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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 802320

1. Corporation Name

ALBANY INSURANCE COMPANY

Principal Place of Business

GRE INSURANCE GROUP
800 COLLEGE ROAD EAST

Mailing Address

GRE INSURANCE GROUP
600 COLLEGE ROAD EAST

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90191 049 ***150.00

AR RN

PRINCETON NJ (8540 PRINCETON NJ 03540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/19/1925
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 61 Broadway 26] 61 Broadway 13-4916020 Not Applicable

Suite, ApL. #, etc.

22]

Suite, Apt. #, elc.
27 e

~5..

$8.75 additional

i ired _ pp
Certifcate.of Status Desired . ] Fée Required

City & State City & State 6. Election Campaign Financing O $5.00 mayBe
2a)| New York NY 28] New York NY Trust Fund Contripution Added 1o Fees
Zip Country Zip ) Country ll 8. This corporation owes the current year Intangible
24 10006 'E‘ New York m 10006 [El New Yor Parsonal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
CAPITAL BUILDING 82; Street Address {P.D. Box Number is Not Accepiabie)
TALLAHASSEE FL 32304 3
84| City . {85| Zip Code
FL "]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
orporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, lyped or pinted name of registered agsnt and Ul  APPICEDIS TNOTE Rogisterad Agent SinaNIe required Wi Tensiatng) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 11 TITLE [ClChange [ Addition
NAME BALLARD, EUGENE 1.2 NAME
streeraocress| 1 CROSS BUCK ROAD 12 STREET ADDRESS
CITY-§T-71 KATOMNAH NY 14 CITY-ST-2P
TITLE VD ] DELETE 21TMLE OChange  [J Addition
NAME HASKOWITZ, HOWARD 22 NAME
streeTaporess| 48-07 215TH STREET - - ~ 2.3 STREET ADDRESS = =
CITY-ST-2P BAYSIDE HILLS, NY. 2 4 CITY-ST-2P
TTLE v [ DELETE 31TME EVP and CIO [Change XK1 Addition
NAE HEUER, BRIAN 12NN Joseph E. Vararo
streetaooress| 1484 GARRETT DR ssemeeraneess | 144 Cedarbrook Road
CITY-5T-2P WALL NJ 54 CITY-5T-7P Ardmore PA
TmE SD J DELETE £9 TITLE [OChange ] Addition
NAME OROL, ELLIOT 4 2NAME
streeT anpress| 200 E 82ND ST, 28G 43 STREET ADDRESS
CITY-$T-2P NEW YORK NY 44 CITY-ST-ZIP
TITLE 1] [ DELETE 51TILE [lChange ] Addition
NAME YERRILL, VICTCR M. 5.2 NAME
streeTooress| 2 HILLCREST DR. 5.3 §TREET ADDRESS
CITY-ST-ZIP PELHAM MANOR NY 54 CTY-ST- 2P
TIMLE O [ DELETE 6.1 TITLE ovP /i'ir___ . i [3Change. ] Addition
NAWE KUGLER, LESLIE 62NAE Joseph P. Tracey
streevaooress| 13-1 INTERLAKEN COURT casTReeTADDRESS | RR #2
CY-§T-2P FREEHOLD NJ 64 GTY-ST-21P Peterborough NH 03458

14. | hereby cerify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i e

officer or director of th ration or the [RoeR
r or director of the corpo or _.

or trustee empo

1-29-99

this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-202-208-4200

00031¢

CR2E034 (11/98)

Daytime Phone #



