FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §'
PROFIT T FILED

FLORIDA DEPARTMENT OF STATE
CORPQORATION

Apr 07,1999 8:00 am
ANNU1A9L ;;PORT Secretary of State ecretary of State

DIVISION OF CORPQRATIONS
04-07-1999 90017 045 ***150.00
DOCUMENT # 803915

1. Corporation Name !

ATLANTIC MUTUAL INSURANGE COMPANY |
NUNGRHEROIE DT A

Principal Place of Business Mailing Address
3 GIRALDA FARMS 3 GIRALDA FARMS
MADISON MY Q7040 . HADISON NJ Q7340
DO NOT WRITE |N THIS SPACE
3. Date Incorporated or Qualifed
10/31/1931 |
2. Principal Place of Business 2a, Mailing Address 4, FEF Number lied For
Appl
21 J00_ Wall Siree 2] 13-4934590 Rot Applcable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
il :?? Ai#\ ec[—-loof' =] e, Apt. ., et 5. Certifcate of Status Desired ] $Ii;ia:§;ﬁ?al
2
== City & State == R e -—-_Clty.&__Staie = == ;ﬁ.;EIQCﬁQ{,LQamnéiQN;EIIIEF!GiDQAéEI»-; == T ~.$.5Lo_04M,§y Be. P T
23] flew "{Ork A/ Y 28] Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;l / DD O 5 rla E‘ [El Personal Property Tax. Oves CINo '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent '
81| Name !
INSURANCE COMMISSIONER
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32304 =
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 807.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

siouaTuRe _4/.199 .

Slgnalure, typed of plited name of registered aganit and titis f applicabls. {NOTE: Registered Agent signature required when renstating) 8 ;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TITLE cD J DELETE 14 TLE ClChange  [JAddiion | = °
NoME DORFL, KLAUS G 12 NAME 3
sreeTanoress| 100 WALL STREET 13 STREET ADDRESS o
CITY-ST-2IP NEW YORK, NY 00000 14GITY-ST-ZP &
Tme v . (I DELETE 24 TITLE CJChange  [JAddiion | O, 7
NAME HAHN, JOHN W 22 NAME '
streerAporess| 100 WALL STREET 2.3 STREET ADDRESS
Oy S7-2P NEW YORK, NY 00000 2.4 CITY-ST- 2P

A me PD. - Cl.DELETE 8 31ME- . [7] Change___.[ ] Addition. _l
NAME SMITH, KERMIT C 32 NAME '
smeevanoress| 100 WALL STREET 7 33 STREET ADDRESS '
CITY-ST-ZIP NEW YORK, NY 00000 34, CITY-ST-ZP _
TME SVP [J DELETE 41TMLE [OChange  [] Addition
NAME GOLDING, CORNELIUS 4.2NAME
streetaooress| 3 GIRALDA FARMS 43 STREETADDRESS
CrY-ST-2P MADISON NJ 44 CITY-5T-ZP .
TRLE D [ DELETE 54 TME [J¢hange [ Addition '
NAME CHIMINEC, ROMAN 5.2 NAME
smreeTanoress! 3 GIRALDA FARMS 5.3 STREET ADDRESS
CITY-ST.2PP MADISON, NJ (0000 ) 54 CITY-ST-2IP
e VPTC ) DELETE 6.1TME [JChange  [] Addition
NAME BANKS, MICHAEL O 5.2 NAME :
streetsooress| 3 GIRALDA FARMS 6.3 STREET ADORESS ) S
CIY-ST-2P MADISON NJ 64CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an
officer or director of the corporation 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 Block 13 if changed, or on an attachymsnt withsan address, with all other like empowered.

SIGNATURE: IRL2EQUIRED 4//%’ (573 4034000

Daytima Phone #

'

SPVWAL YN
SIGNATURE




