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 # 804966

1. Corporation Name

THE SEA INSURANCE COMPANY OF AMERICA

Principal Place of Business

ONE CHASE PLAZA
38TH FLOOR
NEW YORK NY 10005

Mailing Address
9300 ARROWPQINT BLVD

CHARLOTTE NC 26273
us

FILED
" Feb 25,1999 8:00 am
Secretary of State

02-25-1999 90086 043 ***150.00

IETIRESRARERIIRIRAN IR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed .
11/14/1938
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] |26 13-3635899 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . it
uite, Ap et e, AP ele 5. Certifcate of Status Desired O $8.75 Add_lhonal
E’ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:I E\ m @ Personal Property Tax. [ves CINa
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER T R Ty T e
THE CAPITOL I reel Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32304~ - =
- 84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of registerad agent and titke if epplicable. (NOTE: Regi: d Agent sig required when ing } DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME C ] DELETE 14 TME Srv/D Ochange K1 Addition
N MENDELSOHN, ROBERT VICTOR 1200 behonald, James D-
! 8300 A int Boul d
streeTanoress| 9300 ARROWPOINT BLVD, 13 STREET ADDRESS Charlogz‘:pﬁcn 2831';3evar
CITY-ST-ZIP CHARLOTTE NC 28273 14 CITY-ST-ZPP
TME PD [_] DELETE 21 TILE g{-‘w D L S [JChange 1] Addition
e BRODERICK, TERRY 22 9300 Aryowpoint Boulevard
streeT aooress| 9300 ARROWPOQINT BLVD. 2.3 STREET ADDRESS cnanoﬁz‘fpgcn 2821713evar
CITY-8T-2P CHARLOTTE NC 28273 . 2.4CITY-§T-2P - .
TME D- {7 DELETE 31 TMLE Srv/D [OChange  f{] Addition
NAME DUSZENCZUK, ANDREA J2NAME ggggm:n. Paul lti-B L .
sweeTanoress| 2351 NORTH FOREST ROAD 33 STREET ADDRESS Frowpolnt boulevar
’ Charlotte, NC 28273
CITY-ST-ZP GETZVILLE NY 14068-1225 34.CITY-ST-Z1P ariotte
TmE Dv [ DELETE 41TITLE VSD [JChange K1 Addition
NAME FISHER, JOSEPH F 4.2NAME gggglgr' Joyce Wé Levard
sTreeT aporess| 9300 ARROWPOINT BLVD, $3SREETADORESS | Charl oiigfpgéntzgg%evar
CITY-5T-2P CHARLOTTE NC 28273 Yy, 44 CITY-ST-2P
e D /DELETE 51 TIMLE TV [OChange K] Addition
NAME HAYES. THOMAS ARTHUR 5.2 NAME Gowen, Lawrence W.
e sooness| ONE BARTHOLOMEW LANE sssmeetoness | 2po0 PEEOMPOLRE Bopevard
CITY-ST.ZIP LONDON, ENGLAND EC2N2AB 54 CITY-$T-2F
TITLE D ] DELETE 6.1 TITLE v o R [IChange & Addition
NavE KOGEL, V. MICHAEL s2MAME Beatty, Sean A.
et obiess| TWO' JERICHO'PLAZA eaSTEETIO0RESS | G ot kot NG 28573
omv-st.zp | JERICHO NY 11753-0873 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, with ail other like empowered.

D) cliaerasie _tmp= 06 e
S|GNATURET\1"- (¢ Q.;-J':" “a uh%éul@; L"\\.Lt;J@geﬂ WY Wh@ler, Corporate Secretary,

1/18/99 704/522-2000

aocas?

. . CR2E(234 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



