reg siered Age signature required when reinsiating) DATE
12, OF 1 ICE RS AND DIRT CTORS ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 12
TME PD S o O onde LITE JCrange L] Additian
NAME BALLARD, EUGENE 1.2 HAME
strestaooness | 1 CROSS BUCK ROAD 13 STREE] ADDRESS
CITY-$- 212 KATONAH NY o 14 0ITY - 5T 2P
TITE VD 1 CELETE 21 TLE [J change [T Addition
HANE HASKOWITZ, HOWARD 22 NAME
sweet apcness | 4807 215TH STREET 23 SIHELT ADDRESS
CiTY-ST-2P BAYSIDE HILLS, NY. . 2 4CAY-S1.20
THLE VD [ DELETE 21 TLE v [T change [t addition
RAME BOSCARDIN, W. J 3.2 NAME Heuer, Brian
steeeraponess | 7 SAYLOR COURT 338WRECTADDRESS | 1 & 84 Garrett Dr,
CIY-ST- 2 PLAINSBORO Nd wgnrse | Wall NJ
TITLE 8D o T becme 1 41 TIME TTchange LT Adattion
RAME OROL, ELLIOT 47 NAME
smeevanoress | 200 E 82ND ST, 280 43 STREET ADDRESS
ITY-5T- 2P NEW YORK NY 44 0MY-51- 2P
TITLE D [T DeLETe 51T [T change T[] Addition
HAME YERRILL, VICTOR M. 5.2 NAME
STREET ADDRESS 2 H".LGREST M< 6 3 STREEY ADDRESS
CY-5T-2P PELHAM MAMORNY ) 54CIY-ST. 2P
TIE 10 [ oesere 61 TILE [ Jchange L Addition
NAME KUGLER, LESLIE £.7 NAME
STREET ADDAESS 13" 'NTERLAKEN COURT 6.3 STREET ADDRESS
GY-S1-21P FREEHOLD NJ 6.4 CITY-SI- 7P

14. | heraby certify thal tho information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this annual reporl ar suppilemental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an
officar ar director ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changegor onoan altachmcn with an address.

P 1o /} \/_.4p4 A TLesglie A ¥ueoler NA/1A708 (L£OAO0YA=E _Neea

CR2E034 (10/97)



