FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. TPROEN
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # 803915 (8)

1. Carporation Name

ATLANTIC MUTUAL INSURANCE COMPANY

—_— A AR

Sandra B, Mortham

Secretary of State S e Cretary O f State

DGIVISION OF CORPORATIONS

Principal Piace of Business

3 GIRALDA FARMS 9 GIRALDA FARMS
MADISON NJ 07840 MADISON NJ 075401027
3. Date Incorporated or Qualified 3a. Date of Last Report ]
T2 Prncipal Place of Business | 2a. Mailmg Acidress 4. FEI Number Applied For
ol 26] 134934560 Not Appiabie
Sudite, Apt #, olc Suite, Apl. #, eic, iti
[ o 8. Certificate of Status Desired d $8.75 Additonal
22} 27 Fee Required
- Lty & Stalo . City & State 8. Election Campaign Financing $5.00 May Be
3}1 e ;2;] Trust Fund Contribution [ Added 1o Fess
L . Coantry _ Country 8. This corporation has liability for Intangible tax under 5. 199.032,
. L. '

2_4]_‘ e 2;[ 2& gt;l Florida Statutes ves Ono
L .._....B Nameand Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER 81) Name

CAP'T 0'- BI-DG- 82{ Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

a3
B4| City FL 85( Zip Code

11 Parsuant ta the pravisions of Seclans 607.0502 and G07.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing ils registered

office or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agart 1 am farmihar with, and accepl the obhgalians of, Section 607.0508, Florida Statutes.

SIGNATURL

B e tepe o e even- o vy stared agent and [fe ¢ appicablo (NQTE: Reg stered Agan signaturs raquired when rainslating) GATE
2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - i T [JbeLere A TTLE [ P Change L] Addition
ik DORF, KLAUS G. 12 A Sorfs, Klaus G-
steertanoriss | 45 WALL ST Lt oneess | 200 Lda il OHer ’L
L creorze | NEW YORK, NY 00000 veorest | a)prd) Voock . AV 10007
i Vv | T[] oeLETE 217ILE 7 7 ’ ¥ Change [ Addition
e HAHN, JOHN W 22 NAME
sien aconsss | 45 WALL ST 2asernkess | 400 daf) e
civ-si-ae | NEW YORK, NY 00000 2 ACITY-8T- 2P e VorK AV 10007
T e X BELETE A1 TLE b 7 ’ ’ T T Change BXJ Addition
Nt GORMAN, KENNETH J. s2ng S, Nermit C.
shersanoniss | 45 WALL ST sasTEETAOORESS | 100 dall UL
orvst-oe | NEW YORK, NY Q0000 saomest-ze | 08 Yard ALY 10007
TR ¥ T - LT oeLeTE A1TITLE . 7 7 [Jchange  [J Aauiriod
HAME GOLDING, CORNELIUS 4. 2HAME
sireet anoaes | 3 GIRALDA FARMS 43 STREET ADDRESS
arsi- | MADISON NJ 44 00y-§1-20
Tile D [T oeLese S1TILE [T Change [T Addition
NAME CHIMINEC, ROMAN 52 NAME
st avsress | 3 GIRALDA FARMS .3 STREET ADDRESS
L on-stae | MADISON, NJ 00000 54 CITY- §1-2
Tt VPTC L] pecere 6.1 TITLE [ Change [T Addition
e BANKS, MICHAEL O 6.2 NAME
siercr asoniss | 3 GIRALDA FARMS 63 STREET ABDRESS
Loz | MADISON N B4 CITY-ST- 21
14. | do hereby corlty thal the intormation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatorn indicaled on 1his annual report or supplemantal annual report is true and acourate and that my signature shall have thg same legal effect as if made under oath; that
Il am an oftiger or cdiroclor ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 (% or a}_;ac{nmem with an addrass.
e B + 4
SIGNATURE: % Jaz_(0) Y0800

N B ORI
SIGNATURE AHO TYPED Y P

RINTED NAME OF GIGNING OFFICER DR DIRECTOR Dae Deytime Prione #

.”“* FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



