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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 2. Mortha Jan 30 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DiVISION OF CORPCRATIONS S c Cretary Of State

DOCUMENT # 803463 (9)

1. Corporaton Name

WESTCHESTER FIRE INSURANCE COMPANY

AR

Principal Place of Business Mailing Address
110 WILLIAM ST, SB CONCOURSE PKWY
NEW YORK NY 10038 STE 2700 .
us ATLANTA GA 303285513 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
] 02/22{1929
2. Principal Place of Business 2a. Majling Address 4. FEI Number Appiied For
m El Six Concourse Parkway 13-5481330 Not Applicable
Suite, Apt, #, slc, Suite, Apt. #, elc. . ] $8.75 Additional
,EI N E‘ Suite 2500 5. Certificate of SIalus_ Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;1 E Atlanta, GA 30328-5513 Trust Fund Contribution_ | Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
;l EI 2_9[ ;l Personal Property Tax due June 30, Cyves  [mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
DEPT. OF INSURANCE 82| Street Address (P.O. Box Number is Mot Accepiable) o
LARSON BUILDING
TALLAHASSEE FL 32399 83
84| City FL 85| Zip Cede

T1. Puzrsuant 1o the provisions of Sectlions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment 2s regisierad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typed or prnted nama o registered agent and title i appficable. {MOTE: Registerod Agent signalurs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IM 12
L cD ” T DELETE 1.TITE [ Charge L Addition
NAME REDING, DENNIS B 12 NAME
streevaporess | 3004 CASTLE PINES DR 1.3 STREET ADDRESS
GITY-5T- 2P DULUTH GA 14 GIYY-ST-2P )
TME Vs o [ DErETE 21 TITLE [T change [ Addition
NAME GIERYN, RICHARD T JR. 2500 2.2 NAME
streeT anpress 1 SIX CONCOURSE PKWY., STE. e 2.3 STREET ADDRESS
CATY-ST- 2P ATLANTA GA 30328 2.4 CITY-ST-ZP B
TLE DV ] DeLETE 3ATITLE [ change ] Addition
NAME HITCHCOCK, EDWARD K 3.2 NAME
streeT anoress | 275 BATTERY STREET, SUITE 1500 33 STREET ADCRESS
CITY-57- 2P SAN FRANCISCO CA 94111 34, CITY-5T-2P B
TITLE [T orete 41 TALE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy - ST~ 72 44 0ITY-5T- 2P ]
TILE 7 DELETE 51TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-ST-2IP )
TITLE o £ DELETE B1TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAZSS
GITY - §7-2P 6.4 CITY -5T-2IP
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and ascurate and that my slgnature shall have the same legal effect as if made under oath: that t am an
officer or director of the carporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an addrass.

p

1/23/98 (770) 393-9955

SIGNATURE Lomad T

CR2E034 (10/97)



