FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE:
Sandra B. Martham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # 8039i5 (8)

1. Corporation Name

ATLANTIC MUTUAL INSURANCE COMPANY

o et AR AR

Principal Place of Business Maiing Address
3 GIRALDA FARMS 3 GIRALDA FARMS
MADISON NJ 0740 MADISON NJ 07940
3. Date Incorporated or Qualifed 3a. Date of Last Repont
_________ o 10/31/1931 03/07/1995
2. Principal Place of Business | 2a. Malling Address 4. FEt Number Applied For
21 T 13-4934590 Not Appicable
Sulte. Apt. 4, elc. | Sute. Apl.#, etc. 5. Certificate of Status Desired [} $8.75 Additional
22 27[ Fee Required
City & State | City & Stats 6. Election Campaign Financing $5.00 may Be
E-I 28 Trust Fund Contribution 0 Added to Fees
Zip Country L. &y L., Country B. This corparation has lizbility for intangible tax under s 199,032,
—51 -2“;' e 29[ o 30 Fiorida Statules [1Yes [CINo
9. Name end Address of Current Regislered Agent =~~~ 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER B2{ Streat Addreas (P.O. Box Number is Not Acceptabile)
CAPITOL BLDG.
TALLAHASSEE FL 32304 63
84| Cuy FL—[ 85| Zip Gode

11, Pursuart to the provisions of Sections B07.0502 arkd 6§07.1608, Florida Stalutes, the abiove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?c was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section BOT.G505, Florida Stalutes.

SIGNATURE e e e e B e e .
Signature, typed o printad name of reg stared aoent eed lie £ apencablz (NOTE Pogisterad Agorl signalure reqguinud whe i DATE

12. OFFICERS AND DiFE GTORS ] 13. ADDIONS/CHANGES TO GFFICERS AND DIREGTORS TN 12

TILE PD [] DELETE 1.1 FITLE [} Change  [] Addition

NAME DORF, KLAUS G. 1.2 NAME

stacet aooress | 45 WALL 8T 1.3STHEET ADDRESS

Gy -51-21p NEW YORK, NY 00000 - 1400Y-51-712

TILe A [7] DELETE 2 1TLE [] Change  [[] Addition

NAME HAHN, JOHN W 22NAME

steeraporess | 45 WALL ST 23 STAEET ADDAESS

gy -81-210 NEW YORK, NV 00000 24 0T -51-7F

TITLE CD [ DELETE BRI [] Cnange ] Addtion

NAME GORMAN, KENNETH J. 3.7 NAME

STREET ADDRESS 45 WALL ST 33 STREET ADDRESS

G- 5T 2P NEW YORK, NY 00000 B 24CITv-51-2P

T SVPC ] DELETE FRRNT Sernor Yier-Fres derd » TheF K Crange  [] AddHion

A GOLDING, CORNELIUS a2k Firorzial  Offierr

seeeraponess {3 GIRALDA FARMS 4.3 STREET ADRESS

CY-ST-7F MADISCN NJ o 44 CI1¥-51-2P

TITLE D () DELETE 5 1TITLE [] Change ] Addition

NAME CHIMINEC, ROMAN 5.2 NAME

streeraooness | 3 GIRALDA FARMS 5.3 STREET ADORESS

CITY-ST- 20 MADISON, NJ 00000 , 5.4CITY - §T1-2P .

TILE VS B~ VAT & 110LE Vit -fr‘vwdmf—ﬁa_’mureraﬂyrp«fbfm Change [ Addition

NAME DECAMINADA, SE, JOSEPH P 6.2 NAE Ganke, !ﬁfﬂ/j’df/ o,

steeer acoress | 45 WALL ST sastreel aRess v 3 Qlrralde AAGKS

CTY-8T-26 NEW YORK, NY 00000 seenv-s-ze | AGahioon. Ar o19Y0

14. | do hereby certify thal the information suppiiad with 1his filng is voluntarily fumished and does not gualfy for the exemption’ stated in Soction 119.07(3)k!, Florida Statutes. | further
coriify that the information indicated on this annua’ report or supplemental annual report is true and acclrate and that my signature shall have the sama logal effect as if made under
oath; that | am an officer or director of the corporafion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, o ¢h & attachment with an address

SIGNATURE: _

Boriari C s € ';léa&/?(p /601)7’05’64000

SIGNATURE AND TYPERJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daptime Flans 4

CR2E034 (12/95)



